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Introduction

Proud to be a partnership

Our Partnership has existed since 2016. It was established on the fundamental
belief that working together towards common goals rather than competition is the
best way to join up services to meet people’s needs, tackle inequalities and improve
outcomes.

Over this time we have built close collaboration with partners such as the voluntary
and community sector, universities, the West Yorkshire Police, the Combined
Authority and the housing sector. These partnerships allow us work together on the
things that matter for peoples health and wellbeing. Our previous strategy was
published in March 2020 and included our 10 big ambitions for health and care,
delivery of which are dependent on the strength of these relationships.

During the COVID-19 pandemic we witnessed the best of the health and care
service. We rapidly changed working practices so that we could safely treat people
with COVID-19 whilst supporting peoples ongoing needs; we significantly increased
capacity to deal with the peaks of infection and severe illness; and we delivered the
biggest vaccine roll out in our country’s history. All of our teams across the health,
care and voluntary and community sector pulled out all of the stops to keep people
safe and well.

The demand for health and care has been rising over time, as a result of an ageing
population and more people with multiple long-term conditions. The pandemic
further increased demand for health and care services, as well as disrupting what
could be safely be provided to the risk of transmission. This now means the
pressure on services is higher than ever. People who need an operation are waiting
longer than any time in the past 15 years, and the accessibility of services such as
primary care and urgent care is not as good as we would like it to be. These
challenges will be further exacerbated by the significant pressure on funding and
workforce pressure on the social care sector.

This is the challenge that our Integrated Care System must now address, by
focusing on prevention and proactively supporting people to stay well at home; and
secondly by arranging services in a way so that people receive care from the right
people in the most appropriate setting. This will mean multidisciplinary teams
working together to organise care around people and their families, and professional
and organisational barriers being broken down.

Whilst these challenges are significant, we believe that collaboration at all levels in
the system is the best way of tackling them. Our Partnership acts as a strategic
influencing voice at regional and national levels for our populations who live, work or
study in West Yorkshire in relation to health and wellbeing. This strategy describes
how we will do this, and the ambitions we hope to achieve.



Integrated care partnerships

The Health and Care Act 2022 introduced new legislative measures that aim to make
it easier for health and care organisations to deliver joined-up care for people. As
part of the new statutory arrangements, the Act describes how ‘Integrated Care
Partnerships’ (ICPs, for West Yorkshire this is our Partnership Board) will bring
together a wider range of partners, not just the NHS, to develop a strategy to
address the broader health, public health, and social care needs of people and
communities.

‘Joining up care for people, places and populations’, the government's proposals for
health and care integration published on 9 February 2022 has signalled the
importance of integrated ‘place’ level working towards a common set of locally
agreed outcomes. This is something which is at the heart of our existing plan and the
way in which we work as a Partnership.

The Health and Care Act also sets out how ICPs should develop an Integrated Care
Strategy to set the direction of the system and to show how they intend to deliver
more joined-up, preventative, and person-centred care for their whole population,
across the course of their life.

The West Yorkshire Health and Care Partnership

West Yorkshire Health and Care Partnership (the Partnership) is a large integrated
care system (ICS) that supports 2.4 million people, living in urban and rural areas.
770,000 are children and young people. 530,000 people live in areas ranked in the
most deprived 10% of England. 20% of people are from minority ethnic communities.
There are an estimated 400,000 unpaid carers, as many don’t access support.
Together we employ over 100,000 staff and work alongside thousands of volunteers.

Our ICS is made up many different organisations and collaboratives across West
Yorkshire, including our Partnership Board which is the Integrated Care Partnership
for West Yorkshire. It also contains the NHS West Yorkshire Integrated Care Board
(WY ICB) which is the statutory NHS organisation responsible for developing a plan
in collaboration with NHS trusts/foundation trusts and other system partners for
meeting the health needs of the population. These are all supported by
organisations working together across all services.

Our work begins in the neighbourhoods across West Yorkshire, keeping people,
families, the health and care teams that support them within local communities at the
centre of everything we do. Our five local places (Wakefield, Leeds, Calderdale,
Bradford and Craven and Kirklees) support this work, coming together as partners in
the place to meet the needs of local populations. An infographic of the system sets
this out below:


https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
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Within the Partnership we have many partners working together across the NHS,
local authorities, the voluntary community social enterprise sector (VCSE),
Healthwatch, hospices, and wider public sector organisations. We come together to
better join up integrate health and care, to tackle health inequalities and to improve
health and wellbeing for everyone.

We also come together in partnership with some of our wider partners like the West
Yorkshire Mayor, the West Yorkshire Combined Authority, Local Resilience Forum
and universities to maximise resources, for example buildings, skills and expertise
and to work together for a common purpose of reducing health inequalities we know
exist.

The West Yorkshire Health and Care Partnership (our Integrated Care System),
published ‘Better Health and Care for Everyone: Our Five Year Plan’ in March 2020,
setting out how we work together to give everyone in West Yorkshire the very best
start and every chance to live a long and healthy life.

Since its publication, the context and focus for our work has changed significantly.
Whilst we have made good progress across a range of areas in our strategy, the
COVID-19 pandemic and cost of living crisis has meant that our Partnership has


https://www.wypartnership.co.uk/application/files/6815/8451/9232/Better_Health_and_Wellbeing_for_Everyone.pdf

necessarily needed to shift its focus away from our long-term ambitions, to more
immediate operational pressures.

The scale of challenge has also increased in a number of areas, most notably the
widening of inequalities, increasing levels of trauma and adversity and mental health
difficulties and the ongoing impact of poverty.

Responding to this changing context, we have refreshed our existing five-year
strategy to develop this new strategy. Putting people at the heart of the strategy, it is
built from our Health and Wellbeing Strategies for our five places. These have been
developed to respond to and are informed by their local Joint Strategic Needs
Assessments (JSNA). This strategy sets out where there is opportunity and need to
address an issue at a West Yorkshire level. We do this through our three tests:

e Sharing good practice across the Partnership
e Working at scale to ensure the best possible health outcomes for people
e Working together to tackle complex issues

Our vision

Our Partnership has an agreed vision for the future of health, care and wellbeing in
West Yorkshire, where all partners are working together so people can thrive in a
trauma informed, healthy, equitable, safe and sustainable society. We want to help
people live well and stay healthy for as long as possible, and if they have mental
health or physical problems, they can easily access services that meet their needs in
a safe, sustainable and trauma informed way.

Places will be healthy. We will work in partnership to prevent ill health by improving
the physical environment where people live and work. Places will be supportive of
good health by having access to healthy green and blue spaces that provide safe
spaces for outdoor activities and exercise and are biodiverse with good air quality.
We aim for this to be the case for this and future generations.

You will have the best start in life so you can live and age well and die in the
place of your choosing. We will work to make sure you are not disadvantaged by
where you live, your background, gender or ethnicity. We will focus on supporting
you to stay healthy and prioritise approaches of preventing trauma, adversity and ill
health, delaying onset of disease and reducing the impact of long term-conditions.

There will be a culture of prevention across the partnership, making this
everyone’s business. This will include primary, secondary and tertiary prevention
alongside the determinants of health and a focus on reducing health inequalities and
the impacts of climate change.



If you have a long-term health condition you will be offered trauma informed
personalised support to self-care. This will include peer support, technology and
communities of support from people like you.

If you have multiple health conditions, you will be in a team with your GP,
community care staff, social services and voluntary and community
organisations including community pharmacy working together. This will
involve you, your family and carers, the NHS, social care and community
organisations. All working on what matters to you.

If you need hospital care, it will usually mean that your local hospital, which will work
closely with others, will give you the best care possible.

Local hospitals will be supported by centres of excellence for services such as
cancer, vascular (arteries and veins), stroke and complex mental health. They will
deliver world class care and push the boundaries of research and innovation.

All of this will be planned and paid for once between the NHS, local councils and
community organisations working together and removing artificial barriers to
care.

Our people and communities will be involved in the design, delivery and assurance
of services so that everyone truly owns their healthcare.

In your neighbourhood O "

and community

In your
local area

& You are at the centre of everything we do {ﬁ\ I "
SR

including housing
and employment

o We will hold each other
10 account

B Across West
Yorkshire

Ourhospitals will . * Wewill
Diéediadimdons and staff skills available
you have the to us for workforce planning

* We will work at scale
across the area on wider

© We will share learning fssues.



Our objectives and ambitions

What we’ve heard from people in West Yorkshire

Listening to what people and communities tell us is important to them has been
central to the development of all work, including this strategy. As a Partnership we
have a continual dialogue with the people of West Yorkshire, supported by
Healthwatch partners as set out in our Involvement Framework and the work of our
local places.

As part of the development of this strategy, a number of reports summarising what
people are telling us is their experience of health and care have been produced.

This includes a Healthwatch Insight Report published in August 2022, a mapping
report published in May 2022 setting out involvement and consultation activity across
West Yorkshire and lastly a further mapping report from across the Partnership
which provides oversight of engagement in all other areas of work.

There are a number of themes which have been raised over the last year (2022) as a
result of these discussions in relation to healthcare across West Yorkshire. The
changing context has in many cases placed a new emphasis on some of the themes
and more recently the cost-of-living crisis has been an escalating issue.

Access to primary care remains a key area of concern. Primary Care is
considered the front door to the wider health and care service and many feel let
down when they can’t access their GP in a way that works for them. There is a deep
concern that this has a detrimental impact on their health and wellbeing.

Access to dentistry services continues to be an issue raised for both children and
adults. This is both in terms of being able to register with an NHS dentist and access
to appointments and treatment when registered. It was also raised that access to
urgent dental care was not as responsive as needed.

Of increasing concern is the cost-of-living crisis which continues to escalate and
impact on peoples’ lives. This impacts significantly on the ability to make choices that
positively impact their wellbeing, such as accessing healthcare, undertaking activities
that support mental wellbeing, eating healthy nutritious food and being able to live in
warm, safe housing. These challenges are having a particular impact on those who
are living with social disadvantage, serious iliness, addictions and those people who
are carers. We know that suicide rates rise during times of economic recessions and
financial exclusion is a significant risk factor in suicide deaths.

There continues to be concern around accessing support for mental health in a
timely manner, an issue which has increased with the impact of the pandemic. Of
significant concern is access to support for our children and young people and the
level of support for children who are waiting for assessment for, or have been
diagnosed with, autism. Self-harm rates are rising, and the people we are supporting


https://www.wypartnership.co.uk/application/files/1716/6185/6470/Healthwatch_Insight_Report_WY_Strategy_Refresh_August_2022.pdf
https://www.wypartnership.co.uk/application/files/4816/5106/8796/WYHCP_Involvement_Mapping_Report_May_2022.pdf
https://www.wypartnership.co.uk/application/files/4816/5106/8796/WYHCP_Involvement_Mapping_Report_May_2022.pdf
https://www.wypartnership.co.uk/application/files/1216/6514/8874/Mapping_report_to_support_the_development_of_the_five_year_strategy_refresh_and_forward_plan_-_October_2022_.pdf

with mental health issues are becoming more unwell, more quickly than they have
previously.

We know that the pandemic has led to significant delays in treatment, particularly
for planned care services and people are telling us that this is causing a deterioration
in their physical, mental and emotional health. The impact of this is also extending to
family members and carers.

The choice people have in accessing care that is right for them highlighted
concerns about digital exclusion with many appointments and support moving to
online. Many of our population do not have access to digital technology or have
additional challenges in using it. This was particularly a challenge for people with
learning disabilities

Negative experiences of quality of care are starting to emerge in some care
settings. Whilst it is acknowledged that this is in part due to challenges arising from
the pandemic in terms of staff shortages, it is still important to be treated with care
and compassion. We know that children and young people from ethnic minority
backgrounds and those in more deprived areas with diabetes have consistently
poorer blood sugar control. We also recognise that there is a variation in access to
digital technology such as continuous glucose monitoring.

The four strategic objectives of our Integrated Care System

Our strategy is centred around our four strategic objectives which set out the core
purpose of our ICS. These are:
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Our ambitions for the people of West Yorkshire

Improving outcomes in population health and healthcare

We will increase the years of life that people live in good health in West
Yorkshire

Health inequalities are avoidable and unjust differences between people or groups
due to social, geographical, biological or other factors. These differences have a
huge impact, because they result in people who are worse off experiencing poorer
health and shorter lives.

To achieve this ambition, we will take a trauma informed whole systems approach,
that addresses the conditions people live in and recognises the importance of the
wider determinants on the health and wellbeing of the population.

This will also require a strong focus on preventing trauma, adversity and ill health by
addressing the root causes for health harming behaviours - including tobacco,
alcohol, drugs and gambling, in a joined-up systems approach.

A focus on reducing health inequalities for the partnership will aim to address some
of the preventable differences that contribute towards inequalities. Working as a
partnership we will consider variations in; risk factors for ill health, early diagnosis
and screening and access to effective support — all of which contribute towards
inequalities in health outcomes.

We will aim for early identification of risk factors and long-term conditions so that we
can act early and, prevent or delay onset or progression of different health
conditions. We will also focus on key areas that contribute most to the years of life
lost or lived in ill health, such as cardiovascular and respiratory diseases, cancer and
suicide.

The work we are undertaking to mitigate the effects of poverty and the cost-of-living
crisis will have an impact on quality of life, prevention of ill health and timely access
to health and care services.

Access to good quality health and care services continues to be a challenge for the
population of West Yorkshire as we recover from the pandemic. Whilst our primary
care services continue to provide more appointments than pre-pandemic we know
that public satisfaction with access to services has deteriorated significantly. We
continue to work collaboratively to provide timely and appropriate services.

Our hospitals are also working hard to recover from the impact that COVID has had
on our diagnostic and elective care services.

By 2024 we will have increased our early diagnosis rates for cancer

Our work on enabling the transformation of cancer services in West Yorkshire is
coordinated at a system level, via the West Yorkshire and Harrogate Cancer

11



Alliance, which is hosted by the NHS West Yorkshire Integrated Care Board (WY
ICB). Cancer Alliances are non-statutory bodies which bring together clinical and
managerial leaders from different hospital trusts and other health and social care
organisations, to transform the diagnosis, treatment, and care for cancer patients in
their local area.

Our local Cancer Alliance has an ambition to bring local partners together to deliver
better outcomes and focusses on being empathetic, being honest and driven, being
people focussed (including a focus on the cancer workforce) and being role models
for effective collaboration. They help to oversee the cancer components of the NHS
Long-Term Plan and the merger between nationally set priorities for transformation
and locally derived need.

They work on a co-production model with patients and service users to ensure that
our priorities and ways of working are informed by the experiences of people who
are using cancer services. This is critical to ensure that patient experience of care is
treated with parity of esteem around what care is delivered.

The Cancer Alliance works together with colleagues across all our West Yorkshire
places, and Harrogate, to ensure that we are taking decisive action across the
cancer pathway. This includes improved primary and secondary cancer prevention;
better population awareness; promoting earlier diagnosis; achieving better treatment
access including to new therapies and innovations; and adopting a person-centred
approach both to follow-up, and end of life care where needed. They also work
closely with partners involved in delivering the other ambitions, so that our work is
joined up and connected for the common benefit of the people we serve.

We are clear why work to transform cancer care is important. In the future, it is
estimated that one in two people could be diagnosed with cancer in their lifetimes,
with four out of ten cancers being avoidable if we can achieve changes to lifestyle
including healthier weight; safe sun care; reduced tobacco consumption; avoiding
alcohol and substance misuse; and acting on wider determinants of health status,
including air quality. The burden of cancer is one of the most significant faced by the
West Yorkshire ICB and will be across the duration of this and subsequent planning
strategies. Overall, cancer outcomes remain poorer than international comparators,
and are strongly associated with wider prevailing health inequalities experienced
across West Yorkshire.

Progress against our cancer ambition since 2020 has been good but we know that
the data we have is usually around two years in arrears.

We know that:

e The net number of referrals into our local cancer services, including reduced
volumes during the acute phase of the pandemic has closed.

e Almost all reduced treatment activity has been recovered on the same
measure.

12



e The number of patients coming forward and being assessed for cancer
symptoms has grown significantly since 2018, as has the number of patients
being treated for cancer.

We have also made some good progress with our partners on encouraging uptake of
the bowel cancer screening programme through local awareness raising campaigns
and the activities of our public health, screening, and primary care network partners.
Cancers detected via screening programmes are often at an earlier stage (and are
therefore commonly more treatable).

We will reduce suicide by 10% across West Yorkshire by focusing on health
inequalities, achieving a greater understanding of impact of inequality on
suicide, so that suicide prevention becomes everyone’s business.

Every death by suicide is devastating and can have a lifelong impact, with each
death impacting 135 people on average. Suicide is our biggest killer of both men
under 50 and young people. Suicide is one of our partnership’s wicked issues, with
no easy solution that one person/organisation can complete on their own.

Office for National Statistics data shows that despite a focus on prevention in recent
years, suicide rates have not reduced. We need to work together to do something
differently if we want to change this picture over the next five years. In order to
achieve our collective ambition on suicide prevention, all partners have a part to

play.

Our vision is to collaborate and create a movement for change - this will make
suicide prevention everyone’s business. We have adopted a zero-suicide approach
where we believe that even one death by suicide is one too many. We have
collaborated on a West Yorkshire suicide prevention strategy, which complements
place-based suicide strategies and plans and has 13 core evidence-based themes
on which we’ll focus our work in the coming years:

We acknowledge that there are national and international factors, some of which are
beyond our control, which may impact suicide rates. For example, Government
policy, the economic climate and worsening poverty, widening inequalities and
discrimination, harmful content online, the gambling industry and its regulation, and
the climate crisis each have an impact. In order to mitigate these impacts, we need
to:

e Invest in inclusive and preventative measures locally, including becoming a
trauma informed system

e Ensure that suicide prevention is embedded across all organisations,
eliminating stigma

e Build everyone’s skills and confidence to recognise and address adversity and
trauma, which is closely linked to suicide

e Improve and learn from evidence

13


https://suicidepreventionwestyorkshire.co.uk/application/files/8516/4431/6977/Suicide_Prevention_Strategy_2022-2027.pdf

e Provide inclusive and compassionate support for all people affected by
suicide
e Support people with core risk factors for suicide

West Yorkshire Health and Care Partnership will work together to prioritise suicide
prevention, creating a paradigm shift that makes suicide prevention everyone’s
business. Every organisation in the partnership will take demonstrable action on
suicide prevention.

We will achieve at least a 10% reduction in anti-microbial resistant infections
by 2024

We know that the Northeast and Yorkshire region has the second highest antibiotic
rates in England. All parts of West Yorkshire are prescribing over the national target
in relation to antibiotic prescribing. Whilst the number of people presenting with
infection reduced during the pandemic, data is currently telling us that prescribing is
now increasing back towards pre COVID 19 rates.

Whilst the burden of infectious disease is known to disproportionately impact
vulnerable groups, the evidence base for the burden of antibiotic-resistant infections
is sparse. However, we do know that rates of prescribing are much higher in highly
deprived areas. We are working to understand this in order, to develop actions to
redress this trend.

A priority for our strategy will be sharing expanding successful work in this area
across West Yorkshire. The Leeds ‘Seriously’ campaign to raise awareness of
antibiotic resistance is a good example of where positive campaigns can have
success.

One of the main priorities for our WY Anti-Microbial Resistance Board is to reduce
Gram-negative bloodstream infections caused by E. coli and reduce inequalities
related to E. coli bloodstream infections. This work will be set out in our delivery
plans.

We will achieve a 50% reduction in stillbirths, neonatal deaths, brain injuries
and areduction in maternal morbidity and mortality by 2025.

The West Yorkshire Local Maternity and Neonates System (LMNS) covers West
Yorkshire and Harrogate and supports a number of Maternity Voices Partnership
(MVP) groups across our system to transform our maternity services together. The
MVPs are a team of women and their families, commissioners and providers
(midwives and doctors) working together to review and contribute to the
development of local maternity care.

The LMNS has already implemented seven of the initial immediate and essential
actions from the Ockenden Report and each trust is currently being measured
against these. The remaining issues raised from the report will be considered
alongside the Independent Investigation into East Kent Maternity Services report,
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https://www.gov.uk/government/publications/final-report-of-the-ockenden-review/ockenden-review-summary-of-findings-conclusions-and-essential-actions

with a further set of recommendations expected to be published in the early 2023.
The actions to address these recommendations will form part of the Joint Forward
Plan to deliver this strategy.

We continue to work at place and West Yorkshire to address the workforce
challenges for maternity and neonatal services.

Tackling inequalities in outcomes, experience and access

We will achieve a 10% reduction in the gap in life expectancy between people
with mental health conditions, learning disabilities and/or autism and the rest
of the population.

On average, we know that people with serious mental iliness (SMI) live 12-15 years
fewer than someone without an SMI, and 4 in 5 deaths related to SMI are linked to
common and preventable or treatable conditions such as heart disease, lung disease
and cancer. For people with learning disabilities or autism, this gap is even bigger,
with a difference of around 14-18 years compared to someone without a learning
disability or autism. These deaths are often also caused by the same conditions. We
also know that neurodiverse people and those with diagnosed and undiagnosed
mental health problems are more likely to take their own lives, and that suicides
contribute to the remaining gap in life expectancy not explained by those common
physical health conditions.

The reasons this gap exists can be divided into two main groups - increased risk of
physical health conditions because of different risk factors and medications, and
poorer access to health care when it is needed. This is more simply explained by
saying that people with SMI, learning disabilities and autism face a range of
inequalities that negatively impact their health and lives.

There are many ways that as a Partnership we can start to address this. We can:

e Listen to the voices of our populations to understand where the biggest
barriers to good quality health care are across West Yorkshire

e Use the numeric data we have more effectively to understand what conditions
we could target to reduce inequalities

e Work to ensure that as many people as possible can access a high quality,
meaningful physical health check and any ongoing care that is identified

e Work with our acute hospitals to ensure that factors such as SMI, learning
disabilities and autism are taken account of when planning elective care

We plan to do all the above, and more, to actively work to reduce the life expectancy
gap for people with SMI, learning disabilities and autism, and reduce the health
inequalities faced by this population

15



We will address the health inequality gap for children living in households with
the lowest incomes

Children and young people who experience adversity and trauma are at higher risk
of poor physical/mental health and emotional wellbeing and adopting anti-social and
health-harming behaviours including serious violence, poor attendance/exclusion at
school and decreased educational attainment. As a result, WYH&CP and WY
Violence Reduction Unit (WYVRU) have recognised this as an area where it is
essential, we work together across the whole system ensuring combined actions to
address these issues.

We will do this by working together to prevent and reduce the causes of trauma and
adversity for children, young people and families who are vulnerable and
experiencing complex needs, including households living in poverty.

Ensuring that children, young people and families in WY have access to and receive
integrated support from a range of professionals across health, mental health,
education, social care, youth justice, the police and the voluntary sector to ensure
that their needs are met in a coordinated way.

We know that we need to ensure that better support is available for children and
young people with complex needs/special educational needs and disabilities
(SEND). In addition, providing consistent and equitable support for managing long
term conditions and seamless transition into adulthood will be a key element of
reducing health inequalities and providing the best start in life for our children and
young people.

We will have a more diverse leadership that better reflects the broad range of
talent in West Yorkshire, helping to ensure that the poor experiences in the
workplace that are particularly high for Black, Asian and Minority Ethnic staff
will become a thing of the past.

We see the diversity of all communities and colleagues as a strength to help inform
the way we plan, design and commission health and care services for people living
across West Yorkshire. We want to make sure that everyone is treated fairly and
given an equal chance to access opportunities. Ensuring that we meet the needs of
everyone to ensure that our population all have good outcomes.

We recognise and value individual as well as group differences, treating people as
individuals and placing positive value on the diversity they bring because of a
protected characteristic or cultural background.

Our strategy is also focused on making all groups of people feel included and valued
within their society or community so that there isn’'t a negative effect on their health
and wellbeing.
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Our plans include delivering the actions for the Integrated Partnership of Sanctuary,
development of the West Yorkshire health inclusion unit and continuing the great
work across West Yorkshire led by partners across place.

Our delivery will value equality, diversity and inclusion at the heart of everything we
do and through our Involvement Framework we will listen to people to ensure that we
get this right.

Our fellowship and allyship programmes continue to be a success in contributing to
the diversity of leadership across our Partnership. The fellowship builds on existing
good practice and complements existing local and regional programmes to make
sure that we have adequate representation of ethnic minority colleagues in our next
generation of leaders. We know that there is more to do in embedding this in our
organisations beyond the fellowship programme itself, supported in part through the
roll out of the racial inequalities training.

Enhancing productivity and value for money

As part of our work to develop this strategy we have taken an approach to ensure
that we use the process to help create the way we want health and care to look like
in the future. We have done this by building system leadership through the process,
ensuring that we can better integrate all our work in a way which enhances
productivity, value for money and most importantly improves health and wellbeing
outcomes for our people.

Through our work we have embedded an improvement ethos, connecting our system
to more of itself to ensure that we can identify where there are issues in transitions
and gaps in care. We know that in developing our plans to deliver this strategy,
through being connected and integrated in this way, we will be able to use our
resources to maximise outcomes for our population.

Our enabling strategies such as finance, people, digital and estates will also support
the best use of our resources in a way which will support us to deliver this strategy
collectively ensuring value for money for our population.

Supporting broader social and economic development.

We aspire to become an industry leader in responding to the climate
emergency through increased mitigation, investment and culture change
throughout our system.

We are already seeing the impact of climate change on the health and wellbeing of
our population, with people living with vulnerabilities or living in more deprived areas
experiencing disproportionate harm. It is also felt through long term health conditions
such as respiratory and cardio-vascular disease. Air pollution is currently the 8th
leading risk factor for death and contributes to approximately 40,000 premature
deaths per year in the UK. Climate harms are felt first and most keenly by those who
are already experiencing inequality and vulnerability.
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We know that excess plastics in the environment have a significant impact on our
health, as does building antibiotic resistance due to drugs in our watercourses. There
are also wide-reaching impacts on physical health, mental health and wellbeing as a
result of significant weather events.

As a Health and Care system, we need to also adapt to the impact of climate change
now and in future. This requires a whole system response which includes
considerations for supply chains, estates, transports, how we deliver care, housing,
planning of the physical environment — so the whole system becomes resilient which
is central to tackling health inequalities and enabling our population, including future
generations, to live well.

As a partnership we’re committing to making fundamental changes to the way we
work, through increased investment, mitigation, and culture change throughout our
health and care system. We want to create the conditions for all organisations and
individuals across West Yorkshire to be empowered to take action on climate change
in their day-to-day work. This includes how our staff get to and from work and how
we support patients in accessing health care, and how we adapt to climate harms.

This will also support the achievement of the NHS Carbon Zero ambition by 2040.
(2038 in West Yorkshire in line with our system partners the West Yorkshire
Combined Authority and the 5 Local Authorities).

Our ‘all hands in’ campaign was an important step in this work, using a system wide
approach to behaviour change. The campaign supported our workforce to become
more aware that their individual actions have a direct impact on sustainability and in
decreasing carbon emissions, which collectively is a good thing for population health.

We will strengthen local economic growth by reducing health inequalities and
improving skills, increasing productivity and the earning power of people and
our region as a whole.

We know that economic activity has a significant impact on health and wellbeing.
Having a purpose and a living wage contribute significantly to a sense of belonging
and being able to live a life well. Both the pandemic and the cost of living crisis has
significantly impacted on this for many people in West Yorkshire.

As an employer our workforce is our greatest asset and our ambition through the life
of this strategy is to grow and retain our workforce. Exploring innovative ways of
recruiting and training staff and creating new roles to deliver integrated health and
care.

Our strategy aligns to the West Yorkshire Combined Authority Economic Strategy
and its vision:

‘West Yorkshire to be recognised globally as a great place with a strong,
successful economy where everyone can build great businesses, careers and
lives, supported by a superb environment and world-class infrastructure.’
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An improving population health strategy

This strategy is poverty and trauma informed, and demonstrates a commitment
made by our Partnership. Both have been strong themes coming out of our
engagement with partners, staff people and communities.

Viewing West Yorkshire as a whole population gives us the opportunity to consider
what action we can take to improve health and wellbeing for people living and
working here as a partnership on a larger scale. Health status is determined by much
more than health and care services alone. It is well established that the wider
determinants of health (housing, work, education, social relationships and the local
environment) contribute more than three quarters of the impact on our health and
wellbeing, and direct healthcare less than a quarter. Working as a partnership will
allow us to work together to more effectively address these wider causes of ill health.

Helping those facing the most inequality

Our Independent Review to tackle health inequalities for Black, Asian and Minority
Ethnic Communities and Colleagues, highlighted a number of recommendations
which are woven through this strategy and our Joint Forward Plan to deliver it. The
COVID-19 pandemic has highlighted the impact of deep-seated and long-standing
health inequalities faced by some of our communities.

What causes these inequalities is the subject of much debate. This can be linked to
the deeper impact of wider societal inequalities beyond the operation of health and
social care services. These include broader environmental, social and economic
factors that exert a profound ability to shape health outcomes for communities.
Structural racism and the impact that this has is a particular concern and we will
continue to prioritise our work in this area and embed it throughout our programmes
of work.

We are committed to targeting action around the recommendations of the review,
including how we better support our own workforce, particularly around leadership
development, reflected in our ambitions. You can see examples of the positive
difference we are making. There is still much to do.

Our most vulnerable people often face the biggest inequalities in health and our
strategy is focused on trying to mitigate this. We have approximately 400,000
unpaid carers across West Yorkshire, many of whom we know don’t access the
support they may need. We know children and young people from deprived areas
have more than twice the level of tooth decay than children from less deprived areas.
We are working collaboratively with public health and local authority leads to discuss
oral health provision across West Yorkshire. It is important to recognise the
challenges our population face around health literacy and literacy in being able to
plan to support people in the right way to make a change.
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Many of our unpaid carers are young carers who can be invisible and are often not
identified at school or in health settings so do not have access to the support that is
there to help them. With their help we have developed an app which will help ensure
they are able to help their loved ones whilst looking after their own physical and
mental health coupled with working towards a bright and healthy future for
themselves.

We know that often those without a voice or advocacy, can experience the most
inequality, as highlighted in many national reviews over the last year. We have
worked hard through the pandemic to provide the best support we can, for example
prioritising those with a learning disability for elective care. Advocacy for children
and young people can be even more difficult, we have established a West Yorkshire
Youth Collective to help influence our top priorities and decision making. We know
however that there is much more that we can do.

The people in West Yorkshire who are involved in serious violence, exploitation and
the criminal justice system are at increased risk of additional social needs,
inequalities and poor health and wellbeing. We know that the majority of people in
the criminal justice system have experienced trauma and adversity, often in
childhood.

Working with partners across West Yorkshire including the West Yorkshire Violence
Reduction Unit, West Yorkshire Policing and Crime Team and NHSE Health and
Justice team, we will provide support for people when they enter, during and leaving
the criminal justice system. We will also provide support for their families and victims

Our population and demographics continue to change and it is important to listen to
our place based joint strategic needs assessments in order to plan for them. Itis
also however, important that our system has the flexibility to be responsive at short
notice when challenges arise.

Climate change

Our world is facing a climate change crisis and as a Partnership we are committed to
taking collective and individual responsibility to take action against it, and adapt to
change already taking place. We will do this through embedding sustainability in
everything we do and changing the culture in West Yorkshire so that we build
resilience to climate change across the system.

We will work towards creating a healthy, equitable and environmentally sustainable
society and reduce the climate change impacts of healthcare through a high quality,
equitable and environmentally sustainable health and care system. We will also
reduce our vulnerability to climate change harms, focusing on prevention by building
climate resilience among our partners and in our communities.

Poverty and cost of living
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The rising cost of living is impacting both on the staff we employ and the wider
population we serve. We have committed as a partnership to mitigate the impacts of
poverty and the increased cost of living on the health and wellbeing of our population
and workforce, including:

e Supporting people to have good mental health and wellbeing and taking a
zero-suicide approach, making suicide prevention everyone’s business

e Enabling the West Yorkshire voluntary and community sector to support
people and communities most affected by poverty and increased cost of living

e Preventing serious violence, abuse and exploitation

e Responding to increasing levels of trauma and adversity

e |dentifying opportunities to influence the increase of welfare/benefits and
income from employment

e Working in partnership with our local places Bradford District and Craven,
Calderdale, Kirklees, Leeds and Wakefield to identify people whose health is
at greatest risk from poverty and increased cost of living and targeting ways to
reduce that risk

A trauma informed approach

The people in West Yorkshire who are involved in serious violence, exploitation and
the criminal justice system are at increased risk of additional social needs,
inequalities and poor health and wellbeing. We know that the majority of people in
the criminal justice system have experienced trauma and adversity often in
childhood.

Working with partners across West Yorkshire including the West Yorkshire Violence
Reduction Unit, West Yorkshire Policing and Crime Team and NHSE Health and
Justice team, we will provide support for people when they enter, during and leaving
the criminal justice system. We will also provide support for their families and victims

As a health and care partnership we are committed to understanding and responding
to the root causes of serious violence, violence against women and girls and keep
our communities safe.

We know that some population groups face multiple complex disadvantages for a
number of reasons, complicated further by also experiencing poverty or destitution
and impact of poor air quality and poor housing. These populations groups are often
referred to as inclusion health groups and include groups who are socially excluded,
typically experience multiple overlapping risk factors for poor health (such as
poverty, violence and complex trauma), experience stigma and discrimination, and
are not consistently accounted for in electronic records (such as healthcare
databases). These experiences contribute considerably to increasing health
inequalities and frequently lead to barriers in access to healthcare and extremely
poor health outcomes, often much worse than the general population.
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Inclusion health groups include people who experience homelessness, drug and
alcohol dependence, vulnerable migrants, Gypsy, Roma and Traveller communities,
sex workers, people in contact with the justice system and victims of modern slavery
but can also include other socially excluded groups.

We have a special focus on supporting people experiencing multiple disadvantages
to attempt to reduce some of the barriers they face and to improve their experiences
and outcomes relating to healthcare, but also the quality of their lives. This will
require working with a wide range of partners across the WY Health and Care
Partnership to address issues linked to the wider determinants of health (including
the quality of housing people live in, the places and communities they live in and
relationships they have, as well as a sense of purpose through giving back to the
community or being in good quality employment, and having sufficient financial
resources to meet their needs).

West Yorkshire is pursuing the status of ICS of sanctuary. In West Yorkshire, we see
our Migrants, Refugees and Asylum Seeker population as an asset to our cities,
towns and communities not a burden. Providing a safe and welcoming place of
sanctuary for individuals and families should be seen as an opportunity not a threat.

Improving population health fellowship [example in a text box]

Our Improving Population Health Fellowship programme is helping to embed this
work throughout our partnership. The Fellowship launched in 2021 with 33 equity
fellows and will continue for a second year expanding to include, trauma, adversity
and resilience, suicide prevention and climate change fellows. Our fellows are
receiving training, implementing their learning in work and embedding their thinking
across the Partnership and in everything we do.

Health inequalities academy [example in a text box]

Our Health Inequalities Academy continues to work to bring together partners to
explore progress and share learning on tackling health inequalities. Our recent
celebration of the first year of the academy, highlighted the work taking place to
improve the lives of the most disadvantaged people living in West Yorkshire. The aim
of the academy is to support everyone working across the partnership, whatever
their role, to understand the part we can all play in creating a more equitable system.

By acting as a forum to raise awareness and bringing people together, the Academy
provides support and showcases interventions which are being implemented locally
and can be adapted across the whole of West Yorkshire and beyond.

Personalised care

An important part of improving people’s health and wellbeing is through better
delivery of trauma-informed personalised care, with and alongside them.
Personalised care means people have choice and control over the way their care is
planned and delivered, based on ‘what has happened to them’, ‘what matters’ to
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them and their individual strengths, needs and preferences. Our digital strategy aims
to support personalised care through giving people the option to access and
contribute to their own records and using technology to help them stay well.

This happens within a system that supports people to stay well for longer and makes
the most of the expertise, capacity and potential of people, families and communities
in delivering better health and wellbeing outcomes and experiences. As a result of
personalised care, health and care is tailored to what matters to the individual, in the
context of their whole life, such that personalised care can support programmes and
systems to address inequalities in access, experience and outcomes.

Our ambition for personalised care is important in tackling inequalities for
communities and people, especially those who don’t always know how best to
access the care and support they need. For example we know that people with
learning disabilities die 15-20 years earlier than the general population, as do people
with complex mental illness. We also know that children and young people from
ethnic minority backgrounds experience poorer health outcomes, with higher asthma
rates and obesity.

We also know that only 55% of adults living with long-term conditions feel they have
the knowledge, skills and confidence to manage their health and wellbeing on a daily
basis Our continued approach to patient activation tools (which is a tool that
assesses an individual's knowledge, skills and confidence to managing their own
health and healthcare), personal health budgets, community-based support, shared
decision making, personalised care and support planning all contribute to this.

Creative Health

Finding new innovative ways to support our population to have happier healthier
lives is important to us in West Yorkshire and we want to have an active, vibrant,
creative health sector. Our work to use creativity to support this is an important
element of our work, it is proven to:

o Keep us well, aid our recovery and support longer lives better lived.

e Meet major challenges facing health and social care: ageing, long-term
conditions, loneliness and mental health.

e Save money in the health service and in social care through building health
producing and better connected communities.

We already have good examples of where we have made a real difference through
using a creativity and health approach, for example our Calderdale Creativity and
Health Programme working with South West Yorkshire Partnership Foundation Trust
and Creative Minds. We know that expanding this learning could help us create
stronger, healthier more resilient communities through working at a population health
level. We know that it will support us in delivering targeted interventions addressing
the greatest health disparities and importantly, be part of a transformation in the way
health and care services look and work for all of our people.
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How we will work together to achieve this

Our principles

As a large Partnership, agreeing the way we work together is an important part of
building on the strong foundations already in place since 2016. This involves
building on our common purpose and vision, agreeing values through which we work
and the behaviours that when demonstrated ensure that we deliver. It is important
that we get this right to deliver our strategy.

We have a long history of working together in West Yorkshire to improve outcomes
for our population which means that the new statutory arrangements are already
building on a successful way of working. This is demonstrated through some of the
West Yorkshire work we have undertaken together across the Partnership, for
example national award winning campaigns such as ‘Root out Racism’, ‘Looking out
for our Neighbours’ and the ‘Check-in Staff Suicide Prevention’ Campaign.

We have agreed as a Partnership that:

o  We will be ambitious for the populations we serve and the staff we employ.
o  The Partnership belongs to us all, local government, NHS, VCSE and

communities.

o  We will do the work once — duplication of systems, processes and work should
be avoided as wasteful and potential source of conflict.
o  We will undertake shared analysis of problems and issues as the basis of

taking action

o  We will make decisions as close to individuals as possible — with work taking
place at the appropriate level and as near to local people and communties as

possible

Our mission, values and behaviours

The way in which our Partnership will put these principles into action is set out in the

diagram below:

Mission

* Reduce health
inequalities

* Manage unwarranted
variations in care

* Use our collective
resources wisely

* Secure the wider benefits
of investing in health and

care

Values

e We are ambitious for —
the people we serve and
the staff we employ

* This is a true ——

partnership ’W
\
S af 4

* We always agree the
evidence and data, before
taking action

« Subsidiarity applies in
all we do

——

Behaviours

* Decisions motivated by
shared purpose

 Empathy with staff and
people

* Collaboration in all we do

* Suspend egos in service of
each other

* We see diversity as
strength

* Conceptual and critical
thinking

Sharing power
« Retaining accountability
giving others authority
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The way we work has been demonstrated in being the Health Service Journal
Integrated Care System of the year in 2021 and 2022, where leadership values
across all health and care sectors was highlighted as a success of how we improve
care for people and communities.

The way in which we organise ourselves to deliver better care for
all

With the introduction of the new statutory arrangements following the Health and
Care Act 2022, we have developed a new set of arrangements through which, we
can ensure that we deliver our work for West Yorkshire people and communities.
Details of these arrangements are available here. An illustration of how these
arrangements work and how the different elements of our Partnership fit together is
shown in the diagram below:

West Yorkshire Health and Care Partnership (integrated care system) - Governance and Accountability
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Building from Neighbourhoods

Our strategy begins with individuals, families and in the local communities or
neighbourhoods in which they live. The ability of integrated neighbourhood teams,
working together in an increasingly integrated way across the breadth of health and
care services, to meet the needs of our communities underpins our ambitions to
improve outcomes and tackle inequalities. We know that in recent years we have
seen increasing pressure across primary care, community health services, social
care and within the voluntary sector. This has been largely due to a combination of
increased demand for care resulting from factors including an ageing population with
greater morbidity, changes in the nature of population needs following the pandemic,
and increased pressures on the primary care and community workforce.
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Since our original strategy was published in 2019, and often in the face of the
pressures created by the covid pandemic, we have continued to see local teams and
services within our neighbourhoods work more closely together — for example
through primary care networks and other related models of community and locality
working. This is better for our populations in terms of helping provide a more joined-
up experience, more personalised to people’s needs and that helps people stay
healthier and well at home and close to home. More integrated working also creates
further opportunities and rewarding roles for our staff. But we know this is an on-
going journey and one that we will need to keep in focus and support together across
the Partnership over the next five years.

For example, as we take on responsibility for pharmacy, optometry and dental
services over the coming year, there is also an opportunity for us to also integrate
these services further into our integrated neighbourhood model of working. Our
Voluntary and Community Sector partners are already an integral part of the way we
work in our neighbourhoods and there is valuable learning as to how other partners
can integrate their work and their teams. This will then ensure that we have a
diverse team representing not just traditional health and care but also wider
determinants of health, to wrap around individuals and families providing the support
they need.

Our ambition is that our neighbourhood teams will be supported in adopting
population heath management approaches to proactively identify and support people
in their communities, helping to prevent ill health, reduce health inequalities, and
being able to act earlier before people are at risk of poorer health and wellbeing
outcomes. Our strategy also commits to ensuring that we are able to meet the
workforce challenges (including investing in expanding and developing
neighbourhood teams), capital requirements (to help ensure we have high quality
facilities where teams can work together and further support local communities) and
digital enablement to support the implementation of this approach.

Working in local places

Our Health and Wellbeing Boards have a long history of delivering real change in our
local places and their representation reflects the breadth of contributors to health and
wellbeing. They provide the strategic vision for each local place, working closely with
the Place Based Committees of the ICB to oversee the delivery of the NHS elements
of our Integrated Care Strategy.

Many of the Health and Wellbeing Board Strategies have been refreshed over the
course of this year and they have all informed the development of this strategy.
They all have a strong focus on tackling health inequalities through a life course
approach, including giving people the best start in life, living well and having a good
death. Many are based on the Sir Michael Marmot Report principles, a review of
which is available on this website.

Our Local Health and Wellbeing Strategies are available on local place websites.
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e Wakefield Health and Wellbeing Strateqy
e Kirklees Health and Wellbeing Strateqy

e Calderdale Health and Wellbeing Strateqy
e Bradford Partnership Strateqgy

e Leeds Health and Wellbeing Strategy

Our local places are delivering their Health and Wellbeing Strategies in partnership
overseen by Health and Wellbeing Boards and their Place Committees of the NHS
West Yorkshire Integrated Care Board. Starting with neighbourhoods they are
bringing teams and staff together to deliver joined up health and care, This includes
partners such as housing, Police, Fire and Rescue and the Department of Work and
Pensions. Sharing learning and scaling up good practice across West Yorkshire is
key, as is collaborating when it makes sense to deliver joined up health and care
services between places and always intervening early to prevent poor health and
wellbeing.

In many of our places integrated work begins with the leadership teams, with joint
appointments at a senior management position. For example in Wakefield our place
lead also undertakes the role of Adult Social Care Director and Director of
Community Services in the hospital (Mid Yorkshire Hospitals NHS Trust). In
Calderdale Local Authority Chief Executive is also the place lead.

This approach is also replicated in teams across local places and in some cases has
been happening for many years. This has involved commissioning staff working in
provider organisations and local authorities to ensure rich and varied skills and
expertise in the planning and delivery of services. This way of working not only leads
to better integrated care around the person but is also a more effective use of
resources and a driver for a joined-up partnership culture.

Often there is additional benefit in providers from across West Yorkshire working
together as a team across a larger footprint (we call this provider collaboratives) in
This is in addition to working together with other partners in their local places.

Working in collaboration at West Yorkshire level

Most of our work happens in our local places, communities and neighbourhoods,
taking decisions and delivering integrated services as close to people and families.
Sometimes however, there is real benefit in providers of services coming together
(we call this provider collaboratives) across West Yorkshire to collaborate on agreed
programmes of work. This work is in addition to working in collaboration with other
partners within their local places.

West Yorkshire Association of Acute Trusts Provider Collaborative (WYAAT)

Our acute hospitals have worked together through WYAAT since 2016 providing a
collaborative, partnership model of integrated acute and specialist healthcare across
West Yorkshire. Their vision is to deliver outstanding, high quality acute and
specialist healthcare for the whole population of West Yorkshire.
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same way that it has elsewhere in our partnership. There are significant workforce
care.

In addition to the WY People Plan, WYAAT’s developing strategy is aligned to our
integrated care strategy in ensuring that we can collectively provide the best health
and care for our population, whilst tackling health inequalities, as well as supporting
sustainability and broader social and economic development. To ensure WYAAT is
able to proactively collaborate where it makes sense to do so, the strategy contains
five pillars:

e Workforce

e Service Delivery (clinical and non-clinical)
e Ways of working

e Recognising and reducing variation

o Estates

There are already a number of ongoing work programmes to deliver the strategic
vision. For more information, please visit the WYAAT website here

Mental Health Learning Disabilities and Autism (MHLDA) collaborative

Our MHLDA Collaborative consists of our four mental health/learning disability trusts
across West Yorkshire. It is designed to help drive forward the system changes that
need to be made, remove barriers to integration and ultimately ensure that our
resident population receive the best care and support that can be offered within finite
resources.
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Through the Collaborative, providers will share and learn from their experiences,
including what has not gone well, offer peer support and challenge. Boundaries
between services, organisations and across the provider/commissioner landscape
will begin to blur focusing on becoming “one workforce” with a collective ambition.

We know that the pandemic has had a significant impact on mental health and this is
now compounded by the cost of living crisis. As a collaborative much work has been
undertaken over recent years to transform services and this will continue through the
delivery of this strategy.

Community Health Services Provider collaborative

Our collaborative of Community Services Providers, which formed in 2021, has come
together work collectively on shared issues that of common interest to the sector,
such as enabling more healthcare to happen close to home, and where joint
approaches or shared learning, such as in workforce development and service
redesign, can add collective value.

The collaborative has an important contribution in delivery the strategy through both
working together and with other partners, ensuring that community services has a
clear and engaged stake in the direction and decisions

Hospice collaborative

In West Yorkshire we have an ambition that people will die well and have a good
death. Our Hospice Collaborative is built from a powerful trust base and has strong
relationships through which, it delivers a manifesto for palliative and end of life care.

Through our strategy we plan to provide the very best palliative & end of life care for
the population of West Yorkshire, which will be personalised, holistic, accessible, a
good life to the end of life & a good death. We will provide Effective and personalised
support for carers, families & friends and ensure access and inclusion of diverse
communities across West Yorkshire.

We want to make sure that hospices are working in a seamless way with the NHS
and palliative end of life care system, to meet the needs of patients, reduce
unnecessary hospital admissions and enable patients to be discharged home or to
the setting of their choice.

Working with NHS England

Services are planned for and provided at, a range of different footprints and whilst
this is best carried out as close to the individual as possible, sometimes it is more
appropriate to be carried out at a much larger footprint. When this is the case, we
work with NHS England to do this on behalf of our people in areas such as health
and justice, specialised services, dental, optometry and pharmacy services.
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From April 2023 the NHS West Yorkshire Integrated Care Board will be taking on
responsibility for the planning and delivery of dental, optometry and pharmacy
services, details of which will be set out in our delivery plans.

Specialised Services

The Specialised Commissioning and Health and Justice Team are responsible for
commissioning services across a diverse portfolio of care that is provided at
specialist tertiary centres, within prison settings as well as in specialised inpatient
mental health units across the region. These services are planned at a regional level
due to low volume, complexity of the services, and the potential financial risk
associated with provision.

Specialised services have an important part to play in the delivery of the long-term
plan ambitions for Yorkshire and the Humber. Many of the specialised services
which NHS England commission are part of broader pathways of care. Working in
partnership with West Yorkshire ICB, South Yorkshire ICB, and Humber and North
Yorkshire ICB, specialised commissioning will explore ways to deliver new service
models to integrate specialised services into care pathways, focussing on population
health for each ICB. We will do this through joint collaborative commissioning
approaches as set out in the Roadmap for integrating specialised services within
Integrated Care Boards, published in May 2022. We will explore opportunities for
more advanced integrated arrangements where these will support the delivery of
outcomes for our population.

To optimise equity of access for specialised services, while ensuring care as close to
home as possible, we will build on our current clinical engagement to expand new
models of service delivery through network approaches, this will ensure that we can
deliver care for our population while improving clinical governance and oversight.
These successes will help us to develop networked solutions that are appropriate for
the population of West Yorkshire.

Some of the joint priorities for 23/24:
Healthy Childhood (Maternity and Neonates)

e Work with the Northern Neonatal Operational Delivery Network (ODN) and
Local Maternity Systems (LMS) to deliver the 5-year implementation plans for
the ICS for the national Neonatal Critical Care Review, this will ensure
delivery in the reduction in neonatal mortality. This will include plans for
developing neonatal capacity, further developing the expert neonatal
workforce and enhancing the experience of families through care coordinators
and investment in improved parental accommodation.

Cancer
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e Work with providers of Paediatric Radiotherapy Services and Cancer
Alliances to develop new service model for Y&H that will ensure access to the
best care and treatments.

Cardiovascular

e Review and assure plans for the delivery of mechanical thrombectomy for the
ICS as set out in the Long-Term Plan and reduce the likelihood of disability
from stroke.

e Work with the West Yorkshire Cardiac Network to deliver the national Cardiac
Improvement Programme to improve patient pathways and quality of care.
This includes reducing waiting times for Cardiac Surgery and improving the
pathways for patients with Aortic Stenosis.

Other

e Develop an Adult Critical Care Transfer Service that will support best use of
critical care capacity across the Yorkshire and the Humber patch, particularly
in times of high demand for services.

Working with wider partners

We need to work effectively with partners outside of health and social care in order
to make the most impact on health and wellbeing, as so much of good health is
related to wider determinants of health such as employment, technology, policing,
the economy the climate crisis

We have a long history of successful working in relation to wider determinants of
health, for example through our work on health and housing. In some parts of West
Yorkshire, we have successfully introduced housing advisors into hospital settings in
order to ensure that we can begin to address people’s housing needs as soon as
they are admitted into hospital, therefore supporting the discharge process. We are
also undertaking an assessment of the housing needs of people with Learning
Disabilities, Autism and Severe Mental lliness to drive change in future planning
decisions and ways of caring for people outside of hospital settings.

There are a significant number of large employers in a broad range of sectors across
West Yorkshire. Taking a proactive approach to working with employers on health
promotion and prevention will be mutually beneficial and more accessible for the
population. Working with education and early years provisions to support children to
have the best chances in live and outlook for their future is an important element of
our wider working.

As a Partnership we are committed to working with both the West Yorkshire
Combined Authority and the West Yorkshire Mayor on work which will in turn
improve the health and wellbeing of our population. We know that employment,
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housing and transport all have an impact on health and wellbeing and are all factors
of concern in the cost-of-living crisis. We know that this is an issue for both our
workforce and our population.

In delivering this strategy we aim to be work more closely with our partners to tackle
this, placing more focus on the action we can take. The Mayoral Pledges align well
to this strategy and provide us with a good opportunity to focus our work around
supporting broader social and economic development working on the factors that are
important to our communities and our workforce. As a partnership we have
opportunities to work more joint up with these wider stakeholders.

Delivering our strategy

How we involve our people

Our Partnership is committed to ensuring that our approach to involvement, in all its
forms meets the needs of people living, working, and caring in West Yorkshire. No
decision will be made about changes to health and care services that people receive
without talking with and listening to people receiving those services or who may do in
the future, about it first. It is important that people have their say to shape and
improve local services and those provided on a wider geography.

Engaging with partners, stakeholders and the public in the planning, design and
delivery of services is essential if we are to get this right. Wherever and whenever
possible we will include meaningful involvement as part of our work. We want people
to help us design, develop and improve services by sharing their views and
experiences.

We know that the people we listen to and involve need to reflect the communities we
serve. We know that many people are often not heard in our system and to ensure
our services / commissioning meet the needs of all people we work creatively and
accessibly to reach those whose voices / views / opinions are too often ignored or
not sought. We have agreed principles of how we work together and with people and
communities.

Our involvement framework describes our approach to involvement across West
Yorkshire and how our engagement is helping us to tackle health inequalities.
Through this approach we are able to ensure that we are putting the people of West
Yorkshire at the heart of everything we do. We have used the involvement
framework to guide us in the development of this strategy and this will be especially
important in the development of our plans to deliver the strategy.

The way in which the people voice is heard in our system is outlined in the diagram
below:
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West Yorkshire Integrated Care Board - People and Communities Voice

Strategy

H

Delegation

How we will develop plans to deliver: our Joint Forward Plan

To ensure as a Partnership we deliver this strategy, we will develop a Joint Forward
Plan together which will be overseen and owned by the NHS West Yorkshire
Integrated Care Board. This plan will set out how over the next five years we intend
to deliver the ambitions we have set out in this strategy. The plan will also include
national NHS ambitions including:

e Continuing to reduce the waiting times for people needing diagnostic or
planned care (such as cancer treatments and orthopaedic surgery);

e Continuing to improve access to primary care services;

¢ Reducing demand for emergency care; and

¢ When people have an emergency or urgent need, they can be seen quickly by
the most appropriate service.

In the same way that this strategy will be refreshed from time to time, our Joint
Forward Plan will be reviewed each year. This will allow us to consider the progress
made, what people are telling us about their health and wellbeing and how we might
need to change our plans to respond to this. Using our involvement framework to
support an ongoing discussion with people in West Yorkshire will be an important
part of this work and will take place annually.

Our plans will be developed with a lens which will ensure that everything we do is
developed and delivered in a way which will support sustainability and tackling
climate change, mitigate the impact of poverty and respond to trauma.

We will publish our Joint Forward Plan on our website alongside information each
year on the progress we have made. Our initial Joint Forward Plan will be published
in April 2023 and if you would like to be involved in its development, please email
westyorkshire.ics@nhs.net.
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How we will plan for our workforce

Five pillars of
our People Plan

to develop the
partnership

Our people are our greatest resource, we are proud of their commitment to the
people of West Yorkshire and the resilience they have shown through the Pandemic.
The resilience shown over recent years in challenging times reflects their strength
and compassion and as a Partnership we want to make sure that we are supporting
them in the best way that we can,

In 2021 we developed our West Yorkshire People Plan which recognises the diverse
nature of our partnership. It represents the full range of health and care sectors,
including universities, those working and volunteering in the voluntary, community
and social enterprise (VCSE) sector and unpaid carers. The Plan sets out the
current challenges which the plan needs to address but also the ambition for our
people. It sets out what we are doing how and what our future plans will include.

We know that the pandemic has brought huge challenges for our workforce and we
continue to both adapt and learn from this to ensure that we can support our
workforce now; plan to ensure that we grow a workforce for the future; build new
ways of working and delivering care and build our partnership.

A key element of our digital strategy is centred around supporting our workforce. We
will do this by providing the digital tools to enable efficient and effective working
regardless of the location in which our workforce need to work.

Equality, diversity and inclusion

We see the diversity of all communities and colleagues as a strength to help inform
the way we plan, design and commission health and care services for people living
across West Yorkshire. We want to make sure that everyone is treated fairly and
given an equal chance to access opportunities. Ensuring that we meet the needs of
everyone to ensure that our population all have good outcomes.
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We recognise and value individual as well as group differences, treating people as
individuals and placing positive value on the diversity they bring because of a
protected characteristic or cultural background.

Our strategy is also focused on making all groups of people feel included and valued
within their society or community so that there isn’t a negative effect on their health
and wellbeing and so everyone can access the care they need.

Our plans to deliver will have valuing equality, diversity and inclusion at their heart
and through our Involvement Framework we will listen to people to ensure that we
get this right.

Clinical and professional leadership

Clinical and professional leadership is central to all of our work, helping us put the
person at the centre of our decision making. The West Yorkshire Clinical Forum
provides clinical leadership and expertise into all programmes of work. It is
supported by networks of nurses, allied health professionals, pharmacists and
medical directors from across the health and care system. The forum also provides
clinical leadership to dental and optometry services. The development of this
strategy has been informed by their voice.

Ensuring our services are of good quality

Listening to clinical leaders and people’s experience of health and care is an
effective way of us ensuring that our services across West Yorkshire are of good
quality. We also work through our Integrated Care Board System Quality Group to
ensure that we are delivering our statutory quality functions and strategic objectives
in a way that secures continuous improvement in the quality of our services. It also
provides valuable assurance for the delegation of some functions of commissioning.

Listening to our workforce and our people is also central to the way in which we
design and deliver care and how we transform our services in response to their
experience of providing and receiving care.

Safeguarding people

Our joined-up approach to safeguarding across our Partnership is based on
arrangements within our five places and the statutory duties that organisations at
place hold. Our Partnership’s Safeguarding Committee spans these place
arrangements to facilitate peer support and shared learning and an interface with
NHS England and lead professional networks.

How we will use data and intelligence

In delivering this strategy, we will ensure that our decisions are data and intelligence
informed. Much of the data will be built upon the Joint Strategic Needs Assessments
in each place which look at the current and future health and care needs of local
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populations. These are designed to inform and guide the planning and
commissioning (buying) of health, well-being and social care services.

By bringing together our data alongside what our people and staff are telling us will
support improving outcomes and reducing health inequalities for the population of
West Yorkshire. This will not only ensure that we are able to tell a compelling story
as to how our services are being delivered, but also help us consider where we can
best focus our efforts on improving them.

To ensure that we are doing this in the right way, we need to make sure that we
understand where this intelligence is in our system and how we can ensure that it is
brought together to help our decision making on an ongoing basis. We will also
gather and make sense of the data and intelligence we have, in the right place at the
right time to ensure that we can improve efficiency and productivity.

In order to deliver the strategy and achieve our ambitions we will need to grow our
analytical capacity and capability over the next five years, freeing up time to innovate
and support our plans. We will be able to do this through shared learning and
development and shared resources with an aim of all parts of the West Yorkshire
system being able to contribute to, access and use, the best possible analysis of our
information.

To deliver the strategy and the innovation we need to make a real impact on
reducing health inequalities, we will look to constantly advance the technology we
use. Building on our use of modelling to understand future demand and how we
might innovate to meet the need. Our digital strategy sets out how we will use data
to support decision making, design services and research to improve the health of
our population. It also provides a direction of travel for how we will ensure the safe,
secure and seamless flow of information between organisations to support care
delivery.

Money and resources

In West Yorkshire, we have worked to a set of guiding values and behaviours which
have ensured that decisions around how we allocate monies and manage financial
risk have been made collectively together. We know that the budgets of all
organisations within our partnership are going to be challenging over the coming
years. All of these pressures run alongside the cost-of-living issues that people are
facing across West Yorkshire, and the unequal impact on poorer communities. and
that this will be felt at both system, organisation and individual level.

We know that demand for services is likely to increase across all ages. The impact
on some sectors such as our VCSE has also been noticeable and has threatened
their sustainability whether through reductions in grant funding or charity donations
from the public alongside increased demand.

We have a strong history of working together across organisations and sectors to
better use our resources to improve health and care. An example of where we have
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made a difference through our collective action is the deployment of £1million into

social care providers in 2021/22 to allow the early introduction of the national living
wage for low-paid employees. This ensured early action to tackle the cost-of-living
crisis whilst also supporting a more sustainable care workforce.

This work has been successful due to the way in which we work together across our
partnership to a common vision, the level of trust we have and the relationships we
have built. We will continue to do this over the lifetime of this strategy to ensure that
we can use our resources to reduce health inequalities and improve health and
wellbeing in our population.

We make our decisions as close to the individual as possible, starting our planning of
services from places and communities. Our resources enable the delivery of plans
at this level, ensuring that they are used effectively, efficiently and in new innovative
ways where possible.

Our 2022-2027 Finance Strateqy sets out our approach to how we will use our
resources and make our financial decisions to support deliver of our strategy. It
outlines the actions we will take to use our finance and resources in tackling health
inequalities; managing unwarranted variations in care; using our collective resources
wisely; and securing the economic and social benefits of investing in health and
care.

Buildings and estates

To deliver joined up health care and new ways of working together we also need to
look at how we make the most of our buildings (our estates). The way in which we
work as organisations together across our Partnership helps us make the most of
both our buildings and other assets available to us. We will look to use our estates
effectively as an organisation and support our NHS Trusts to adapt to the new ways
of working. Planning for future changes as more and more people become flexible
and take positive advantages of hybrid working.

This work begins in our communities, using our estates to support bringing teams
together to wrap around and support people, unpaid carers, communities and
neighbourhoods. This extends beyond traditional health and care, looking at how we
can use our estates across our wider partnership to truly integrate the way in which
we work together. Our estates are led by the clinical strategy around the services
that we provide.

Our capital and estates work are also important in supporting our organisations to
deliver their services in a safe and effective way. In order to deliver this strategy we
need to ensure that we are able to develop and prioritise bids for capital funding to
ensure that we have high quality buildings which support us to deliver health and
care safely, collaboratively and in an innovative way.

Through working together on capital, we been able to successfully bid for NHS
England capital to support system-wide capital investments over recent years. This
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has brought an additional £300m into West Yorkshire. We will work with WYCA to
support investment within the region in economic and workforce development.

The way in which we will learn and develop

As a forward-thinking innovative partnership, we continue to develop and deliver
innovative ideas and solutions to improve the health and wellbeing of the 2.4million
people living across our area. We do this through working together with
organisations from industry, universities, and public and VCSE partners, so that we
can create a culture that uses ‘innovation’ to improve people lives. This helps to
make sure people have the best start in life and every opportunity to live a long,
happy, and healthy one.

Our partnership with the Yorkshire and Humber Academic Health Science Network
provides us with a valuable opportunity to work with a range of professionals and
organisations with expertise in a wide range of areas. Through this work we have
been able to develop an Innovation Hub, one of two across Yorkshire and Humber.

One of the aims of the Innovation Hub is to support West Yorkshire to develop and
foster our culture of innovation and improvement whilst highlighting areas of best
practise and helping us to deliver on the systems innovation goals. Within the
Innovation Hub, there is also a Digital Primary Care Innovation Hub, which supports
our understanding and innovative work on issues facing primary care.

We also work closely with the Yorkshire and Humber Applied Research
Collaborative which supports people-powered research that aims to tackle
inequalities and improve health and well-being for our communities. With themes of
healthy childhood, mental health and multimorbidity, older people and urgent care,
this work provides us with an opportunity to both learn and commission work in these
areas to support the delivery of our strategy and ambitions.

In the development of our plans to deliver our strategy, we will lean from both
organisations to inform our plans and we also identify opportunities to use their
expertise to help us understand areas where we have significant challenges.

There is also much we can learn from each other within West Yorkshire. We know
that there is good work happening in neighbourhoods, places, providers,
collaboratives and across West Yorkshire. We will continue to share and learn in a
collaborative way to understand where we can implement good practice and
innovation into our work to improve outcomes for our population.

The way in which we will use digital and technology

In West Yorkshire we are embracing technology to empower people to take control
of their own health and care and continually improve the way we deliver services so
we can be the best we can be. Our Digital Strategy sets our vision that:
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‘People have a choice to use digital channels to access services and monitor
their own health. Services are designed using evidence from data and our
workforce can work from anywhere in the region and access the information
that they need to care for the individual person.’

Our Digital Strategy also seeks to ensure that our services are designed using
evidence from data and that our workforce can work from anywhere in the region
and access the information that they need to care for the individual person. This will
support us in our recovery from the pandemic and ensuring that people can access
health and care and receive diagnoses at the right place and the right time.

An example of where we have made a difference is through our online GP
consultation. Whilst we have continued to deliver face to face appointments over the
last year, for those who have wanted to and been able to, the opportunity to access
online GP consultations has been a valuable resource through the pandemic.

Useful information
Helpful publications & web links
Contact details

Availability in alternative formats
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