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Foreword

As Co-chairs for the West Yorkshire and 
Harrogate Improving Population Health 
Programme we are proud to share this 
report in what has been an unprecedented 
year for people’s health and wellbeing. 

We started the year as a new programme 
with big ambitions to address inequalities, 
prevent ill health and to look at the wider 
factors which impact on people’s lives, 
including housing, climate change and 
violence reduction. All of these factors 
have been brought into sharper focus due 
to the COVID-19 pandemic.

We have seen inequalities in health widen 
due to the pandemic and have experienced 
the determinants of health have become 
even more important, including where 
we live, what jobs we have and the 
connections we have with our friends and 
families. We have spent increasing time in 
our homes including as places of work, and 
have witnessed the impact on education 
and job security and the subsequent effects 
on people’s mental health.

Concerns raised from our communities 
about loneliness and isolation, poverty, 
food security and safe access to health 
and care are real worries for far too many 
people living across our area with many 
understandably struggling to cope. 

This has no doubt been an incredibly 
difficult year for our colleagues and 
communities and we know there will be 
challenging times ahead.

With collective strength in numbers 
gained over the past twelve months we 
have an even stronger ambition and 
commitment to work together to improve 
people’s lives – as well as solid foundation 
to move forward upon. 

We could not have achieved this work 
without support from hundreds of 
colleagues, voluntary community 
sector enterprises who make up our 
programme board and networks. Their 
continued support during the pandemic 
has been invaluable. This has included 
the support of local public health teams, 
led by Directors of Public Health, who 
have worked tirelessly to protect our 
communities from the rising infection 
rates of COVID-19. 

This is in addition to the continued 
support of our partner organisations 
including West Yorkshire Violence 

Reduction Unit, Public Health England, 
academic institutions, Yorkshire Sport and 
West Yorkshire Combined Authority – to 
name a few.  

All of the work highlighted in this report 
has been underpinned by the strength and 
tenacity of the people living within our 
communities including voluntary sector 
organisations and community champions. 
We have worked closely with them this year 
to understand the needs of local people 
and to provide resource to target those 
who were most impacted by the pandemic 
alongside existing health inequalities.

We adapted the work of the Improving 
Population Health Programme to support 
the Partnership’s response to the pandemic 
and we will continue work together solidly 
to meet emerging health and wellbeing 
challenges in 2021 and beyond. 

Thank you all for your continued support. 

Dr James Thomas, Co-Chair of the 
Improving Population Health Programme 

Robin Tuddenham, Co-Chair of the 
Improving Population Health Programme 

Sarah Smith, Public Health Consultant 
and Director for the Improving Population 
Health Programme
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Introduction

This annual report provides an overview 
of progress made by West Yorkshire and 
Harrogate Health and Care Partnership 
(WY&H HCP), Improving Population Health 
Programme in 2019/2020.

It describes the achievements of the 
programme over the past 12 months, 
including how the work has developed  
and adapted in response to the COVID-19 
pandemic to meet people’s needs. 

The report is an opportunity to take stock, 
reflect on current and future population 
health needs and identify where we are 
making a positive difference. 

We use the word population throughout 
this report to describe the people living 
in West Yorkshire and Harrogate, in the 
six local places which make up the area 
(Bradford district and Craven; Calderdale, 
Harrogate, Kirklees, Leeds and Wakefield).

The programme was established in June 
2019 to provide a route for working 
together to improve population health.  

Looking at the health and wellbeing of 
the 2.7million people who live in West 
Yorkshire and Harrogate together gives us 
an opportunity to consider what partners 
can do to contribute to people leading 
healthy lives.

The programme areas 
reflect the priorities 
set out in ‘Better 
health and wellbeing 
for everyone: Our 
five year plan’, which 
includes ten big 
ambitions (March 
2020). It covers: 

•  Understanding and addressing 
health inequalities 

•  Delivering prevention at scale and 
making this everyone’s business. 
Put simply this means preventing ill 
health happening in the first place

•  Becoming a global leader in our 
response to climate change.

•  Establishing the 
connection between 
good housing and 
good health, as 
demonstrated in 
the ‘Housing for 
Health Report’ 
(October, 2020)

•  Embedding a public health 
approach to reducing violent crime

•  Reducing anti-microbial resistance

•  Taking forward approaches to 
population health management

•  Providing a system approach to 
diabetes prevention and care.

Antibiotic resistance occurs when 
bacteria change in response 
to the use of these medicines. 

Antibiotic resistance leads to higher 
medical costs, prolonged hospital stays, 
and increased mortality.

Population health is an approach 
that aims to improve physical and 
mental health outcomes, promote 

wellbeing and reduce health inequalities 
across an entire population.

Better health and 
wellbeing for everyone:
Our five year plan

Housing for Health
West Yorkshire and Harrogate
October 2020

https://www.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/our-priorities/population-health-management
https://www.wyhpartnership.co.uk/our-priorities/population-health-management
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.wyhpartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.wyhpartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.wyhpartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.england.nhs.uk/integratedcare/building-blocks/phm/
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The programme adds value through 
working in partnership to deliver at 
scale where it makes sense to do so, to 
collaborate and share good practice, and 
to address difficult issues together to 
improve population health.
 
Coming together around common aims as 
the WY&H HCP enables the programme to 
use the power of a collective voice. This helps 
to ensure that population health themes 
are featured throughout all our priority 
programmes, such as cancer, maternity 
care and mental health and to influence 
approaches with partner organisations to 
improve everyone’s health and wellbeing.  
A summary of work across the partnership 
programmes can be found in appendix 2 
(page 25).

Key to the success of the programme is 
the work taking place across our six local 
places; the assets and strengths of local 
communities and the people that live and 
work in West Yorkshire and Harrogate. 

This annual report covers:
•  An overview of West Yorkshire and 

Harrogate’s population health
•  The way we work together, including our 

programme approach and structure
•  A summary of achievements to date
• Stakeholder feedback.

On page 22 we set out next steps for the 
Improving Population Health Programme. 

https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/our-priorities
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Population health in West 
Yorkshire and Harrogate

‘What’s good for all folk’ is an animated poem created using the 
ideas and feelings of young people from communities across West 
Yorkshire and Harrogate. It captures their hopes for the future. 
Watch it here.

2.7 million people live in West Yorkshire and Harrogate.  
These are represented by 100 people.

Out of 100 people at least one person has a severe mental 
illness, such as schizophrenia, bipolar disorder. About 11 
people have diagnosis of depression.

Out of 100 people at least one person has a learning disability

2.7 million people live in West Yorkshire and Harrogate.  
Everyone bringing their experiences, strengths and commitment  
to community life.

In West Yorkshire and Harrogate 1 in 14 people have 
diabetes, 1 in 7 people have high blood pressure,  
and 2/3 of people are overweight or obese. These health 
issues can put people at greater risk of COVID-19.

People from Black, Asian or minority ethnic  
(BAME) communities have a greater risk of 
COVID-19 and the wider impacts of lockdown.  
20% of people in West Yorkshire and Harrogate are 
from BAME communities.

https://www.youtube.com/watch?v=nRMGGe4nN5g


Conditions that contribute the 
most towards this gap are; 
heart disease, stroke, lung cancer 

and other cancers, and respiratory 
diseases (breathing difficulties). Some of 
these gaps are avoidable as they are related 
to conditions which we can prevent or treat. 

The population of West Yorkshire 
and Harrogate is around 2.7 million. 
There are approximately 260,000 
unpaid carers which includes young 
people caring for parents, and siblings.

There is a gap of just over ten years in life 
expectancy for males and nearly eight and a 
half years for females between people who 
live in the 10% most and 10% least deprived 
areas of West Yorkshire and Harrogate.

Around 1% of the 
population is diagnosed 
with a learning disability. 
People with learning disabilities 
are four times more likely to 
die from something that could 
have been prevented.

In West Yorkshire and Harrogate deaths 
related to air pollution range from 
3.9% in Harrogate to 4.9% in Leeds 
(Public Health England, Fingertips, 2018). 
Poor air quality kills 40,000 people a 
year in the UK.

Air pollution affects everyone. There are 
inequalities in exposure and the 
greatest impact are on some of the 
most vulnerable groups including; 
children, older people, pregnant 
women, communities with poorer air 
quality and those with long term 
heart and lung conditions. 

Air pollution

34% of people who struggle 
with housing costs experience 
mental ill health.

In 2018, a report by Shelter, 
estimated that almost 1,500 
people were either 

homeless in temporary 
accommodation or rough sleeping.

Homeless people access up 
to eight times as many 
health care services than 
other groups of people.

Health and housing 

Between the start of the pandemic and the end of 
October 2020 there were over 2,300 deaths in 
West Yorkshire where COVID-19 was mentioned 
on the death certificate.

Some communities and groups of people have been 
more affected than others by the direct and indirect 
impacts of the pandemic. For example people living 
in affluent areas are 50% less likely to die than 
people in poorer areas, people of black ethnicity 
are four times more likely to die than people 
from white ethnicity and one in three people 
aged 18-24 have lost their job or have been 
furloughed, twice the rate of working age adults. 

COVID-19 has had a significant impact 
on the health of our population

in West Yorkshire 
and Harrogate are 
overweight or obese.

Two thirds
of peopleof the population 

of West Yorkshire 
and Harrogate are 
recorded as smokers 
(QOF 2018/19). 

18.5% 

around half a million people, in West 
Yorkshire and Harrogate live in the 
areas ranked as being in the 10% 
most deprived nationally.

One in five people,

7



8

Timeline overview

July 2020
�553,000 Health 
Inequalities Grant 
Funded awarded 
to voluntary and 
community sector 
organisations 
working to 
support people 
disproportionately 
affected by 
COVID-19

Population Health Management 
workshops for primary care 
networks across Bradford, 
Kirklees, Wakefield and Harrogate 
took place between December 
2019 and September 2020

November 
2020

Launch of 
Targeted 

Prevention 
Grant Fund. 

September 
2019
Programme 
launched

February  
2020

Health 
inequalities 

system event

June 2020
Health Inequalities 
Prevention Pathway 

developed. A tool to turn 
our partnership ambitions 

for reducing health 
inequalities into action 

Night Time Economy Group 
established. Focused on 

mitigating immediate health 
concerns with re-opening 

August 2020
Complex Trauma 

Network launched 

Health and housing 
round table

Launch of review in inequalities 
impacting on BAME staff and 

communities 

Launch of active 
travel grant funds

Launch of Green Inhaler 
and Respiratory Care Pilot

February 2020
�100,000 to improve access 
to health services for rough 

sleepers, �100,000 to improve 
support for young carers and 

�50,000 for targeted 
approaches to reduce violent 

crime for women and girls 

Prevention network  
produced a report 
which considered 
the consider the 
impact of COVID-19 
on preventing ill 
health interventions

Diabetes programme launched with 
an increased focus on reducing 

inequalities for specific ethnic groups, 
people living in deprived communities 

and people with learning disabilities  

October 2019
Relationship with 

Violence Reduction 
Unit established to 

embed a public 
health approach to 

reduce violent crime

December 2019
Anti-microbial 

resistance summit

April 2020
Health inequalities 

grant funding 
launched

March 2020
Signed mental 

health concordat. 
We are committed 
to promoting good 

public mental 
health activities

September 2020
Black, Asian and 
minority ethnic 

communities and 
colleagues review 

– impact and 
insight packs

October 2020
Climate Change 

Summit 

More detailed information on what we have achieved can be found on page 14.
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Increase the years of life that people live in 
good health, and reduce the gap in life expectancy  
by 5% in our most deprived communities by 2024.

Reduce suicide by 10% overall by 2020/21 
and achieve a 75% reduction in targeted 
areas by 2022.

Reduce the gap in life expectancy 
for people with mental health, 
learning disabilities and autism by 
10% by 2024.

Reduce anti-microbial resistance 
infections by 10% by 2024, reducing 
antibiotic use by 15%.

Reduce health inequalities for children living 
in households with the lowest incomes, 
including halting the trend in childhood obesity.

Reduce stillbirths, neonatal deaths, 
and brain injuries by 50%, and reduce 
maternal morbidity and mortality, by 2025.

Become a global leader in responding 
to the climate emergency.

Increase early diagnosis of cancer, 
ensuring at least 1,000 more people 
have the chance of curative treatment.

Have a more diverse leadership that better 
reflects the broad range of talent in our area.

Strengthen local economic growth 
by reducing health inequalities and 
improving skills.

Our big ambitions 

West Yorkshire and Harrogate Health and Care Partnership 
(WY&H HCP) has 10 ‘big ambitions’. As we show below, several of 
these are either delivered from or closely aligned to the Improving 
Population Health Programme. 

In West Yorkshire and Harrogate we will:

https://www.wyhpartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
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The way we 
work together 

Programme structure 

The Improving Population Health 
Programme was approved in June 2019 
and began operating in September 2019, 
following West Yorkshire and Harrogate 
Partnership Board approval. 

Since then we have appointed a team, 
prioritised work across a broad agenda and 
begun the delivery of objectives through 
the programme’s networks. 

The structure below sets out the 
programme’s governance. The Programme 
Board provides strategic direction and 
oversight. It is supported by seven multi-
sector networks and steering groups who 
lead delivery. The Board, networks and 
steering groups include representation 
from partners across the region, including 
NHS organisations, councils, and voluntary 
and community sector organisations. The 
Programme works closely with other priority 
areas and with the six local places which 
make up West Yorkshire and Harrogate. 

The work of the programme is led and 
coordinated through a core team (please 
see page 24), senior responsible officers 
and a lead Director of Public Health.

West Yorkshire and Harrogate Health and 
Care Partnership governance structure

Task and finish groups as required

West Yorkshire and Harrogate Improving 
Population Health Programme Board

Programme networks and steering groups

• Health inequalities
• Prevention
• Population health 

management

• Anti-microbial 
resistance

• Climate change
• Health and housing
• Diabetes

The Programme covers a wide remit, with 
broad ambitions, across a large population, 
and working with a large number of 
organisations. To demonstrate the value 
we add as a programme, we consider 

specifically how we contribute towards 
capability, capacity and intelligence across 
the West Yorkshire and Harrogate Health 
and Care Partnership.

Other 
agencies e.g 
Public Health 
England, NHS 
England /NHS 
Improvement, 

Yorkshire 
& Humber 
Academic 

Health Science 
Network, 

the Violence 
Reduction Unit

West 
Yorkshire 

and 
Harrogate 

Partnership 
programmes

Links to 
the six 

local places 
(Bradford 

district and 
Craven; 

Calderdale, 
Harrogate, 

Kirklees, 
Leeds and 
Wakefield)

https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.wyhpartnership.co.uk/meetings/partnershipboard
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Programme approach 

Influence 
We work with other WY&H HCP priority 
programmes to influence the inclusion of 
population health principles within their 
priorities. The team provides resource to 
take the work forward, and the leadership 
team is dispersed across the Partnership, 
with the aim of facilitating this approach. 
We work alongside colleagues without 
formal lines of authority. 

The programme provides constructive 
challenge within WY&H HCP to embed 
approaches that promote prevention 
and seek opportunities to reduce health 
inequalities throughout the work that we 
do. We influence through presentations 
to the West Yorkshire and Harrogate 
Partnership Board, which includes partner 
organisations chief executives, council 
leaders and chairs of health and wellbeing 
boards from the six local places.

There is also representation on various 
programme boards including mental health, 
learning disabilities and autism, Planned 
Care Alliance, unpaid carers, urgent and 
emergency care, maternity care and 
children, young people and families.

One of the strategic contributions the 
programme has made is supporting the 
development of the Five Year Plan for the 
WY&H HCP. This involved setting out the 
ambitions for health inequalities, preventing 
ill health, climate change and anti-microbial 
resistance. Further examples of joint working 
and influence with WY&H HCP priority 
programmes are shown on page 25.
 
Partnerships 
Working together with partners across West 
Yorkshire and Harrogate is key to develop 
and deliver the programme. 

The programme brings together the 
stakeholders required for cross-sector 
teams that tackle complex issues related to 
population health. 

These relationships are built on the 
common ambitions to improve health, 
aligning the ambitions of the WYH H&P 
with ambitions of local partners to deliver 
through influence and joint motivations. 

Established solid working partnership 
arrangements include: West Yorkshire 
Violence Reduction Unit, West Yorkshire 
Combined Authority, West Yorkshire Road 
Safety Partnership, Yorkshire Sport, Public 
Health England, Yorkshire & Humber 
Academic Health Science Network, Centre 
for Sustainable Healthcare and NHS 
Sustainable Development Unit. 

Increasing population health capacity 
Increased population health capacity has 
been important during the COVID-19 
pandemic, when public health expertise was 
exceptionally busy in the six local places. 

Our programme relies on input from  
public health teams across WY&H HCP to 
increase the scope of the programme and 
advise how the programme can add most 
value locally. 

The pandemic has highlighted increased 
population health needs related to 
exacerbated health inequalities. The need 
for public health input into WY&H HCP  
and our ability to effect change has never 
been greater.

The programme operates in a way that 
has the autonomy and agility to respond 
to emerging needs within the population 
and the requirements of health and care 
partnerships. This approach has allowed 
us to be flexible and to respond to 
programme asks during the pandemic. 

We have continued to provide public 
health input to partnership programmes 
throughout the pandemic and have been 
able to articulate the direct and indirect 
impact of the pandemic and how this 
may disproportionately affect specific 
population groups. 

https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.wyhpartnership.co.uk/publications/our-five-year-plan/five-year-plan-introduction
https://westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://www.westyorks-ca.gov.uk/
https://www.westyorks-ca.gov.uk/
https://www.yorkshiresport.org/
https://www.gov.uk/government/organisations/public-health-england
https://www.gov.uk/government/organisations/public-health-england
https://www.yhahsn.org.uk/
https://www.yhahsn.org.uk/
https://sustainablehealthcare.org.uk/
https://sustainablehealthcare.org.uk/
https://www.sduhealth.org.uk/
https://www.sduhealth.org.uk/
https://www.wyhpartnership.co.uk/application/files/9815/9049/9623/18-20_Understanding_the_direct_and_indirect_impacts_of_COVID_-19_on_different_population_groups.pdf
https://www.wyhpartnership.co.uk/application/files/9815/9049/9623/18-20_Understanding_the_direct_and_indirect_impacts_of_COVID_-19_on_different_population_groups.pdf
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This has in turn influenced reset and 
stabilisation plans for programmes and 
places within West Yorkshire and Harrogate 
Health and Care Partnership. For example, 
setting out approaches to reducing health 
inequalities in response to COVID-19 to 
Wakefield Health and Wellbeing Board and 
Kirklees Gold Command and a reset plan for 
identifying high risk patients and offering 
them access to the National Diabetes 
Prevention Programme.

Increasing partnership capability: 
learning and professional development  
Our programme fosters a culture of 
learning and professional development 
by providing opportunities for system 
leadership, sharing good practice, and 
improving understanding of population 
health concepts.  

We have developed and nurtured an 
environment for learning and continuous 
improvement, both for members of the 
team and for those across the partnership 
involved in our networks, steering groups 
and projects.

Each of the programmes has a network 
and associated chair. These provide 
leadership, opportunity to share expertise 
and best practice, and support learning 
across WY&H HCP. 

This has involved appointing subject 
matter experts to lead our work on climate 
change and health and housing, helping to 
embed subject-specific expertise relating 
to population health providing additional 
capacity to move forward with change at pace.
 
Within the team we have provided 
opportunities for work experience and 
are a training location for public health 
registrars. Over the last year we have 
hosted two registrars at different points  
in public health consultant training.

As a final year trainee, I’ve been 
based with the team as climate change 
lead/acting consultant in public health. It’s 
been a fantastic experience for one of my 
last training roles, and I’ve felt truly able 
to make a positive contribution. I’ve seen 
first-hand the huge potential for public 
health work that can be delivered from the 
Partnership’s regional footprint, and am 
sure this team will build on its strengths 
and successes going forward.  
(Yannish Naik, Climate 
Change Co-lead)

I started a placement with the 
team as part of my training in public health 
in January 2020. I’ve taken part in a range 
of varied projects, from developing a toolkit 
on health inequalities related to COVID-19 
(Health Inequalities Prevention Pathway), 
to the review on racial inequalities, 
delivering grant funding, and teaching 
health inequalities. On a broader level, 
I’ve developed my understanding of the 
system in West Yorkshire and Harrogate, 
organisational roles and responsibilities, 
and got to know colleagues across the 
region. Overall, it’s been an excellent 
learning opportunity, due to both the 
opportunities of partnership working 
in a partnership and being part of the 
supportive and committed team.  
(Pippa Bird, Trainee Public 
Health Consultant)

https://www.wyhpartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
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Through the work of the programme we 
have contributed towards joint learning 
and capacity development including: 

•  Development of the Health Inequalities 
Prevention Pathway resource pack (please 
see case study on page 28)

•  Delivery of a health inequalities training 
course for equality and diversity leads in 
West Yorkshire and Harrogate

•  Population health management 
development sessions for primary care 
networks across Harrogate, Wakefield, 
Kirklees and Bradford 

•  Local place based approach to health 
inequalities system workshops led by 
Public Health England

•  Development of a public health planning 
and evaluation tool

•  Sharing good practice via membership 
of national networks including: night 
time economy reducing violent crime and 
Public Health England reducing violent 
crime networks

•  Empowering innovation through 
health inequalities grant funding 
and supporting with evaluation of 
interventions 

•  Embedding a public health approach 
across West Yorkshire Violence  
Reduction Unit and West Yorkshire  
Tri Service Collaborative.

Insight and intelligence 
The programme supports WY&H HCP  
with increasing use of data and insight  
to understand population health  
priorities for the partnership, whilst 
identifying interventions. 

We have contributed towards knowledge 
and intelligence through the design 
and implementation of specific projects 
and evaluation including: maternity co-
production, building evaluation from the 
outset into allocated grant funding and 
intelligence. We have also developed 
insight packs to support the review into  
the disproportionate impacts of the 
pandemic on Black, Asian and minority 
ethnic communities and colleagues in  
West Yorkshire and Harrogate. 

West Yorkshire and Harrogate 
Health and Care Partnership 
Review Report

Understanding impact, reducing 
inequalities, supporting recovery

October 2020

Tackling health 
inequalities for Black, 
Asian and minority 
ethnic communities 
and colleagues

We have developed evidence to inform 
decision making. The Population Health 
Management Network supports the system 
in increasing capability to use intelligence 
and insight to align resources with the 
health needs of people living in West 
Yorkshire and Harrogate. 

ਵੈੱਸਟ ਯੋਰਕਸ਼ਾਇਰ ਅਤੇ ਹੈਰੋਗੇਟ ਹੈੱਲਥ ਕੇਅਰ 
ਪ਼ਾਰਟਨਰਸ ਸਪ ਰ ੀਸ ਵਊ   

ਕਸ ਿਊਸ ਨਟ ੀ ਲਂੈਗੂਏਸ ਿਜ਼

ਬਲੈਕ, ਇਸ ਼ੀਅਨ ਅਤੇ 
ਘੱਟ ਗ ਿਣਤ ਼ੀ ਵਾਲ ਼ੀਆਂ 
ਨਸਲ ਼ੀ ਕਗ ਿਉਗ ਨਟ ਼ੀਆਂ 
ਅਤੇ ਸਾਥ ਼ੀਆਂ ਨਾਲ ਹੋਣ 
ਵਾਲ ਼ੀਆਂ ਨਾਬਰਾਬਰ ਼ੀਆਂ 
ਨਾਲ ਨਗ ਿੱਠ ਰਹੇ ਹ ਾਂ।
ਅਕਤੂਬਰ 2020

https://www.wyhpartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
https://www.wyhpartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
https://www.england.nhs.uk/primary-care/primary-care-networks/
https://www.england.nhs.uk/primary-care/primary-care-networks/
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-receives-government-coronavirus-community-support-fund-money-tackle-health-inequalities
https://www.westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://www.westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
http://www.wyfs.co.uk/wp-content/uploads/2016/10/Exec-Reports17.10.16-2.pdf
http://www.wyfs.co.uk/wp-content/uploads/2016/10/Exec-Reports17.10.16-2.pdf
https://www.wyhpartnership.co.uk/our-priorities/maternity
https://www.wyhpartnership.co.uk/our-priorities/maternity
https://www.wyhpartnership.co.uk/publications/tackling-health-inequalities-for-bame-communities-and-colleagues
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West Yorkshire and Harrogate Health and Care 
Partnership (WY&H HCP) Five Year Plan commitments

Progress in Year 1

Population health management

•  By 2020 we will have an understanding of the  
analytical capacity in the system to undertake 
population health management

•  In 2019/20 and 2020/21 we will support primary care 
networks with the development of their population 
health management

•  Throughout the next five years we will continue to share 
learning from exemplars within the system and across 
the country.

•  We have worked with Public Health England to better understand the analytical capacity and 
capability in the system to undertake population health management (PHM) analysis  

•  Through the Yorkshire & Humber Academic Health Science Network and the National 
Association of Primary Care delivered workshops to primary care networks in Harrogate, 
Wakefield, Kirklees and Bradford using local intelligence to provide a practical introduction to 
population health management 

•  Supporting continued learning from links with the Yorkshire and Humber Local Care Record 
Exemplar Population Health Management Academy, where we have secured 18 places for 
staff including analysts, managers and clinicians

•  Shared learning on intelligence led approaches to understand population need in response to 
the COVID-19 pandemic through our Population Health Network.

Preventing ill health at scale

•  Reduce smoking rates to 11.5% by 2023-24 and in  
doing so decrease the number of people smoking in 
routine and manual occupations at a faster rate than 
other groups

•  Ensure all people who smoke and are admitted to 
hospital are offered support to stop smoking

•  Support the delivery of targeted smoking cessation 
services. Specifically for people who are in hospital 
who smoke, pregnant women and users of hospital 
outpatient services

•  Reduce the number of people affected by alcohol 
related harm by supporting those admitted to hospitals 
with appropriate help and support including the use of 
alcohol care teams

•  75% of people with learning disability and autism  
aged 14 or over will be offered annual physical 
health checks.

•  Working with West Yorkshire Association of Acute Trusts to support a population health 
approach including; reducing smoking rates and the impact of alcohol related attendances 
and admissions to hospital

•  Signed a Mental Health Concordat and developed a join action plan to demonstrate our 
commitment to positive approaches to improve public mental health in partnership with the 
Mental Health Learning Disabilities and Autism Programme

• Suicide reduction campaign, targeted at staff, planned for winter 2020

•  Development of a ‘healthy hospitals’ approach to maximise the role of anchor institutions in 
improving population health

•  Launch of the West Yorkshire and Harrogate targeted prevention fund in November 2020 
to support community level interventions that will reduce harmful health behaviours 
and contribute to a reduction in inequalities for population groups who are likely to be 
disproportionately affected by COVID-19

•  Building on existing practice, sharing learning to embed physical activity across the system, in 
order to understand the impact of the current pandemic and how this has changed physical 
activity patterns across our population and increase physical activity as a protective factor as 
we enter the winter months.

Continued on next page >

What we have achieved

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.england.nhs.uk/primary-care/primary-care-networks/
https://www.england.nhs.uk/primary-care/primary-care-networks/
https://www.england.nhs.uk/integratedcare/building-blocks/phm/
https://www.yhahsn.org.uk/
https://napc.co.uk/
https://napc.co.uk/
https://yhcr.org/weekly-update-population-health-management/
https://yhcr.org/weekly-update-population-health-management/
https://wyaat.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/news-and-blog/news/our-partnership-takes-one-step-further-prevent-and-tackle-mental-health-illness
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-receives-government-coronavirus-community-support-fund-money-tackle-health-inequalities
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•  We will offer targeted stop smoking support for people 
in contact with specialist mental health and learning 
disability services

•  Making the best use of NHS health checks with a 
particular focus on groups who are underrepresented 
such as men, those living in poorer communities and 
ethnic minority groups.

•  Developed partnership with Yorkshire Sport and Sport England to influence national and 
regional strategies, sharing of information and intelligence and develop a joint ambition to 
ensure everybody is active everyday across West Yorkshire and Harrogate. This partnership has 
been incredibly valuable through the pandemic to share learning, data and ideas for action to 
embed physical activity as a tool to fight and build resilience against COVID-19

•  Joint working with Public Health England Regional Health and Wellbeing Team, working 
together on a number of issues including, tobacco, healthy weight, maternity, physical activity, 
food insecurity and more recently alcohol and substance use.

Diabetes

•  Supporting an increase in uptake to the NHS Diabetes 
Prevention Programme (NDPP).

•  In April 2020 the function of the NHS Diabetes Prevention Programme and Diabetes Treatment 
and Care Programmes were transferred to WY&H HCP within our Programme. This has allowed 
links with the West Yorkshire and Harrogate Prevention and Health Inequalities Networks

•  We formed a team that provides oversight of the National Diabetes Programme on behalf of 
WY&H HCP.

Health inequalities

•  We will increase the years of life that people live in good 
health across West Yorkshire and Harrogate compared to 
the rest of England

•  By 2020 we will design and implement a health 
inequality profile for use across all Partnership 
programmes. This will make sure health inequalities are 
considered at the beginning and transformation takes 
place to meet people’s needs

•  By April 2021 we will have supported primary care 
networks in the implementation of the service 
specification for tackling neighbourhood inequalities

•  By 2021/22 we will have engaged with different 
population groups and have a better understanding  
of the action we can take to reduce inequalities.  
This will involve working with community and  
voluntary organisations

•  Inequalities in access to planned hospital care will 
be reduced for those living in the most deprived 
communities in West Yorkshire and Harrogate.

•  Working jointly with Public Health England to pilot a national tool aimed at addressing  
health inequalities

•  Support other partnership programmes to identify opportunities to address health inequalities.  

•  Development of a Health Inequalities Prevention Pathway resource pack. This supports 
partners to understand health inequalities and identify targeted interventions to achieve 
strategic ambitions to reduce inequalities

•  In July 2020 we awarded £553,000 Health Inequalities Grant Fund to 14 voluntary and 
community organisations organisations working in partnership with statutory health 
providers. We then worked with the National Lottery to secure £90,000 funding for an 
additional four projects

• Supporting the system response to NHS England health inequality requirements. 

•  Establishing a vulnerable groups sub-group which has allowed sharing good practice for 
population specific interventions including: refugees and asylum seekers, children and young 
people, Black, Asian and minority ethnic groups and focus on engagement.

http://www.yorkshiresport.org/about-us/partners-networks/sport-england/
https://www.england.nhs.uk/diabetes/diabetes-prevention/
https://www.england.nhs.uk/diabetes/treatment-care/
https://www.england.nhs.uk/diabetes/treatment-care/
https://www.wyhpartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-awards-over-500000-in-health-inequalities-grant-funds
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-launches-new-targeted-prevention-grant-fund-worth-100-000
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Reducing violent crime

•  Working with the West Yorkshire Violence Reduction 
Unit to support a whole system approach to prevention 
with a focus on children and young people and support 
for victims of violent crime in hospital settings.

•  Working closely with the West Yorkshire Violent Crime Unit (VRUs)to support a public health 
approach to reducing violent crime. This approach has been included as a case study as part of 
a national blueprint for partnership working between health and VRUs

• Developing a strategic needs assessment for the VRU

•  Further developing the Accident and Emergency Navigator Model with agreed 
implementation in Leeds and Bradford hospital trusts

•  Establishing system wide trauma informed training for staff

•  Development and implementation of a joint post to embed a public health approach to 
reducing violent crime (please see case study on page 26)

•  Established a Public Health Reducing Serious Violence Network bringing together partners, 
services and sectors across West Yorkshire and Harrogate to understand and respond to the 
changing needs in relation to violent crime

•  Commissioned research into the impact of the determinants of health and root causes of 
serious violence for young people aged between 11 and 25 years old with an aim to  
reduce inequalities.

•  Our Partnership is working with West Yorkshire Violence Reduction Unit to understand  
and respond to the causes of the causes for women and girls involved in serious violence  
and exploitation.

Housing for health

•  Ensure that great practice in health and housing is 
routinely shared across our partnership, and support 
opportunities for investment to integrate this wherever 
possible

•  Read more about the work being done in the West 
Yorkshire and Harrogate Best Practice Health and 
Housing Report

•  Work on ensuring that lifetime health is being designed 
into future housing plans.

•  Held an event in March 2020 with a focus on mental health and learning disabilities, ageing 
well and support for rough sleepers

• Hosted a health and housing event in October 2020

•   Publication of a health and housing report produced with Yorkshire & Humber Academic 
Science Network and shared best practice approaches from across West Yorkshire and 
Harrogate

•  Developed an approach to gain insight on the needs of rough sleepers and a peer navigator 
model to improve access to health and care.

• Established a West Yorkshire Health and Housing Network

•  Explored the role of housing in reducing time spent in long-term care for people living with 
learning disabilities and people with long-term mental health conditions

•  Leading the health and housing element of the West Yorkshire Housing Partnership – bringing 
together housing associations from across West Yorkshire.

https://www.westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://www.westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://www.wyhpartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
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AMR

•  An antimicrobial resistance summit was held in December 2019 where we identified WY&H 
HCP priorities. We set up a steering group in July 2020 with a focus on wider prevention of 
urinary tract infections, joint prevention campaigns, learning from COVID-19 and improving 
intelligence on prevention and health inequalities.

Inclusive growth

•  We will support inclusive economic growth by working 
with regional partners and maximising the impact of 
health and care organisations as anchor institutions.

•  Public health support to the West Yorkshire Economic Recovery Board. Supporting the 
inclusion of health in recovery plans.

Climate change

• Be a global leader in our response to climate change. •  Established a climate change steering group and network. An action plan was developed and 
shared with the WY&H HCP Senior Leadership Executive Group

• Held the first virtual summit for around 150 attendees over two days in October 2020

• Designed grant schemes on inhalers and active travel

•  Agreed to fund 100 course spaces with the Centre for Sustainable Healthcare for West 
Yorkshire and Harrogate Health and Care Partnership colleagues

•  Arranged briefing with Salix Chief Executive to promote £1 billion de-carbonisation grants 
available to local organisations

•  Set up working groups on green personal protective equipment, inhalers, and green 
information technology

• Engaged with large capital scheme programmes

• Embedded climate change considerations into all pre-diabetes training for GPs

•  Established a network of around 30 organisational leads from across the region. 

•  Made connections with Bradford Sustainable Development Board and the Leeds Clean  
Air Alliance

https://www.wyhpartnership.co.uk/our-priorities/population-health-management/climate-change
https://www.wyhpartnership.co.uk/our-priorities/population-health-management/climate-change
https://cleanairleeds.co.uk/
https://cleanairleeds.co.uk/
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Response to 
COVID-19 pandemic 

In addition to the progress against the 
objectives set in WY&H HCP Five Year Plan we 
have adapted the scope of the programme 
to support our response to the COVID-19 
pandemic. The pandemic has impacted greatly 
on the health of the population and has 
increased awareness of health inequalities.

The programme has contributed towards the 
COVID-19 response in the following ways: 

•  Coordinating WY&H HCP response to the 
health inequalities asks as set out in the 
NHS England Phase 3 Letter and developing 
actions to support the delivery of the 
requirements through the West Yorkshire 
and Harrogate Health Inequalities Network

•  Working with councils, Public Health 
England and WY&H HCP leads to provide 
weekly intelligence profiles to the West 
Yorkshire Local Resilience Forum

•  Providing public health expertise to 
support a review into the disproportionate 
impacts of the pandemic on Black, Asian 
and minority ethnic communities and 
colleagues in West Yorkshire and Harrogate

•  Communicating the direct impacts of 
the pandemic and the disproportionate 
affect across groups of people, whilst 
embedding this understanding in the 
WY&H HCP response

Ongoing signs and symptoms of COVID-19 
from 4 weeks up to 12 weeks

Post-COVID-19 syndrome: Signs and 
symptoms continue for more than 12 
weeks and are not explained by an 
alternative diagnosis. It usually presents 
with clusters of symptoms, often 
overlapping, which can fluctuate and 
change over time and can affect any 
system in the body.

In October 2020, NHS England and NHS 
Improvement announced £10 million 
investment nationally to support 
people with enduring symptoms to 
review specialist help. You can read the 
announcement here.

Work has begun to enhance the current 
provision of services for patients with Post 
COVID- 19 Syndrome within West Yorkshire 
and Harrogate and to ensure there are 
pathways for diagnosis and then self-care 
or treatment.

•  Convened a COVID-19 Night Time Economy 
(NTE) Public Health Group that identified 
and responded to the potential impact of the 
reopening of the night time economy across 
West Yorkshire and Harrogate. The group 
shared learning and joining up resources 
to support the safety of taxi drivers, 
coordinated system level communications

•  One of the areas we explored as a 
preventative measure during the 
pandemic was road safety. We worked 
with West Yorkshire road safety partners 
to share communications and established 
links with our programme board to ensure 
ongoing work

•  Complex childhood trauma was recognised 
by partners we work with across WY&H 
HCP as an increasing area of population 
health need following the pandemic. 

In response to this a Complex Childhood 
Trauma Steering Group was established 
in August 2020. The aim of the group is 
to make WY&H HCP a trauma informed 
and responsive system through bringing 
together partners to share learning and 
good practice and to develop strategies to 
address the changing needs of children and 
young people facing adversity

•  The National Institute for Clinical 
Excellence definition of long-COVID covers: 

Acute COVID-19 infection: Signs and 
symptoms of COVID-19 for up to 4 weeks.

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/20200731-Phase-3-letter-final-1.pdf
https://www.westyorkshire.police.uk/WYRF
https://www.westyorkshire.police.uk/WYRF
https://www.wyhpartnership.co.uk/meetings/supporting-our-black-asian-and-minority-ethnic-communities-and-staff-review-panel-meeting
https://www.wyhpartnership.co.uk/meetings/supporting-our-black-asian-and-minority-ethnic-communities-and-staff-review-panel-meeting
https://www.wyhpartnership.co.uk/meetings/supporting-our-black-asian-and-minority-ethnic-communities-and-staff-review-panel-meeting
https://www.england.nhs.uk/2020/10/nhs-tooffer-
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 Engagement and feedback

The Improving Population Health 
Programme supports a number of campaigns 
and communications, via fortnightly news 
bulletins and other West Yorkshire and 
Harrogate Health and Care Partnership 
communication channels, to raise awareness 
and provide support for people.

We have planned engagement with 
specific groups of people to better 
understand local need over the coming 
months including working with:

•  Women and girls at risk of involvement 
in serious violence 

•  Homeless people to understand  
how we can improve access to health  
and care services 

•  South Asian families to understand 
barriers in accessing mental health 
services and stigma related to suicide 

•  People with learning 
disabilities to 
understand what 
works well in 
relation to physical 
health checks and 
support with staying 
well, with the help 
of the Health and 
Care Champions.

In October 2020, we sought feedback from members of our programme networks and 
board via an online questionnaire. A summary of responses is below.  

•  Network meetings and weekly 
bulletins 

•  Sharing information and 
identifying need based on the 
statistics and stories

•  Ability to influence others and 
support the work of other 
programmes

•  It helps make prevention topics 
part of everyone’s business

•  Really well organised, great 
engagement with Director of 
Public Health

•  Very supportive of local agendas

•  Feel included and welcome

•  It has a friendly, can do attitude. 
Everyone works hard and respects  
one another.

People with 
learning 
disabilities 
- health 
champions
Our ambition

People with a learning disability have worse 
physical and mental health than people 
without a learning disability. On average, 
the life expectancy of women with a 
learning disability is 18 years shorter than 
for women in the general population; and 
the life expectancy of men with a learning 
disability is 14 years shorter than for men in 
the general population (NHS Digital 2017).

We want people with learning disabilities 
in West Yorkshire and Harrogate to receive 
the best possible care. We also want people 
with learning disabilities to feel supported 
to have their say as they are the experts 
when it comes to knowing what help, 
support and personalised care they need.

Telling our 
Partnership story

Proud to be the 
West Yorkshire and 
Harrogate Health  
and Care Partnership

Committed to improving the health 
and wellbeing of people living in:

 >    Working to improve people’s 
health with and for them

  >    Improving people’s 
experience of healthcare

  >    Making every penny in the 
pound count 

  >    Working to keep people well 
and make life better for 2.6 
million people living in West 
Yorkshire and Harrogate.

Harrogate

Wakefield
Kirklees

Calderdale

Bradford 
District and 
Craven

Leeds

1. Name one area of work for 
the Improving Population Health 
Programme that stands out for 

you as adding value?

2. What do you feel works 
well in the way the Improving 
Population Health Programme 

operates?

•  Health inequalities: Health 
Inequalities Prevention Pathway 
(HIPP) Framework, developing a 
cohesive narrative, identifying 
priority population groups and 
targeted approach to vulnerable 
groups of people work 

•  Suicide prevention – improving 
focus using data and insight

• Diabetes 

• Climate change 

•  Focus on wider determinants, 
for example housing, and the 
importance of good jobs for  
good health.

https://www.wyhpartnership.co.uk/blog
https://www.wyhpartnership.co.uk/application/files/4615/6510/2039/WYSTP_Case_Studies_People_with_learning_disabilities_health_champions.pdf
https://www.wyhpartnership.co.uk/application/files/4615/6510/2039/WYSTP_Case_Studies_People_with_learning_disabilities_health_champions.pdf
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•  Focus on alignment and working together rather  
than extended scope, particularly as issues could be 
different locally

•  More action on the ground in the focused place based 
areas and targeting the population groups

•  Increased joint ownership and resourcing with the 
analytical team, which has helped us to become more 
data and intelligence informed

•  It’s a tough time right now with COVID hang 
on in there until there is more opportunity for 
strategic work

•  More large-system wide events on specific 
themes to motivate and mobilise action on 
specific inequalities

•  Improve accessible formats of information published.

•  A refresh of aims and objectives in light of COVID-19

•  Further investment in joined up ways of working 
between local communities and local services 

•  Rather than further work it may be better to target 
down some focus on specific BAME communities within 
our existing deprivation and mental health, learning 
disabilities and autism ambitions

• More of the same 

•  Support to develop a system/regional wide approach  
to focus on women who have children removed at birth

•  Accessibility, in the context of digital and physical  
access to services, covers a wide range of communities 
and workforce

•  Sexual health - but in a wider context - often only focus 
in services/commissioning is on younger age groups 
rather than the diverse needs of all characteristics.

3. How do you feel we could improve the way we 
work as a programme?

4. Do you have any suggestions for further work or 
areas of focus for the Improving Population Health 

Programme for 2021/22?
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Working as a programme across 
the partnership has given us the 
opportunities to access additional 
resource to improve population health.

•  Supporting the regional economic 
recovery board has helped to strengthen 
the health elements of this plan, including 
substantial asks for funding around health 
innovation, health and care workforce 
and support for long term unemployed

•  West Yorkshire Violence Reduction Unit 
has invested £50,000 funding for a joint 
post with the Programme, workforce 
development on complex trauma and 
research related to reducing the risk of 
violent crime in women and girls

•  NHS England and the West Yorkshire and 
Harrogate Primary and Community Care 
Programme have funded population 
health management training for primary 
care networks offered to each local place 
and delivered in Harrogate, Wakefield, 
Kirklees and Bradford

•  Public Health England delivered two system 
workshop events for place based approaches 
to health inequalities health inequalities

•  Joint work with the Harnessing the 
Power of Communities Programme and 
National Lottery funders has allowed four 
additional Health Inequalities Grant bids to 
receive an additional £90,000 funding and 
an additional four bids to receive a total of 
£125,000 funding from NHS Leeds Clinical 
Commissioning Group.

Resource

The Improving Population Health Programme was allocated a budget of £1.4 million from West 
Yorkshire and Harrogate Health and Care Partnership transformation funding which covered 
the timescale July 2019 – March 2021. The programme spend was allocated as follows:

Programme spend Allocation

Programme team (September 2019 – March 2021) £370,000

Health Inequalities Grant Funds £503,000

Young carers health inequalities funding £100,000

Rough sleepers health inequalities funding £100,000

Targeted prevention grant funding £80,000

Climate change grant funding, leadership development, engagement £120,000

Violence reduction health inequalities funding £50,000

Suicide reduction campaign £20,000

Communications, events and engagement £50,000

https://www.wyhpartnership.co.uk/our-priorities/primary-and-community-care-services
https://www.wyhpartnership.co.uk/our-priorities/primary-and-community-care-services
https://www.wyhpartnership.co.uk/our-priorities/primary-and-community-care-services
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-receives-government-coronavirus-community-support-fund-money-tackle-health-inequalities
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-receives-government-coronavirus-community-support-fund-money-tackle-health-inequalities
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Our aims for 2021/22 

We will:

•  Increase involvement with the West 
Yorkshire Combined Authority and other 
partner organisations to drive forward 
on determinants of health including 
economic recovery, carbon reduction, enhancing 
community, transport infrastructure and housing. 
The West Yorkshire Devolution Deal provides further 
opportunities to strengthen regional work to improve 
population health

•  Set healthy weight and physical activity declarations 
for the partnership with accompanying action plans 
in partnership with the Children, Young People and 
Families Programme and Yorkshire Sport Foundation

•  Work with anchor institutions including acute hospital 
and mental health trusts to embed healthy hospital 
approaches to contribute towards population health. This 
includes support to embed PH48 smoke free hospitals, 
alcohol care team requirements, preoperative medicine 
and prioritisation

•  Work towards West Yorkshire and Harrogate becoming a 
trauma aware and responsive system

•  Work in partnership to take action to lower 
antibiotic prescribing and prevention 
infections such as urinary tract infections that 
contribute towards anti-microbial resistance

•  Support organisations and programmes within the 
partnership to develop and deliver robust action 
plans to reduce health inequalities

•  Develop a West Yorkshire Health Inequalities Academy to 
develop capability and capacity across the system to understand 
and address health inequalities

•  Continue to identify sources of funding  
to support voluntary and community  
sector organisations to deliver interventions  
to reduce inequalities

•  Contribute towards the development and delivery of an action 
plan to take forward the recommendations of the BAME 
Communities and Colleagues Review Report

•  Continue our work towards becoming global leaders in 
response to the climate emergency. This will require 
a wide range of activity including a substantial capital 
and estates element, a strong focus on workforce 
engagement and culture change, active travel, green 

prescribing, changes to respiratory and anaesthetic care and 
promoting sustainable care innovation

Continued on next page >

https://www.gov.uk/government/publications/west-yorkshire-devolution-deal
https://www.wyhpartnership.co.uk/our-priorities/children-young-people-and-families
https://www.wyhpartnership.co.uk/our-priorities/children-young-people-and-families
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•  Strengthen links between 
health and housing. This includes: 
sharing learning from housing and 
health partnerships as a catalyst for 
developing further collaboration to reduce health 
inequalities, influence innovation to improve 
housing quality and its impact on climate change 
and support for the development of specialist 
housing for vulnerable groups to enhance 
opportunities for independent living.

•  Explore opportunities for closer working 
between reducing serious violence, 
childhood complex trauma, health and 
housing. This includes: support for rough 
sleepers, resettlement of offenders, use of data 
and intelligence, understanding experiences 
of trauma, prevention of serious violence and 
support for those are involved in serious violence 
and prevention.

Our aims for 2021/22 

•  Continue joint working with the West Yorkshire Violence 
Reduction Unit, for example leading the pilot for the A&E 
Navigator and Community Links Project, working with research 
partners to better understand the root causes of 
serious violence with focus on women and girls and 
continuing to embed public health approaches to 
reducing violence.

•  Work with West Yorkshire Police, West Yorkshire Fire and 
Rescue Service and Yorkshire Ambulance Service NHS 

Trust to embed population health led 
approaches. This will include shared use 
of intelligence and targeted approaches 
to prevent ill health.

•  Continue to focus on the prevention of  
diabetes and improve update and access  
to structured education.

Housing for Health
West Yorkshire and Harrogate
October 2020



24

Appendix 1: Programme team structure 

Improving population health senior 
responsible officers

West Yorkshire and Harrogate Health and Care 
Partnership improving population health core team

Lead director of 
public health

Communication 
managers (1 x0.5 whole 
time equivalent (WTE) 

and 1 x 0.6 WTE)

Improving population health programme director, 
consultant in public health (0.8 WTE)

Project officers  
(4 x 1 WTE)

Improving population health project 
manager (1 x WTE)

Improving population 
programme support 

officer (1 x WTE)

Diabetes 
programme 

manager (1 WTE)

Improving population 
health programme 
manager (0.6 WTE)

Climate 
change leads 
(2 x 0.4 WTE)

Health and 
housing lead 

(0.2 WTE)

Public health 
registrar  
(1 WTE)
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Mental health, 
learning 
disabilities  
and autism

•  Mental health concordat with joint action plan and 
working group

•  Public health input to suicide reduction work

•  Health inequalities prevention pathway 
development for people with learning disabilities 
and severe mental illness  

•  Public health representation on Mental Health, 
Learning Disability and Autism Programme Board, 
Suicide Prevention Oversight Group and Learning 
Disabilities Steering Group 

•  Development of insight project to understand the 
needs of those at risk of suicide and bereaved by 
suicide in South Asian communities 

•  Links with health and housing related to mental 
health service needs of rough sleepers and longer 
term housing needs for people in long term 
residential care

Harnessing 
the power of 
communities

•  Health Inequalities Grant Fund for voluntary and 
community organisations 

•  Securing lottery funding to address health inequalities 

•  Ensuring representation on programme boards 
and networks

•  Work with our communities to understand the 
barriers to accessing structured education for diabetes

Unpaid carers •  Programme Board representation, health 
inequalities funding for young carers

Commissioning 
futures

•  Embedding population health approaches 
including mechanisms to reduce health inequalities 
into commissioning futures programme model

West Yorkshire 
Association of 
Acute Trusts 

• Development of a ‘healthy hospitals’ approach 

• Planned health inequalities input

• A&E navigator roles

Appendix 2: Examples of Joint working with West Yorkshire and 
Harrogate Health and Care Partnership priority programmes 

Primary and 
community 
care

•  Joint development of population health 
management workshops for primary care networks

Harnessing 
the power of 
communities

•  Link with health inequalities work, health inequalities 
grant funding and review into the impact of 
COVID-19 on BAME communities and colleagues

Stroke •  Attendance at WY&H HCP stroke network and 
informing prevention priorities and dashboard

Children and 
young people

•  Joint working on life course approaches to healthy 
weight and complex trauma

•  Reducing variation for diabetes transition services

Cancer Alliance • Links with the Health Inequalities Network

Local maternity 
system

• Joint prevention post with maternity 

•  Setting prevention recommendations and designing 
and delivering targeted community co-production

•  Support with the management of Type 1 diabetes 
in pregnancy

Urgent and 
emergency 
care

•  Public health representation on programme board

• Sub-group established for population health

Improving 
planned care

•  Public health input to a review of inequity in hip 
replacement procedures 

•  Health inequalities bid submitted for those on long 
waiting lists for musculoskeletal conditions (bones 
and joints) due to COVID-19

Personalised 
care

•  Joint work with the prevention network to embed 
preventing ill health in care planning conversations

Digital •  Links with Population Health Management 
Network and digital inclusion
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Appendix 3: Case studies

Violence reduction unit (VRU):  
a partnership approach to system 
change: Reducing serious violence 
and improving health and wellbeing 
across West Yorkshire.

In October 2019 the West Yorkshire 
(WY) Violence Reduction Unit (VRU) 
established a key operational and strategic 
relationship with WY&H HCP. 

Colleagues working across WY&H HCP 
identified serious violence as a strategic 
priority in its Improving Population Health 
Programme (IPHP).  

A partnership agreement was formed 
to provide funding for an improving 
population health manager to work 
directly with the VRU for one day a 
week. The aim remains to embed a 
population health approach to reducing 
serious violence across West Yorkshire 
and Harrogate, to improve health and 
wellbeing and reduce inequalities across 
the area.

There is a shared commitment to 
improving the lives of people involved in 
serious violence and ensuring safe and 
healthy communities across the area.  

Shared principles include:

•  Evidence based using data and 
intelligence to identify the burden on the 
population, including inequalities and 
knowledge

•  Focus on what will make a difference 
to communities, at risk groups and 
individual people

• Address the ‘causes of the causes’

•  Looking beyond the presenting issue by 
consulting research and evidence that 
seeks to explain why people behave the 
way they do and what contributes to their 
behaviour. We will add to this evidence 
base and identify gaps for improvement

•  Focus on primary prevention by reducing 
risk factors and promoting good health

•  We believe that ‘prevention is better 
than a cure’, that early intervention to 
build resilience, reduces the impact of 
adversity

•  Not constrained by organisational 
boundaries, we will work as a whole 
system, and in partnership, rather than 
as individual agencies, organisations, 
services and/or professionals

•  Build connections between the VRU and 
the health sector

•  Interrupt the transmission of violence by 
analysing where violence may occur and 
intervening with those at higher risk to 
change their behaviour

•  Engagement and co-production with 
communities

Over the past year we have achieved 
progress across a number of areas, including:

•  System leadership and governance with 
representation on West Yorkshire VRU 
strategic groups, a named Director of 
Public Health, who is embedded within 
the governance of both the VRU and 
WY&H HCP

•  Strengthening system connectivity  
with public health teams in the six  
local places that make up West Yorkshire  
and Harrogate, with support in place  
for public health leadership, training  
and development

Continued on next page >
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•  We have embedded health promoting 
and public health policy and strategy 
through joint working with WY&H HCP 
priority programmes

•  We have worked with colleagues from 
the West Yorkshire Association of Acute 
Trusts to support the implementation of 
the A&E Navigator Programme as part of 
a wider ‘healthy hospitals’ approach to 
reducing inequalities

•  Working with the Urgent and Emergency 
Care Programme, we have made early 
connections in relation to the A&E 
Navigator Programme

•  With colleagues in the Local Maternity 
System Programme we have worked 
together on early intervention and 
prevention, attachment and bonding, 
infant mental health and perinatal 
mental health

•  Working alongside the Children, Young 
People and Families Programme, we have 
established a Complex Childhood Trauma 
Steering Group; making West Yorkshire 
and Harrogate a trauma informed and 
responsive system. This group reports 
directly to our Improving Population 
Health Board and Children, Young People 
and Families Board. Membership of this 
group includes representation from 
across the whole health and care system

•  System knowledge, data and intelligence: 
we are contributing to the development 
of the VRU needs assessment, response 
strategy through evidence, intelligence 
and insight and have established the 
COVID-19 Reducing Violent Crime 
Response Network (May 2020 – 
September 2020) and set up the joint 
Public Health Reducing Violent Crime 
Network (September 2020).

The next steps include: 

•  Formal evaluation of the 
partnership between West 
Yorkshire Violence Reduction 
Unit and WY&H H&CP, to be 
undertaken by a commissioned 
external research partner

•  Commitment from all partners to 
reducing inequalities in relation 
to serious violence and improved 
health outcomes

•  Identification of reducing serious 
violence champions clinical and 
non-clinical across health 

•  Further develop links with social 
prescribing in primary care to 
support serious violence reduction.

https://www.wyhpartnership.co.uk/our-priorities/hospitals-working-together
https://www.wyhpartnership.co.uk/our-priorities/hospitals-working-together
https://www.wyhpartnership.co.uk/our-priorities/urgent-and-emergency-care
https://www.wyhpartnership.co.uk/our-priorities/urgent-and-emergency-care
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Health inequalities prevention pack 
case study

The Health Inequalities Prevention Pathway 
(HIPP) resource pack was developed 
to guide work on health inequalities 
throughout the region. The purpose of the 
pack is to support a structured approach to 
understanding and mitigating against the 
direct and indirect impacts of COVID-19 on 
health inequalities. 

The pack is interactive and is aimed at 
partners, including clinical commissioning 
groups, primary care networks and local 
authority public health teams. It includes: 

• Information on the West Yorkshire and 
Harrogate Health and Care Partnership, 

• Information and resources related to 
health Inequalities and COVID-19

• An overview of the HIPP framework  
to assess inequalities and identify 
targeted interventions

• Worked examples for priority 
population groups. We will update 
the pack as further examples and 
information are available. 

We’ve shared the pack with partners across 
West Yorkshire and presented to a range 
of groups and organisations, including the 
Wakefield Health and Wellbeing Board and 
the Health Inequalities Network.   

The HIPP approach has been applied in 
work throughout the region. The Review 
into impacts of COVID-19 for Black, Asian 
and minority ethnic communities and staff, 
used the HIPP approach to understand 
inequalities in mental health by ethnicity, 
and to identify recommendations and 
opportunities for joint working. The 
framework is also being used to support 
other programmes in the Partnership 
to understand and address health 
inequalities, including the Maternity, and 
the Mental Health, Learning Disabilities 
and Autism Programmes.

https://www.wyhpartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
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Case studies from the Women’s 
Activity Centre (WAC), Calderdale

We work in partnership with the Women’s 
Activity Centre (WAC) to run a nationally 
recognised diabetes education programme. 
The WAC has been helping raise the quality 
of life of South Asian women in Calderdale by 
running initiatives to improve their health and 
wellbeing, alleviate loneliness and isolation 
since 2011. Here are three stories from women 
who have all benefitted from following a six-
month intervention at the centre. We’ve used 
different names to protect their identities.

Cutting the carbs 
Jade is in her sixties and was left feeling 
isolated and subdued following the death of 
her husband, who also had diabetes. Feeling 
herself being drawn into a life of isolation 
and loneliness, Jade took up the offer of the 
six-month project to help her control and 
deal with her diabetes.
 
Initially Jade was very lonely and staff 
said she seemed distracted. This changed 
after being encouraged to take part in the 
wide range of activities on offer, including 
exercise classes, running on 
the treadmill and group 
activities. Being with staff 
and others who speak Punjabi 
and Urdu helped Jade settle 
into her environment and she 
began to actively take part. 

Jade committed to at least 30 minutes of 
exercise every day, reduced her carbohydrate 
intake and engaged in one-to-one support. 
Slowly but surely the isolation lifted and 
Jade now has a more positive outlook. She’s 
also lost a bit of weight and seen her blood 
pressure reduce from around 176/85 to 144/66. 

The centre says: “It’s fantastic to see that Jade 
hasn’t had to attend hospital or visit her GP 
after her first intervention. She’s continuing to 
watch her carbohydrate intake and keep her 
exercise levels up.”

Small steps to improved wellbeing
53 year-old Manjit has a family history of 
diabetes with both parents and her brothers 
and sisters having the condition. Manjit spent 
a lot of time at home, had little interaction 
with others and often felt lonely and isolated. 

After attending the centre and being with 
people she could identify with she has found 
a new inner spirit. In particular, Manjit enjoys 
cooking, using the treadmill and taking part in 
group discussions. She’s also benefitting from 
one-to-one encouragement and support which 
has improved her wellbeing and feels more 
able to manage her diabetes in the long-term.

Although Manjit didn’t need to lose weight 
her blood pressure was slightly on the 
high side. However, by increasing her daily 
exercise and reducing her carb intake her 
blood pressure has improved. 

Manjit is proof that although there  
are some things you can’t change, like a  
family history of diabetes, there are other 
small steps you can take to keep yourself fit 
and healthy.

On the journey to better health 
When Maly first came to the centre staff said 
she was quite withdrawn. Her parent, sisters 
and brother all have diabetes.

At home she rarely socialised or interacted 
with others and had limited access to 
activities including culturally adapted services. 
The centre offers a variety of cultural services 
and Maly began to get involved. She also 
took part in the exercise classes, uses the 
treadmill and took part in group discussions. 

The centre says that the one-to-one 
interaction with centre staff as well as 
meeting other women has helped show such 
fantastic results rather than by following any 
particular course or intervention. 

57 year-old Maly has lost 4 lbs in weight and 
her blood pressure is slightly lower too. She’s 
taken advice from the centre to exercise 
for at least 30 minutes every day and watch 
the type of foods she eats. The centre is 
also looking at other areas to support Maly 
in making positive changes to boost her 
overall health and wellbeing to manage her 
diabetes the best way she can.
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You can get in touch with the 
Partnership by:

01924 317659

westyorkshire.stp@nhs.net

www.wyhpartnership.co.uk

@wyhpartnership

07811766006 (text us!)

Our thanks to all colleagues and 
communities for helping us to 
deliver on our first year ambitions.

November 2020

mailto:westyorkshire.stp%40nhs.net?subject=
http://www.wyhpartnership.co.uk

