
 
 

 
 

NHS West Yorkshire Integrated Care Board 
DRAFT Minutes of the NHS West Yorkshire Integrated Care Board (ICB) 

Friday 1 July 2022 
In public 

Held virtually by Microsoft Teams 
 

Members  Initials Role  
Cathy Elliott CE Chair, West Yorkshire Integrated Care Board (WY ICB) 
Hannah Davies HD Partner Member, Healthwatch 
Beverley Geary  BG Director of Nursing, WY ICB  
Julian Hartley  JH Partner Member, Acute Trusts and Foundation Trusts 
Ian Holmes IH Director of Strategy and Partnerships, WY ICB 
Karen Jackson  KJ Partner Member, Community Health Services 
Jane Madeley JM Non-Executive Member – Audit, Finance and Innovation 
Becky Malby BM Non-Executive Member – Citizens and Future Generations 
Carol McKenna CMc Place Lead, Kirklees Health and Care Partnership 

Sara Munro  SM Partner Member, Mental Health, Learning Disability and 
Autism Trusts 

Therese Patten  TP Bradford District and Craven Health and Care Partnership 
(deputy for Mel Pickup, Place Lead) 

Tom Riordan  TR Partner Member, Local Authorities  
Tim Ryley  TRy Place Lead, Leeds Health and Care Partnership  
Kate Sims KS Director of People, WY ICB  
Rachel Spencer-Henshall  RS-H Partner Member, Directors of Public Health 
James Thomas JT Medical Director, WY ICB  

Hilary Thompson  HT Interim Partner Member, Voluntary, Community and Social 
Enterprises 

Robin Tuddenham  RT Place Lead, Calderdale Cares Partnership 
Richard Vautrey  RV Interim Partner Member, Primary Medical Services 
Jonathan Webb JWb Director of Finance, WY ICB 

Jo Webster JW Place Lead, Wakefield District Health and Care 
Partnership  

Rob Webster RW Chief Executive, WY ICB  
In attendance   
Lucy Auld LA Business Manager to Chair and Chief Executive, WY ICB  

Laura Ellis LE Director of Corporate Affairs, WY ICB  
Stephen Gregg SG Head of Corporate Governance, WY ICB 
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Anthony Kealy  AK  Locality Director, West Yorkshire, NHS England (NHSE) 
North East & Yorkshire (NE&Y) 

Fatima Khan-Shah FK-S Convenor, Race Equality Network Lead 
Jeanette Miller JM Engagement Lead, WY ICB 
Lauren Phillips LP Head of Programmes, WY ICB  

Haris Sultan  HS Non-Executive Member, NHSE NExT Director 
Development Placement 

Cllr Tim Swift TS Chair, West Yorkshire Partnership Board of the Integrated 
Care Partnership 

Ben Thompson  BT Digital Communications Manager, WY ICB  
Apologies   

Mel Pickup MP Place Lead, Bradford District and Craven Health and Care 
Partnership 

 
Item   Action 
01/22 Welcome, introductions and apologies  

 The Chair welcomed everyone to the first statutory meeting of the ICB 
Board, noting that the ICB had become a statutory body on 1 July 2022; that 
the first meeting was primarily to agree policies and governance statements; 
to demonstrate the readiness to operate as a new statutory organisation; 
and that the meeting in public was taking place virtually via MS Teams and 
being live streamed with a recording of the meeting being available online 
afterwards. 
 
The Chair noted the apologies received (set out above).  
 
The Chair referred to the attendance of the members of the Board who had 
been appointed earlier that day in a virtual meeting she chaired with Rob 
Webster (RW) as the Chief Executive in attendance. Each member of the 
Board was asked to introduce themselves, noting the formal appointment of 
the Chief Executive, five Place Leads, six Partner Members to date, all ICB 
Directors and two Non-Executive Members to date. It was explained that the 
recruitment of two further ICB Non-Executive Members was near conclusion; 
and the appointment of two further Partner Members (to represent primary 
medical services and the voluntary, community and social enterprise sector) 
continued with interim representatives attending the meeting. The Chair 
noted the attendance of a number of participants to link with other parts of 
the West Yorkshire Partnership. The Chair referred to the intention to go 
beyond national guidance to ensure a variety of expertise and 
representation on the Board.  
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Item   Action 
The Chair declared a direct professional interest in item 08/22 – Integrated 
Care Partnership founder member – and noted that Jane Madeley (JM) 
would chair the item as CE was being nominated as the founder member. 
No further interests were declared. It was noted that a register of Board 
members’ interests would be provided with the papers for future meetings 
and that JM would be the ICB’s conflict of interest guardian. 
 
RW welcomed everyone to the meeting noting the intention for the Board to 
have voices from every part of the system, including citizens, providers and 
places. He noted the work to engage with as many people as possible on 
the ICB’s Constitution, governance handbook and ways of working.  
 
RW referred to the intention of the ICB to improve outcomes for local people 
through addressing health inequalities and unwarranted variations in care, 
alongside the need to spend money appropriately and to join up the care of 
citizens. RW highlighted the work of the ICB as building on previous 
successful years of partnership working based on good governance and 
good relationships. It was intended that the governance arrangements were 
as agile as possible, and he noted some of the current challenges, such as 
the impact of the pandemic, workforce pressures and increasing mental 
health and wellbeing issues especially in children and young people. 
 
The Chair introduced a short film which summarised the context ways of 
working of the West Yorkshire Health and Care Partnership (WYHCP) and 
Integrated Care Board (ICB) which was in the public domain, alongside 
other new ICB online resources. 
 

02/22 Minutes of the Shadow Board meeting on 17 May 2022  

 

The minutes of the meeting held on 17 May this year were agreed as an 
accurate record of the ICB’s one-off shadow meeting in public to support its 
establishment by 1 July 2022.  
 
Anthony Kealy (AK) referred to the item on the Integrated Care System 
(ICS) operational plan 2022/23 in the previous meeting. He provided an 
update for the Board as there had been further developments to the 
planning process in response to national planning guidance, and there had 
been some material changes to the plan since it was presented in the 
meeting. At that time the plan included a system financial deficit of £73m, 
however since the financial plans had been submitted, NHS England had 
identified further national funding of £1.5b to address pressures. This meant 
that the financial deficit had been closed for West Yorkshire and there was 
now a balanced plan with a number of associated risks. 
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Item   Action 
Additionally with regards to the profile of planned/elective care and the level 
of activity that trusts could undertake to tackle waiting lists and backlog, the 
plan presented in May this year was aligned with the planning requirement 
to achieve 104% of pre-pandemic activity levels. However, as part of the 
resubmission of the plan NHS trusts had reviewed how activity had been 
delivered in April and May 2022, and there were new profiles for the rest of 
the year which were slightly less than the plan presented in May, but would 
still comply with the requirement for 104% of activity. This would reduce the 
levels of elective recovery funding which could be received by £5.5m.  
 
The Chair requested that AK provide an internal update briefing for all Board 
members on progress against the plan since May this year. 
 
Stephen Gregg (SG) provided an update on the following actions from the 
action log: 
 

 01.2022 - Citizen Voice - report to a future meeting on progress against the 
recommendations in the Healthwatch report – an update would be presented 
to the Board meeting in September 2022. OPEN 
 

 02.2002 - ICS Operational Plan 2022/23 - report to a future meeting on the 
quality impact assessment of efficiency plans – this would be presented to 
the ICB Quality Committee initially before being presented to the Board in 
November 2022. OPEN 
 

 Tom Riordan (TR) commended the team on reaching a balanced financial 
position. He noted that the NHS depended on the rest of the system to work 
well, such as local authorities and social care. However, other areas in the 
system had not received the equivalent amount of national funding to deal 
with the impacts of the pandemic, which could lead to pressure in the 
system. RW agreed that it should be highlighted as a strategic risk through 
the board assurance framework which was being developed. RW assured 
members that performance would be measured against the operational plan 
with the development of a performance dashboard which would be overseen 
by the committees. In the September 2022 meeting the Board would receive 
reports setting out performance against plans, the board assurance 
framework and mitigations. Hannah Davies (HD) noted the need to ensure 
that the citizen’s voice was embedded in all of the work of the Board and it 
was driven by people using the services. 
 

 
 
 
 
 
 
 
 
 
 
AK 
 
 
 

03/22 Public questions    
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Item   Action 

 

The Chair explained that no questions from members of the public had been 
raised and took the opportunity to reflect on previous questions noting a 
previous public question to the Partnership Board meeting in December 
2021 for the ICB to have a governance handbook which was on the agenda. 
There had also been a previous public question on the purpose and benefits 
of integrated care to the Partnership Board meeting in March 2022 which 
needed to be a focus for the Board. The Chair summarised the questions 
received in the shadow ICB meeting held on 17 May 2022 on staff welfare 
and service delivery, and welcomed any further questions from members of 
the public for the next meeting which should be received by 19 September 
2022.  
 

 

04/22 ICB Constitution and standing orders    

 

The Chair presented the ICB constitution which set out the clear principles, 
values, processes and standards which would govern how the ICB operated. 
 
The Constitution had received extensive scrutiny and had been through a 
process of engagement involving partners, external stakeholders and 
members of the public from November 2021 to January 2022. Feedback had 
been incorporated into the draft Constitution and an online response to the 
involvement period and the comments received had been published online.  
 
Confirmation was received on 1 June 2022 that the Constitution had been 
approved by NHS England. The Chair thanked those who had taken the 
time to provide feedback on the Constitution, including partners and 
members of the public. 
 
The Constitution and Standing Orders were available to view on the ICB 
website. 

 

 
The West Yorkshire Integrated Care Board (WY ICB): 

• NOTED the WY ICB Constitution and Standing Orders as approved 
by NHS England.     
 

 

05/22 ICB governance handbook and other key governance documents   

 

Laura Ellis (LE) presented the ICB governance handbook explaining that it 
underpinned the ICB constitution and contained critical information on how 
the ICB would work and make decisions. It included key documents, such as 
the Scheme of Reservation and Delegation, Standing Financial Instructions, 
terms of reference for the ICB committees, including the five place 
committees, and key governance policies.  
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Item   Action 

 

LE noted the functions and decisions map included in the report which was 
the summary of how the ICB would work and set out ICB functions; how the 
Board related to other parts of the system; and how decisions would be 
made. Versions of this summary had been shared widely during the 
engagement phase and had been positively received.  
 
The governance handbook was designed to give flexibility for arrangements, 
and it would need reviewing and adapting in the next few months, in which 
the ICB committees would play a vital role. Once approved the governance 
handbook would be added to the website alongside ‘easy read’ versions and 
clear signposting.  
 
The report requested approval from the Board for the documents that 
comprised the governance handbook as well as authorisation for the Chief 
Executive to sign the place partnership agreements, section 75 agreements 
and the primary medical services delegation agreement on behalf of the 
ICB.  
 
LE referred to the terms of reference for the ICB committees, highlighting a 
request for the Board to approve the proposed membership of the ICB 
Remuneration and Nomination Committee, with an interim arrangement in 
place for the first meeting as non-executive members for the committee had 
yet to be appointed. For the other committees and sub-committees 
responsibility for approving the appointments of members was delegated to 
the Chair, as stated in the Scheme of Reservation and Delegation.  
 
It was suggested that a number of case studies be included in the 
handbook, with children and young people as a good example, as a different 
way to describe the governance arrangements of the ICB and how decisions 
were made. Fatima Khan-Shah (FK-S) welcomed the embedding of equality, 
diversity and inclusion throughout the documents within the handbook.  
 
Jonathan Webb (JWb) referred to the work of the ICS governance group to 
develop the documents within the handbook – most of the documents were 
based on model templates from NHS England, adapted for local 
circumstances, and might need to be reviewed in time. JWb referred to the 
Standing Financial Instructions which mirrored the national template and had 
a number of supporting policies that needed to be in place and would be 
reviewed by the Finance, Investment and Performance Committee. JWb 
added that internal audit were reviewing all of the financial policies as part of 
the development of the ICB. 
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The Chair invited the ICB Place Leads from the place committees to reflect 
on the place framework. Tim Ryley (TRy) noted the need to build on good 
embedded integrated working that was already happening and not to risk 
losing some of the good practice. The role of the health and wellbeing 
boards in the review of the place committees was suggested. The 
opportunity to see the places as whole partnerships rather than just NHS 
organisations and the delegation of NHS resources was noted. It was 
suggested that the Board needed to ensure that the five places had the 
freedom to operate and the support needed, as well as avoiding additional 
work and duplication, alongside a sense of mutual accountability, which the 
Board had a role in supporting.  
 
Therese Patten (TP) referred to an opportunity in Bradford District and 
Craven to review the place priorities - there were now five new priorities 
which would be the focus for the resources in place, one of which was 
children and young people, noting how issues needed to be solved in 
partnership rather than by individual organisations.  
 
The Chair referred to the ICB Remuneration and Nomination Committee 
noting the request to approve the terms of reference and membership for the 
group, and explained that a shadow committee formed and met in 
December 2021 made up of lay representatives from the five CCGs and 
NHS provider Board non-executives. There had been a robust process with 
appropriate challenge from the representatives, and it would be ensured that 
the committee continued with the principles of openness and transparency 
with scrutiny and challenge from the members. The Board agreed with the 
proposal that the interim membership of the committee comprise of an 
interim chair from the ICB, Becky Malby (BM), with ICB members Jane 
Madeley (JM), RW, and in addition interim partner members Keith Ramsey 
of Mid Yorkshire NHS Trust and Nadira Mirza of Airedale NHS Trust who 
had served on the previous ICB shadow committee. The committee would 
meet after the Board meeting to ratify decisions on appointments to date, 
and would have oversight of the finalisation of Board level recruitment and 
appointments in the coming months.  
 
Ian Holmes (IH) provided an update on the Transformation Committee which 
would work on the principle of subsidiary with the majority of the work 
happening at place and in place committees, though with some work being 
done at a West Yorkshire level, such as clinical pathways and prescribing 
policies. It was noted that there was work with Dr James Thomas (JT) to 
establish an Ethics Committee, which would feed into the Transformation 
Committee, and BM will be the non-executive chair of the Committee.  
 
Members commented on the need for further discussions on the risk 
appetite of the ICB, alongside the development of the board assurance 
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Item   Action 
framework and the involvement framework which provided feedback on the 
public engagement that had been undertaken, the issues raised and 
subsequent action. HD referred to involvement as an approach and 
highlighted the need for the people of West Yorkshire to have a voice which 
was included in decision-making, which included established local networks 
in place.  
 
RW referred to the people strategy and plans with the People’s Board as the 
right place to oversee the implementation of the people strategy across 
West Yorkshire with assurance provided through the ICB’s Finance, 
Investment and Performance Committee as they would have indicators on 
workforce. Kate Sims (KS) added that the People’s Board would report to 
the Partnership Board/Integrated Care Partnership where our health and 
care workforce was a key focus. There was work to ensure the right focus 
and coverage of membership on the People’s Board and work on 
prioritisation as there were a number of workforce challenges. 

 

 The West Yorkshire Integrated Care Board APPROVED:  
1. How we make decisions, including our functions and decisions map.  
2. Scheme of reservation and delegation.  
3. Standing financial instructions. 
4. Financial scheme of delegation.  
5. Operational scheme of delegation.  
6. Terms of reference for ICB committees:  

• Bradford District and Craven  
• Calderdale  
• Kirklees  
• Leeds  
• Wakefield  
• Audit  
• Finance, Investment and Performance  
• Quality  
• Remuneration and Nomination (including the membership)  
• Transformation  

7. Policies and frameworks:  
• Conflicts of Interest policy  
• Involvement framework 
• Risk management policy and framework 
• Standards of business conduct policy 

8. The Board AUTHORISED the Chief Executive to sign the following 
place partnership agreements on behalf of the ICB: 

• Bradford District and Craven Strategic Partnering Agreement 
• Calderdale Cares Partnership Agreement 
• Kirklees Health and Care Partnership Collaboration Agreement 
• Leeds Health and Care Partnership Memorandum of 

Understanding 
• Wakefield District Health and Care Partnership Agreement 

 



 

West Yorkshire Integrated Care Board 1 July 2022 
       

Page 9 of 13 

Item   Action 
9. The Board AUTHORISED the Chief Executive to sign the 

following Section 75 agreements on behalf of the ICB: 
• Bradford District and Craven - Framework Partnership 

Agreement relating to the Commissioning of Health and 
Social Care services 

• Calderdale - Better Care Fund Plan 
• Kirklees - Integrated Healthy Child Programme, Kirklees Better 

Care Fund 
• Leeds - Continuing Healthcare for People who have a Learning 

Disability, Better Care Fund Partnership Agreement 
• Wakefield - Framework Partnership Agreement relating to 

the Commissioning of Health and Social Care services. 
10. The Board AUTHORISED the Chief Executive to sign the 

primary medical services delegation agreement on behalf of the 
ICB. 

 
06/22 Other ICB policies    

 

LE presented a paper describing the development of a number of ICB 
policies, to request approval and agreement for the policies and policy 
statements and highlighting next steps.  
 
LE explained that to ensure robust governance formal written documents, 
such as policies, which communicated standard corporate organisational 
ways of working were needed. As part of the transition from CCGs to the 
ICB a planned approach to oversee the development of policies was agreed 
by the ICS governance working group. LE described the approach 
highlighting that following a mapping and review of each CCG policy, a 
policy register had been developed to support the transition programme and 
which identified a list of policies that the ICB would need. A prioritisation 
process took place to focus on the policies that the ICB would need in place 
for 1 July 2022, some of which had been included in the governance 
handbook. There were a further group of policies where a single ICB policy 
was needed, though it had not been possible to develop these for 1 July 
2022 due to waiting for regulations or guidance. In these instances, an 
overarching policy statement had been produced for approval by the ICB 
Board which included an agreement for the existing CCG policies to be 
carried forward temporarily. The Scheme of Reservation and Delegation 
allowed for a number of policies to receive approval through an ICB 
committee, as detailed in the report.  
 
Agreement was also requested from the Board that two further CCG policies 
were carried forward temporarily and that the Quality Committee oversee 
and approve the development of single ICB policies.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BG 
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Item   Action 
LE highlighted the process for the employment policy transfer and review 
and requested that a sub-group of the formal Board be established to have 
responsibility for the final approval of the employment policies and that 
approval was recommended to the Renumeration and Nomination 
Committee – this would require an amendment to the terms of reference for 
the committee and the Scheme of Reservation and Delegation. It was noted 
that although the approval for most of the policies was through the Board the 
committees would play a key role in reviewing the policies operationally.  
 
IH explained that there was ongoing work to harmonise patient access 
thresholds for healthcare interventions and medicines to ensure equity of 
access to services and treatments. This would be undertaken with citizens 
and clinical engagement and there would be considerations for finance and 
quality impacts. The policies would be presented to the ICB Transformation 
Committee for review and approval and this process was expected to be 
completed by July 2023.  
 
Rachel Spencer-Henshall (RS-H) referred to the Compliments, Concerns and 
Complaints Policy, and noted the importance of having a process for concerns 
and referred to being able to share details of a restorative approach to 
handling complaints. RS-H suggested partner involvement in the review of the 
employment policies in order to consider workforce in the wider health and 
care system. TRy referred for consideration as to how to balance the risk of 
challenge of the non-standardisation of policies and the risk of making 
changes without due process and not understanding the consequences of 
changes. RW referred to the Compliments, Concerns and Complaints Policy, 
and considerations for triangulating information to provide insight and the 
importance of amplifying positive work and compliments.  

KS 
 
 
 
 
 
 
 
 
 
 

 

The West Yorkshire Integrated Care Board:  
1. APPROVED the: 

• Compliments, Concerns and Complaints Policy 
• Freedom of Information and Environmental Information 

Regulations Policy 
2. APPROVED the following policy statements and agreed to the 

carrying forward of existing CCG policies temporarily: 
•  Anti-Fraud, Bribery and Corruption Policy Statement 
•  Health and Safety Policy Statement 
•  Non-Clinical Incident Management Policy Statement 
•  Information Governance Policy Statement 
• Procurement Policy Statement 

3. AGREED that the existing CCG Mental Capacity Act/Deprivation 
of Liberty Safeguards and Safeguarding Children and Adults 
Policies could be carried forward temporarily, and noted that the 
Quality Committee would oversee and approve the development 
of single ICB policies (and interim policy statements if required). 
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Item   Action 
4. APPROVED the process for employment policy transfer and review. 
5. APPROVED an amendment to the Remuneration and Nomination 

Committee terms of reference to support approval of employment 
policies. 

 
07/22 ICB special lead roles    

 

LE explained that as part of the establishment of the ICB there was a 
requirement to assign special roles to Board members and other senior 
leaders. The roles were either a statutory requirement required in the Health 
and Care Act 2022 or required by NHS England in response to the Act. The 
roles were designed to ensure clear leadership and focus on key areas of 
service development or delivery. With the exception of the Conflicts of 
Interest Guardian all of the roles were executive roles. Further non-executive 
champion roles would be identified once all of the non-executive members 
had been appointed and the remit of the non-executives would be set out by 
the Chair. In addition to the roles set out within the paper, there was a 
requirement to have a board lead for Down’s syndrome and Dr James 
Thomas had been identified as the lead for this role. The Board would also 
identify members who would champion specific areas chosen by the ICB 
and this would be discussed in a future meeting.  
 
Haris Sultan (HS) welcomed the appointment of an executive lead for 
children and young people at the heart of the Board and referred to 
opportunities to champion co-production with children and young people and 
their families and to link with work at the local level such as with youth 
forums and groups that had a voice in health and social care. TP referred to 
Bradford being announced as the City of Culture in 2025 – the bid of which 
was led by children and young people and suggested linking HS into this 
work. TR referred to the need to get the right balance between work at West 
Yorkshire and work in places and the communities where children and 
young people grow and develop and how assurance on the work in places 
could be provided to the Board.  
 
RW noted the need to ensure that discussions on integrated care included 
all ages and the need to reinforce the importance of working together on the 
children and young people’s agenda noting good work at West Yorkshire 
which was supplemented in the places, such as work on being a trauma 
informed system. CE referred to the need to remember that children and 
young people were carers in the community and this needed to be included 
in work.  
 

 
 
 
 
 
 
 
CE 

 
The West Yorkshire Integrated Care Board was ASSURED that special lead 
roles had been assigned and that the ICB was compliant with the 
requirements of the regulator.  

 

08/22 Integrated Care Partnership founder member     
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Item   Action 

 

(CE had declared a conflict of interest as she was being nominated as the 
ICB founder member of the Integrated Care Partnership. It had been agreed 
that JM would chair the item.  CE retired to the virtual public gallery for this 
item.) 
 
JM explained that the Partnership Board would be a statutory committee that 
was formally established as a joint committee of the ICB and local 
authorities; and was an Integrated Care Partnership from 1 July this year 
under national guidance. In order to establish the Integrated Care 
Partnership the ICB must appoint a founder member, and it was proposed 
that the ICB Chair was appointed as the ICB’s founder member. IH added 
that the terms of reference for the Partnership Board agreed in December 
2021 needed to be updated and agreed by the Partnership Board in its next 
meeting in September 2022 to reflect the Partnership Board’s status as a 
statutory committee.  
 

 
 
 
 
 
 
 
 
 
 

 
The West Yorkshire Integrated Care Board APPOINTED the ICB Chair as 
the ICB founder member of the Integrated Care Partnership. 
 

 

09/22 Board forward planner    

 

CE returned as Chair of the meeting.  
 
IH presented a proposed structure for the Board meetings in public and a 
draft high-level forward plan of topics for future meetings for the next twelve 
months. The Board would meet in public every second month for NHS West 
Yorkshire. It was proposed that there was a generic agenda structure for 
each meeting composed of standing items, cyclical items to reflect the 
business of the Board, and deep dive items which would reflect significant 
risks or opportunities that the Board faced in relation to delivery of the 
strategic objectives.  
 
Appendix one set out the proposed agenda structure for each meeting which 
included standing items, cyclical items such as core business items and 
deep dive topics. Appendix two set out the proposed cyclical items and deep 
dive topics for future meetings, which would be informed by the board 
assurance framework. It was proposed that children and young people were 
the subject of the first deep dive item for the meeting on 20 September 
2022. IH requested support for the approach, the generic Board structure 
and the items identified as part of the forward plan.  
 
Julian Hartley (JH) referred to the item on winter planning which was 
scheduled for November 2022, and suggested that it was brought forward 
due to the expected pressure across the health and care system over the 
winter period. IH agreed that it could be an agenda item in the September, 
November and January meetings in public of the Board.  
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Item   Action 

 

TP requested that the topic of elective recovery be widened to care recovery 
so it could include primary and community care and mental health where 
there were also issues with recovery.  
 
RW noted that feedback from the Partnership Board would be included in 
the strategy item and suggested receiving the annual reports from West 
Yorkshire Association of Acute Trusts (WYAAT) and the West Yorkshire 
Mental Health, Learning Disabilities and Autism Collaborative (MHLDAC). 
RW proposed that the approach included the intention of circulating papers 
in an appropriate timescale before the meeting so members had time to read 
the papers and focus on discussions in the meeting. CE suggested that a 
point of learning be agreed at the end of each meeting which could be 
recorded in a learning log to support the ICB as a new Board.  
 

 

 
The West Yorkshire Integrated Care Board SUPPORTED the proposed 
structure and content for future board meetings. 
 

 

10/22 Any other business     

 

RW noted that as the ICB had been established on 1 July 2022 the five local 
Clinical Commissioning Groups (CCGs) had ceased to exist. RW paid tribute 
to the CCG staff for their hard work and achievements in the past ten years 
and to the CCG leaders for creating a platform for place-based working, 
noting the leadership of Tim Ryley, Carol McKenna, Jo Webster, Robin 
Tuddenham and Helen Hirst.  
 
CE added that regular briefing sessions led by her and RW with former CCG 
staff had been taking place since December 2021 to support them with their 
transition to the new ICB, and that celebration events have taken place 
within CCGs in order to provide staff with time for reflection on their progress 
and achievements. She also thanked all staff and partners involved in the 
transition.  
 

 

11/22 Close    

 
The Chair closed the first statutory meeting of the ICB and briefly 
summarised the decisions made.  
 

 

Date of next meeting: Tuesday 20 September 2022 
 



West Yorkshire Integrated Care Board: 2022/23 Action Log 
Date 
Raised 

Action 
Reference Action Owner 

Due 
Date Progress Status 

17.05.22 
Shadow 01.22 

Minute 4 - Citizen Voice - 
report to a future meeting on 
progress against the 
recommendations in the 
Healthwatch report  

Hannah 
Davies, 
Healthwatch 

Sep-22 

01.07.22 - an update 
would be presented to 
the Board meeting in 
September 

OPEN 

17.05.22 
Shadow 02.22 

Minute 7 - Integrated Care 
System Operational Plan 
2022/23 - report to a future 
meeting on assessment of 
efficiency 

Beverley 
Geary, Director 
of Nursing 

Nov-22 

01.07.22 - an update 
would be presented 
following the Quality 
Committee meeting 

OPEN 

01.07.22 03.22 

Minute 2 - Minutes of 
Shadow Board -  AK to 
provide an internal update 
briefing for all Board members 
on progress against the 
operational plan since May this 
year. 

Anthony Kealy, 
Locality 
Director 

Sep-22 

  

OPEN 

01.07.22 04.22 

Minute 6 - Other ICB Policies 
- Quality Committee to oversee 
and approve the development 
of single Mental Capacity 
Act/Deprivation of Liberty 
Safeguards and Safeguarding 
Children and Adults Policies 
(and interim policy statements 
if required). 

Beverley 
Geary, Director 
of Nursing 

Sep-22 

  

OPEN 



01.07.22 05.22 

Minute 6 - Other ICB Policies 
- a sub-group of the formal 
Board be established to have 
responsibility for 
recommending final approval 
of the employment policies  to 
the Renumeration and 
Nomination Committee 

Kate Sims, 
Director of 
People 

Dec-22 

  

OPEN 

01.07.22 06.22 

Minute 7 - ICB Special Lead 
Roles - Further non-executive 
champion roles to be identified 
once all of the non-executive 
members have been 
appointed; the remit of the non-
executives would be set out by 
the Chair. 

Cathy Elliott, 
Chair Sep-22 

  

OPEN 

 


	Action
	The Chair welcomed everyone to the first statutory meeting of the ICB Board, noting that the ICB had become a statutory body on 1 July 2022; that the first meeting was primarily to agree policies and governance statements; to demonstrate the readiness to operate as a new statutory organisation; and that the meeting in public was taking place virtually via MS Teams and being live streamed with a recording of the meeting being available online afterwards.
	The Chair noted the apologies received (set out above). 
	The Chair referred to the attendance of the members of the Board who had been appointed earlier that day in a virtual meeting she chaired with Rob Webster (RW) as the Chief Executive in attendance. Each member of the Board was asked to introduce themselves, noting the formal appointment of the Chief Executive, five Place Leads, six Partner Members to date, all ICB Directors and two Non-Executive Members to date. It was explained that the recruitment of two further ICB Non-Executive Members was near conclusion; and the appointment of two further Partner Members (to represent primary medical services and the voluntary, community and social enterprise sector) continued with interim representatives attending the meeting. The Chair noted the attendance of a number of participants to link with other parts of the West Yorkshire Partnership. The Chair referred to the intention to go beyond national guidance to ensure a variety of expertise and representation on the Board. 
	The Chair declared a direct professional interest in item 08/22 – Integrated Care Partnership founder member – and noted that Jane Madeley (JM) would chair the item as CE was being nominated as the founder member. No further interests were declared. It was noted that a register of Board members’ interests would be provided with the papers for future meetings and that JM would be the ICB’s conflict of interest guardian.
	RW welcomed everyone to the meeting noting the intention for the Board to have voices from every part of the system, including citizens, providers and places. He noted the work to engage with as many people as possible on the ICB’s Constitution, governance handbook and ways of working. 
	RW referred to the intention of the ICB to improve outcomes for local people through addressing health inequalities and unwarranted variations in care, alongside the need to spend money appropriately and to join up the care of citizens. RW highlighted the work of the ICB as building on previous successful years of partnership working based on good governance and good relationships. It was intended that the governance arrangements were as agile as possible, and he noted some of the current challenges, such as the impact of the pandemic, workforce pressures and increasing mental health and wellbeing issues especially in children and young people.
	The Chair introduced a short film which summarised the context ways of working of the West Yorkshire Health and Care Partnership (WYHCP) and Integrated Care Board (ICB) which was in the public domain, alongside other new ICB online resources.
	The minutes of the meeting held on 17 May this year were agreed as an accurate record of the ICB’s one-off shadow meeting in public to support its establishment by 1 July 2022. 
	 01.2022 - Citizen Voice - report to a future meeting on progress against the recommendations in the Healthwatch report – an update would be presented to the Board meeting in September 2022. OPEN
	 02.2002 - ICS Operational Plan 2022/23 - report to a future meeting on the quality impact assessment of efficiency plans – this would be presented to the ICB Quality Committee initially before being presented to the Board in November 2022. OPEN
	 Tom Riordan (TR) commended the team on reaching a balanced financial position. He noted that the NHS depended on the rest of the system to work well, such as local authorities and social care. However, other areas in the system had not received the equivalent amount of national funding to deal with the impacts of the pandemic, which could lead to pressure in the system. RW agreed that it should be highlighted as a strategic risk through the board assurance framework which was being developed. RW assured members that performance would be measured against the operational plan with the development of a performance dashboard which would be overseen by the committees. In the September 2022 meeting the Board would receive reports setting out performance against plans, the board assurance framework and mitigations. Hannah Davies (HD) noted the need to ensure that the citizen’s voice was embedded in all of the work of the Board and it was driven by people using the services.
	The Chair explained that no questions from members of the public had been raised and took the opportunity to reflect on previous questions noting a previous public question to the Partnership Board meeting in December 2021 for the ICB to have a governance handbook which was on the agenda. There had also been a previous public question on the purpose and benefits of integrated care to the Partnership Board meeting in March 2022 which needed to be a focus for the Board. The Chair summarised the questions received in the shadow ICB meeting held on 17 May 2022 on staff welfare and service delivery, and welcomed any further questions from members of the public for the next meeting which should be received by 19 September 2022. 
	The Chair presented the ICB constitution which set out the clear principles, values, processes and standards which would govern how the ICB operated.
	The Constitution had received extensive scrutiny and had been through a process of engagement involving partners, external stakeholders and members of the public from November 2021 to January 2022. Feedback had been incorporated into the draft Constitution and an online response to the involvement period and the comments received had been published online. 
	Confirmation was received on 1 June 2022 that the Constitution had been approved by NHS England. The Chair thanked those who had taken the time to provide feedback on the Constitution, including partners and members of the public.
	The Constitution and Standing Orders were available to view on the ICB website.
	Laura Ellis (LE) presented the ICB governance handbook explaining that it underpinned the ICB constitution and contained critical information on how the ICB would work and make decisions. It included key documents, such as the Scheme of Reservation and Delegation, Standing Financial Instructions, terms of reference for the ICB committees, including the five place committees, and key governance policies. 
	LE noted the functions and decisions map included in the report which was the summary of how the ICB would work and set out ICB functions; how the Board related to other parts of the system; and how decisions would be made. Versions of this summary had been shared widely during the engagement phase and had been positively received. 
	The governance handbook was designed to give flexibility for arrangements, and it would need reviewing and adapting in the next few months, in which the ICB committees would play a vital role. Once approved the governance handbook would be added to the website alongside ‘easy read’ versions and clear signposting. 
	The report requested approval from the Board for the documents that comprised the governance handbook as well as authorisation for the Chief Executive to sign the place partnership agreements, section 75 agreements and the primary medical services delegation agreement on behalf of the ICB. 
	LE referred to the terms of reference for the ICB committees, highlighting a request for the Board to approve the proposed membership of the ICB Remuneration and Nomination Committee, with an interim arrangement in place for the first meeting as non-executive members for the committee had yet to be appointed. For the other committees and sub-committees responsibility for approving the appointments of members was delegated to the Chair, as stated in the Scheme of Reservation and Delegation. 
	It was suggested that a number of case studies be included in the handbook, with children and young people as a good example, as a different way to describe the governance arrangements of the ICB and how decisions were made. Fatima Khan-Shah (FK-S) welcomed the embedding of equality, diversity and inclusion throughout the documents within the handbook. 
	Jonathan Webb (JWb) referred to the work of the ICS governance group to develop the documents within the handbook – most of the documents were based on model templates from NHS England, adapted for local circumstances, and might need to be reviewed in time. JWb referred to the Standing Financial Instructions which mirrored the national template and had a number of supporting policies that needed to be in place and would be reviewed by the Finance, Investment and Performance Committee. JWb added that internal audit were reviewing all of the financial policies as part of the development of the ICB.
	The Chair invited the ICB Place Leads from the place committees to reflect on the place framework. Tim Ryley (TRy) noted the need to build on good embedded integrated working that was already happening and not to risk losing some of the good practice. The role of the health and wellbeing boards in the review of the place committees was suggested. The opportunity to see the places as whole partnerships rather than just NHS organisations and the delegation of NHS resources was noted. It was suggested that the Board needed to ensure that the five places had the freedom to operate and the support needed, as well as avoiding additional work and duplication, alongside a sense of mutual accountability, which the Board had a role in supporting. 
	Therese Patten (TP) referred to an opportunity in Bradford District and Craven to review the place priorities - there were now five new priorities which would be the focus for the resources in place, one of which was children and young people, noting how issues needed to be solved in partnership rather than by individual organisations. 
	The Chair referred to the ICB Remuneration and Nomination Committee noting the request to approve the terms of reference and membership for the group, and explained that a shadow committee formed and met in December 2021 made up of lay representatives from the five CCGs and NHS provider Board non-executives. There had been a robust process with appropriate challenge from the representatives, and it would be ensured that the committee continued with the principles of openness and transparency with scrutiny and challenge from the members. The Board agreed with the proposal that the interim membership of the committee comprise of an interim chair from the ICB, Becky Malby (BM), with ICB members Jane Madeley (JM), RW, and in addition interim partner members Keith Ramsey of Mid Yorkshire NHS Trust and Nadira Mirza of Airedale NHS Trust who had served on the previous ICB shadow committee. The committee would meet after the Board meeting to ratify decisions on appointments to date, and would have oversight of the finalisation of Board level recruitment and appointments in the coming months. 
	Ian Holmes (IH) provided an update on the Transformation Committee which would work on the principle of subsidiary with the majority of the work happening at place and in place committees, though with some work being done at a West Yorkshire level, such as clinical pathways and prescribing policies. It was noted that there was work with Dr James Thomas (JT) to establish an Ethics Committee, which would feed into the Transformation Committee, and BM will be the non-executive chair of the Committee. 
	Members commented on the need for further discussions on the risk appetite of the ICB, alongside the development of the board assurance framework and the involvement framework which provided feedback on the public engagement that had been undertaken, the issues raised and subsequent action. HD referred to involvement as an approach and highlighted the need for the people of West Yorkshire to have a voice which was included in decision-making, which included established local networks in place. 
	 The West Yorkshire Integrated Care Board APPROVED: 
	1. How we make decisions, including our functions and decisions map. 
	2. Scheme of reservation and delegation. 
	3. Standing financial instructions.
	4. Financial scheme of delegation. 
	5. Operational scheme of delegation. 
	6. Terms of reference for ICB committees: 
	 Bradford District and Craven 
	 Calderdale 
	 Kirklees 
	 Leeds 
	 Wakefield 
	 Audit 
	 Finance, Investment and Performance 
	 Quality 
	 Remuneration and Nomination (including the membership) 
	 Transformation 
	7. Policies and frameworks: 
	 Conflicts of Interest policy 
	 Involvement framework
	 Risk management policy and framework
	LE presented a paper describing the development of a number of ICB policies, to request approval and agreement for the policies and policy statements and highlighting next steps. 
	LE explained that to ensure robust governance formal written documents, such as policies, which communicated standard corporate organisational ways of working were needed. As part of the transition from CCGs to the ICB a planned approach to oversee the development of policies was agreed by the ICS governance working group. LE described the approach highlighting that following a mapping and review of each CCG policy, a policy register had been developed to support the transition programme and which identified a list of policies that the ICB would need. A prioritisation process took place to focus on the policies that the ICB would need in place for 1 July 2022, some of which had been included in the governance handbook. There were a further group of policies where a single ICB policy was needed, though it had not been possible to develop these for 1 July 2022 due to waiting for regulations or guidance. In these instances, an overarching policy statement had been produced for approval by the ICB Board which included an agreement for the existing CCG policies to be carried forward temporarily. The Scheme of Reservation and Delegation allowed for a number of policies to receive approval through an ICB committee, as detailed in the report. 
	Agreement was also requested from the Board that two further CCG policies were carried forward temporarily and that the Quality Committee oversee and approve the development of single ICB policies. 
	LE highlighted the process for the employment policy transfer and review and requested that a sub-group of the formal Board be established to have responsibility for the final approval of the employment policies and that approval was recommended to the Renumeration and Nomination Committee – this would require an amendment to the terms of reference for the committee and the Scheme of Reservation and Delegation. It was noted that although the approval for most of the policies was through the Board the committees would play a key role in reviewing the policies operationally. 
	IH explained that there was ongoing work to harmonise patient access thresholds for healthcare interventions and medicines to ensure equity of access to services and treatments. This would be undertaken with citizens and clinical engagement and there would be considerations for finance and quality impacts. The policies would be presented to the ICB Transformation Committee for review and approval and this process was expected to be completed by July 2023. 
	The West Yorkshire Integrated Care Board: 
	2. APPROVED the following policy statements and agreed to the carrying forward of existing CCG policies temporarily:
	LE explained that as part of the establishment of the ICB there was a requirement to assign special roles to Board members and other senior leaders. The roles were either a statutory requirement required in the Health and Care Act 2022 or required by NHS England in response to the Act. The roles were designed to ensure clear leadership and focus on key areas of service development or delivery. With the exception of the Conflicts of Interest Guardian all of the roles were executive roles. Further non-executive champion roles would be identified once all of the non-executive members had been appointed and the remit of the non-executives would be set out by the Chair. In addition to the roles set out within the paper, there was a requirement to have a board lead for Down’s syndrome and Dr James Thomas had been identified as the lead for this role. The Board would also identify members who would champion specific areas chosen by the ICB and this would be discussed in a future meeting. 
	Haris Sultan (HS) welcomed the appointment of an executive lead for children and young people at the heart of the Board and referred to opportunities to champion co-production with children and young people and their families and to link with work at the local level such as with youth forums and groups that had a voice in health and social care. TP referred to Bradford being announced as the City of Culture in 2025 – the bid of which was led by children and young people and suggested linking HS into this work. TR referred to the need to get the right balance between work at West Yorkshire and work in places and the communities where children and young people grow and develop and how assurance on the work in places could be provided to the Board. 
	RW noted the need to ensure that discussions on integrated care included all ages and the need to reinforce the importance of working together on the children and young people’s agenda noting good work at West Yorkshire which was supplemented in the places, such as work on being a trauma informed system. CE referred to the need to remember that children and young people were carers in the community and this needed to be included in work. 
	The West Yorkshire Integrated Care Board was ASSURED that special lead roles had been assigned and that the ICB was compliant with the requirements of the regulator. 
	(CE had declared a conflict of interest as she was being nominated as the ICB founder member of the Integrated Care Partnership. It had been agreed that JM would chair the item.  CE retired to the virtual public gallery for this item.)
	JM explained that the Partnership Board would be a statutory committee that was formally established as a joint committee of the ICB and local authorities; and was an Integrated Care Partnership from 1 July this year under national guidance. In order to establish the Integrated Care Partnership the ICB must appoint a founder member, and it was proposed that the ICB Chair was appointed as the ICB’s founder member. IH added that the terms of reference for the Partnership Board agreed in December 2021 needed to be updated and agreed by the Partnership Board in its next meeting in September 2022 to reflect the Partnership Board’s status as a statutory committee. 
	The West Yorkshire Integrated Care Board APPOINTED the ICB Chair as the ICB founder member of the Integrated Care Partnership.
	CE returned as Chair of the meeting. 
	IH presented a proposed structure for the Board meetings in public and a draft high-level forward plan of topics for future meetings for the next twelve months. The Board would meet in public every second month for NHS West Yorkshire. It was proposed that there was a generic agenda structure for each meeting composed of standing items, cyclical items to reflect the business of the Board, and deep dive items which would reflect significant risks or opportunities that the Board faced in relation to delivery of the strategic objectives. 
	Appendix one set out the proposed agenda structure for each meeting which included standing items, cyclical items such as core business items and deep dive topics. Appendix two set out the proposed cyclical items and deep dive topics for future meetings, which would be informed by the board assurance framework. It was proposed that children and young people were the subject of the first deep dive item for the meeting on 20 September 2022. IH requested support for the approach, the generic Board structure and the items identified as part of the forward plan. 
	Julian Hartley (JH) referred to the item on winter planning which was scheduled for November 2022, and suggested that it was brought forward due to the expected pressure across the health and care system over the winter period. IH agreed that it could be an agenda item in the September, November and January meetings in public of the Board. 
	TP requested that the topic of elective recovery be widened to care recovery so it could include primary and community care and mental health where there were also issues with recovery. 
	The West Yorkshire Integrated Care Board SUPPORTED the proposed structure and content for future board meetings.
	RW noted that as the ICB had been established on 1 July 2022 the five local Clinical Commissioning Groups (CCGs) had ceased to exist. RW paid tribute to the CCG staff for their hard work and achievements in the past ten years and to the CCG leaders for creating a platform for place-based working, noting the leadership of Tim Ryley, Carol McKenna, Jo Webster, Robin Tuddenham and Helen Hirst. 
	CE added that regular briefing sessions led by her and RW with former CCG staff had been taking place since December 2021 to support them with their transition to the new ICB, and that celebration events have taken place within CCGs in order to provide staff with time for reflection on their progress and achievements. She also thanked all staff and partners involved in the transition. 
	The Chair closed the first statutory meeting of the ICB and briefly summarised the decisions made. 

	Item 

