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West Yorkshire Integrated Care Board 

Voluntary, community and social enterprise sector member   
 

1. Overview of the opportunity 
 

Thank you for expressing an interest in an exceptional opportunity to become a member of the 

West Yorkshire Integrated Care Board, part of the award winning West Yorkshire Health and Care 

Partnership. We are seeking a new Board member from the voluntary, community and social 

enterprise (VCSE) sector to join us from this summer via an open and transparent recruitment 

process.  

 

We are very committed to increasing the diversity of our leadership so that it is representative of 

the population we serve in West Yorkshire. 

 

The successful candidate will join a team of senior leaders who strive to improve the health and 

wellbeing of 2.4 million people living in Bradford District and Craven, Calderdale, Kirklees, Leeds, 

and Wakefield. By July 2022, we will formalise on a statutory basis our successful health and care 

partnership of five years based on distributed  leadership and subsidiarity.  

 

Members of our integrated care board (ICB) will work alongside the ICB’s independent Chair, Cathy 

Elliott, the Chief Executive, Rob Webster, independent non-executive members, executive directors,  

partner and place-based system members as one unitary board. In doing so, they will role model 

the values of the system and will play a key role in bringing constructive, independent and 

respectful challenge to the plans, aims and priorities of the ICB. 

 

We welcome applications from senior leaders from a variety of backgrounds from within the  

voluntary, community and social enterprise sector in West Yorkshire. You should   have a 

commitment to tackling health inequalities and achieving equality, diversity, and inclusion for and 

with residents and people working and volunteering in health and care  in West Yorkshire.  

 

Additionally, the person taking up this ICB Board member role will act as the Senior Responsible 

Officer for our Harnessing the Power of Communities (HPoC) Programme within the Integrated Care 

Partnership.  

 

HPoC aims to ensure continued and increasing collaboration between the VCSE sector and health 

and care partners at neighbourhood, place, and system levels to reduce health inequalities and 

improve population health. This includes the active and equal involvement of the VCSE in 

governance and decision making , in shaping services and as providers of services. 

 

The SRO role supports the HPoC programme and ensures connectively to the ICB Board. 

 

Details about the application  process are set out in section 6. Applications should be submitted 

to wakccg.hrandod@nhs.net  by 5pm on Friday 24 June 2022. 

 

 

 

 

 

 

http://www.wyhpartnership/
http://www.wyhpartnership/
mailto:wakccg.hrandod@nhs.net
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2. The role of an ICB Board Member 

 

Role priorities 

 

Board  members will:  

• Work collaboratively to shape the long-term, viable plan for the delivery of the functions, duties 

and objectives of the ICB and for the stewardship of public money; 

• Ensure that the Board is effective in all aspects of its role and appropriately focused on the four 

core purposes, to: improve outcomes in population health and healthcare; tackle inequalities in 

outcomes, experience and access; enhance productivity and value for money and help the NHS 

support broader social and economic development; 

• Champion new governance arrangements (including for and with the ICB and West Yorkshire 

Health and Care Partnership), collaborative leadership and effective partnership working, 

including with local government, NHS bodies and the voluntary, community and social 

enterprise sector; 

• Support the Chair and the wider Board on issues that impact organisations and workforce 

across the ICS, such as integration, the people agenda, Digital transformation, Emergency 

Preparedness, Resilience and Response (EPRR) and Covid-19 challenges; 

• Play a key role in establishing new statutory arrangements for the ICS to ensure that the ICB 

meets its statutory duties, building strong partnerships and governance arrangements with 

system partners, including the ability to take on commissioning functions from CCGs and NHS 

England. 

 

Accountabilities  

 

Board members will: 

• Be accountable to the West Yorkshire ICB Chair; 

• Have designated areas of responsibilitys as agreed with the ICB Chair; 

• Have a collective responsibility with the other members of the ICB to ensure corporate 

accountability for the performance of the organisation, ensuring its functions are effectively 

and efficiently discharged and its financial obligations are met.  

 

Role responsibilities and competencies 

  

You will work alongside the Chair and Chief Executive, non-executives, executive directors and 

partner members as equal members of a unitary board. You will be responsible for specific areas  

relating to board governance and oversight:  

 

• Bring the VCSE sector perspective and insights to  planning , representing the interests of the 

sector and their active involvement in decision making 

• Bringing independent and respectful challenge to the plans, aims and priorities of the ICB; 

• Promoting open and transparent decision-making that facilitates consensus aimed to deliver 

exceptional outcomes for the population. 

 

Personally, you will bring a range of professional expertise, specifically from the VCSE sector, as well 

as community understanding and experience to the work of the Board. As an NHS leader, you will 

demonstrate a range of leadership competencies outlined below.   
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Corporately, as a member of a unitary board, you will contribute to a wide range of areas, 

including those outlined below. 

 

Strategy and transformation 

• Setting the vision, strategy and clear objectives for the ICB in delivering on the four core 

purposes of the ICS, the triple aim of improved population health, quality of care and cost-

control, complementing the aims of our West Yorkshire Integrated Care Partnership (ICP) 

Board. 

• Aligning partners in transforming the Long Term Plan and the People Plan into real progress. 

  

Partnerships and communities 

• Promoting dialogue and consensus with local government and broader partners, to ensure 

effective joint planning and delivery for system working and mutual accountability. 

• Supporting the development of the established West Yorkshire ICP Board of NHS and Local 

Authority leaders, developing strong relationships between the ICB of the NHS and the ICP 

Board for our partnership. 

• Supporting the success of the ICP in establishing shared strategic priorities within the NHS, in 

partnership with local government, to tackle population health challenges and enhance services 

across health and social care. 

 

Social justice and health equalities 

• Advocating diversity, health equality and social justice to close the gap on health inequalities 

and achieve the service changes that are needed to improve population health.   

• Ensuring the ICB is responsive to people and communities and that public, patient and carer 

voices are embedded in all of the ICB’s plans and activities. 

• Promoting the values of the NHS Constitution and modelling the behaviours embodied in Our 

People Promise and forthcoming Leadership Way to ensure a collaborative, inclusive and 

productive approach across the system. 

 

Sustainable outcomes 

• Oversight of purposeful arrangements for effective leadership of clinical and professional care 

throughout the ICB and the ICS overall. 

• Fostering a culture of research, innovation, learning and continuous improvement to support 

the delivery of high quality services for all. 

• Ensuring the NHS plays its part in social and economic development and achieving 

environmental sustainability, including the Carbon Net Zero commitment. 

 

Governance and assurance 

• Collectively ensuring that the ICB is compliant with its constitution and contractual obligations, 

holding other members of the ICB and the ICS to account through constructive, independent 

and respectful challenge. 

• Maintaining oversight of the delivery of ICB plans, ensuring expected outcomes are delivered in 

a timely manner through the proportionate management of risks. 

• Ensuring that the ICB operates to deliver its functions in line with all of its statutory duties, and 

that compliance with the expected standards of the regulatory bodies is maintained. 

 

 

 

 

https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/publication/we-are-the-nhs-people-plan-for-2020-21-action-for-us-all/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
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People and culture 

• Supporting the development of other Board members to maximise their contribution. 

• Providing visible leadership in developing a healthy and inclusive culture for the organisation, 

which promotes diversity, encourages and enables system working and which is reflected and 

modelled in their own and the Board’s behaviour and decision-making. 

• Ensuring the Board acts in accordance with the highest ethical standards of public service and 

that any conflicts are appropriately resolved.  

 

 

Role of SRO  for Harnessing the Power of Communities (HPoC) – additional responsibilities 

• Chairing a monthly  HPoC Board meeting 

• Working alongside the HPoC Associate Director and Board to develop and monitor a 

strategic plan and support identification of resources to deliver the plan 

• Attending the HPoC VCSE Place Leads meeting  at least 6 times a year to ensure connectivity 

to the wider VCSE sector and ICB Committees at place  

• Work alongside the Associate Director to ensure VCSE sector involvement in governance 

and decision making, tackle sector challenges and concerns,  and strengthen VCSE 

involvement across West Yorkshire 

• Representing HPoC and the VCSE sector at regional and national discussions ( occasional) 

• Maintaining a focus on inclusivity, co-production and the requirement to address health 

inequalities 

 

You can find more information on HPoC here 

 

 

  

https://www.wypartnership.co.uk/our-priorities/harnessing-power-communities
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3. ICB Board member and Senior Responsible Officer for HPoC person 
specification 

 

Essential knowledge, experience & skills 
  

Competency Knowledge, experience and skills required 

Setting strategy and  

delivering long-term 

transformation 

• Extensive knowledge, experience and understanding of the VCSE sector in West  

Yorkshire  

• Understanding of the health, care, and local government landscape  

• A capacity to thrive in a complex and politically charged environment of change and 

uncertainty 

• Experience leading change at a senior level to bring together disparate stakeholder 

interests 

Building trusted 

relationships with  

partners and 

communities 

 

• An understanding of different sectors, groups, networks and the needs of diverse 

populations 

• Be currently working at a senior level in the VCSE sector in West Yorkshire 

in either a paid or unpaid capacity 

• Have extensive knowledge of the VCSE sector in West Yorkshire including their work 

with specific population groups experiencing inequalities or living in areas with high  

levels of deprivation 

• Exceptional communication skills and comfortable presenting in a variety  

of contexts 

• Highly developed interpersonal and influencing skills, able to lead in a creative 

environment which enables people to thrive and collaborate 

• Experience working collaboratively across agency and professional boundaries 

Leading for Social  

Justice and health 

equality 

 

• An awareness and appreciation of social justice and how it might apply within an ICS 

• Record of promoting equality, diversity and inclusion in leadership roles and  

specifically within the VCSE sector 

• Life experience and personal motivation that will add valuable personal insights 

Driving high quality, 

sustainable    

outcomes 

• Problem solving skills and the ability to identify issues and areas of risk, leading 

stakeholders to effective resolutions and decisions 

Providing robust 

governance and  

assurance  

 

• An understanding of good corporate governance  

• Ability to remain neutral to provide independent and unbiased leadership with a high 

degree of personal integrity 

• Experience contributing effectively in complex professional meetings at a very senior 

level  
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Creating a  

compassionate and 

inclusive culture for 

our people  

 

 

Additional 

competencies 

for the SRO  

function 

 

 
 

• Models respect and a compassionate and inclusive leadership style with a 

demonstrable commitment to equality, diversity and inclusion in respect   of boards, 

patients and staff 

• Creates and lives the values of openness and transparency embodied by  the 

principles-of-public-life and in Our People Promise 

 

 

• Understanding of the breadth and composition of the VCSE in West Yorkshire, and the 

sectors role within health and care arrangements 

• A natural collaborator, able to bring a strong VCSE voice to the table and successfully 

navigate competing and challenging perspectives and priorities  

• Commitment to building on community assets and place based development and 

delivery, and ensuring the diversity of communities in WY is represented in all we do  

 

Desirable knowledge, experience & skills 
 

We are particularly looking for people who have experience of: 

 

Operating at a senior level in complex organisations, systems, group models or partnerships with a 

significant workforce; 

• Developing and responding to public policy and guidance; 

• Undertaking financial oversight and sustainability planning, including commissioning, or 

contracting; 

• Demonstrably advancing equality, diversity and inclusion for a workforce, organisation, sector 

or similar. 

• Overseeing the delivering of strategic plans and policies with communities and residents in 

mind; 

• And/or having oversight of risk management and quality improvement, particularly in relation 

to innovation and the transformation of service delivery for the public. 

 

 

We are looking for people whose values and behaviours match those of the Partnership, as set 

out in our founding principles, below.  

https://www.gov.uk/government/publications/the-7-principles-of-public-life
https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
https://www.wypartnership.co.uk/about
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4. Eligibility 
 

You must fulfil the essential experience, knowledge, skills set out in the Board member and HPoC 

SRO person specification and commit to behave consistently in ways which model and promote our 

shared values. 

 

You will be able to demonstrate that you meet the requirements of the fit and proper person test 

and that you have no substantial conflicts of interests that would undermine the independence of 

the health service 

 

Given the significant public profile and responsibility members of the ICB will hold, it is vital that 

those appointed inspire confidence of the public, patients, NHS staff at all times.  

 

We will undertake a number of specific background checks to ensure that those we appoint are ‘fit 

and proper’ people to hold these important roles.  

 

Applications will be assessed on merit, as part of a fair and open process, from the widest possible 

pool of candidates. The information provided by applicants will be relied on to assess whether 

sufficient personal responsibility and competence have been demonstrated in previous/other roles, 

to satisfy the experience, skills and values being sought. 

 

We encourage nominations  from people of all backgrounds and welcome nominations  from 

under-represented groups, so we bring diversity of perspectives to thinking and are inclusive of 

the population. If you share our values and ambitions for the people living in West Yorkshire and 

have the skills and experience to drive our ICS forward, then we would be delighted to receive your 

nomination. 
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Additional eligibility requirements for the voluntary, community and social enterprise Board 

member 

 
The member will bring the perspective of the voluntary, community and social enterprise sector 

(VCSE) and specifically those organisations which contribute to the health, social care and wellbeing 

of people in the ICB area. 

 

You will:  

 

a) Be currently working in a senior leadership role in the VCSE  sector (paid or unpaid) in 

West Yorkshire with extensive experience and knowledge of the wider sector, and a 

good understanding of the current context of health and care across West Yorkshire. 

b) Agree that you will bring knowledge and perspective from your sector, though not be a 

delegate or carry agreed mandates from any part of that sector or your own 

organisation. 

c) Declare yourself willing to serve as a full member of a unitary board, inter alia 

responsible for stewardship of NHS funds and be bound by individual and collective 

accountability for decisions. 

 

5. Terms of appointment 
 

Time commitment 

 

The time commitment is around two  days a month for the ICB Board Member role and 3 days per 

month for the HPoC SRO role, including preparation time, attending meetings, the occasional 

evening engagement and events & forums designed to support your continuous development. Your 

involvement with the integrated care board (ICB) will include attending formal ICB public meetings 

& private development sessions (typically the third Tuesday of the month), and ICB engagement 

work such as with place-based partnerships, the West Yorkshire Partnership Board (quarterly basis 

on the first Tuesday of the month) and system events or visits. The role is flexible, but certain formal 

meetings will have fixed times (available in advance). 

 

The HPoC SRO role will include Chairing the HPoC Board ( typically monthly online meetings), an 

annual away day ( October) and attending the VCSE Place Leads meetings at least 6 times a year. 

Additionally there will be occasional national events and local VCSE forums ( ie the emerging West 

Yorkshire VCSE assembly) to attend and regular short online meetings with the HPoC Associate 

Director.  

 

Involvement with both the ICB and HPoC will be primarily via virtual meetings and forums as we 

continue to work safely during the pandemic, though we expect members to  be available in person 

for meetings, visits, or events across West Yorkshire, as appropriate. 
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Remuneration 

 

Subject to the agreement of the ICB Remuneration and Nomination Committee, remuneration will 

be provided in compensation for the time spent on this combined role:   

 

The NHS West Yorkshire ICB INEM remuneration rate (expected to be £26,667 per annum for 5 days 

per month time commitment), a rate commensurate with the individual’s current remuneration 

level, if this is higher or backfill rate, determined at the discretion of the Chair. 

 

 

Term of appointment 

 

Initial term of appointment will be from 1 July 2022.  

 

The initial term of office is three years, and the total number of terms is three, subject to review in 

line with the provisions of the constitution of the West Yorkshire ICB. 

 

You will demonstrate a commitment to the Nolan Principles of Public Life and meet the Fit and 

Proper Persons requirements operating in your career in an open and transparent manner, be a 

champion of collaborative working and good governance within individual organisations and across 

partnerships.  

 

 

6. Making an application 
 

If you wish to apply for this role, please provide: 

• A CV that includes your address and preferred contact details, highlighting and explaining 

any gaps in your employment history. 

• A supporting statement that highlights your skills and experience and allows insights on 

your values and motivations for applying for the role. You should outline your personal 

responsibility and achievement within previous roles that demonstrates you have the 

knowledge, skills and competencies to deliver this role, as outlined in the person 

specification. 

• The names, positions, organisations and contact details for three referees. Your referees 

should be individuals in a line management capacity (or senior stakeholders), and cover 

your most recent roles and employer, any regulated health or social care activity or where 

roles involved children or vulnerable adults. Your references will be taken prior to interview 

and may be shared with the selection panel. 

• Complete a diversity monitoring form and answer some questions about criteria that may 

disqualify you from appointment. 

• Tell us about any dates when you will not be available for the selection process.  

 

https://www.gov.uk/government/publications/the-7-principles-of-public-life
https://www.england.nhs.uk/non-executive-opportunities/support-for-candidates/fit-proper-persons-requirements/
https://www.england.nhs.uk/non-executive-opportunities/support-for-candidates/fit-proper-persons-requirements/
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It is important that you read this information together with our privacy notice so that you are fully 

aware of how NHS England and Improvement will use your data. 

Applications should be submitted to wakccg.hrandod@nhs.net   by 5pm on Friday 24 June 2022.  

Appointment process 
 

a) Eligible candidates will be shortlisted by a panel, Chaired by HPoC and including a VCSE 

representative from each of our Places. The panel will have regard to the ICB’s commitment 

to improve the diversity of its leadership.  

 

b) Shortlisted candidates shall be subject to an appointment process which will be convened by 

the ICB Chief Executive and include a selection panel with a representative from each place, 

the Chair of the VCSE panel, and the ICB Chair. The selection panel  shall assess candidates 

against the person specification and the eligibility criteria set out in paragraph 4 above and 

shall have regard to the ICB’s commitment to improve the diversity of its leadership. The 

appointment will be subject to the approval of the ICB Chair.  

 

 

Contacts for further conversation 

If you would like a confidential discussion regarding the role, please contact:  

• Rob Webster, West Yorkshire Health and Care Partnership CEO, via email 

rob.webster1@nhs.net 

• Cathy Elliott, Chair-Designate, NHS West Yorkshire Integrated Care Board, via email 

cathy.elliott2@nhs.net 

• Suzie Tilburn, West Yorkshire Health and Care Partnership, Associate Director for HR, and 

Organisational Development, via email suzie.tilburn@nhs.net  

 

If you would like to know more about the HPoC aspects of the role, please contact: 

 

• Jo-Anne Baker, via email jo-anne.baker@nhs.net 

• Hilary Thompson, via email  hthompson@ageukssyh.org.uk 

 

You can read more about the work of our Partnership on our website at www.wypartnership.co.uk. 

You can also follow us on twitter @wypartnership 

 

 

 

  

https://www.england.nhs.uk/non-executive-opportunities/about-the-team/how-we-use-your-personal-information/
https://www.england.nhs.uk/nhse-nhsi-privacy-notice/nhs-improvements-privacy-notice/
mailto:wakccg.hrandod@nhs.net
mailto:rob.webster1@nhs.net
mailto:cathy.elliott2@nhs.net
mailto:suzie.tilburn@nhs.net
mailto:jo-anne.baker@nhs.net
mailto:hthompson@ageukssyh.org.uk
http://www.wyhpartnership.co.uk./
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About our Partnership 

West Yorkshire Health and Care Partnership (WY HCP) 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. We 

are very proud to have won the Health Service Journal Award for Integrated Care System of the 

Year, 2021. 

 

We take a place-based approach that 

highlights the strengths, capacity, and 

knowledge of all those involved. This way of 

working is supported by system-wide priority 

programmes and agreed memorandum of 

understanding, which will be replaced by a 

new Integrate Care Board constitution in the 

new year. 

 

Our strength provides greater opportunities to 

deliver our Five Year Plan ambitions, ensuring 

that all people are given the best start in life, 

are able to remain healthy and age well. You 

can see examples of the positive difference 

made together here.  

 

Working arrangements are co-produced by partner organisations, including NHS and community 

providers, commissioners, hospices, local authorities, the voluntary community social enterprise 

(VCSE) sector, Healthwatch and communities.  

 

Our politically led Partnership Board brings partners together and is supported by the West 

Yorkshire Combined Authority, and Local Resilience Forum. This approach is supported by strong 

provider organisations, including West Yorkshire Association of Acute Trusts, the Mental Health, 

Learning Disabilities and Autism Collaborative (MHLDA), and the current Joint Committee of Clinical 

Commissioning Groups.    

 

Work is tested through good governance arrangements - sector lead forums, ‘peer to peer’ local 

place reviews, programme ‘check and confirm’ sessions, system assurance oversight and public 

involvement. We engage people via our local places and Healthwatch around priorities that would 

improve people’s wellbeing and we have lay members on programmes.  

 

We currently have a Joint Committee Public and Patient, Involvement Group; co-opted public 

members on the Partnership Board; a community cancer patient panel and stroke panel. A patient 

panel for planned care recovery, an advisory panel of people with learning disabilities, race equality 

network and a young people collective voice group – all guide programmes by challenging the way 

we work. This is supported by our involvement principles.  

 

http://www.wyhpartnership.co.uk/
https://www.wypartnership.co.uk/news-and-blog/news/west-yorkshire-and-harrogate-health-and-care-partnership-named-integrated-care-system-year-national-prestigious-awards
https://www.wypartnership.co.uk/news-and-blog/news/west-yorkshire-and-harrogate-health-and-care-partnership-named-integrated-care-system-year-national-prestigious-awards
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/download_file/view/778/890
https://www.wyhpartnership.co.uk/download_file/view/778/890
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/download_file/view/1712/964
https://www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.westyorkshire.police.uk/WYRF
https://www.westyorkshire.police.uk/WYRF
https://www.westyorkshireprepared.org.uk/
https://www.wyhpartnership.co.uk/our-priorities/hospitals-working-together
https://www.wyhpartnership.co.uk/our-priorities/mental-health
https://www.wyhpartnership.co.uk/our-priorities/mental-health
https://www.wyhpartnership.co.uk/meetings/west-yorkshire-harrogate-joint-committee-ccgs
https://www.wyhpartnership.co.uk/meetings/west-yorkshire-harrogate-joint-committee-ccgs
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/download_file/view/2020/628
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/meetings/west-yorkshire-harrogate-joint-committee-ccgs
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://canceralliance.wyhpartnership.co.uk/get-involved/our-communitypatient-panel-find-out-more
https://www.wyhpartnership.co.uk/our-priorities/stroke/integrated-stroke-delivery-network-assurance-group-representatives
https://www.wyhpartnership.co.uk/our-priorities/improving-planned-care/planned-care-citizens-panel
https://www.wyhpartnership.co.uk/our-priorities/improving-planned-care/planned-care-citizens-panel
https://www.wyhpartnership.co.uk/get-involved/health-and-care-champions
https://www.wyhpartnership.co.uk/our-priorities/system-and-leadership-development-programme/bame-network
https://www.wyhpartnership.co.uk/our-priorities/system-and-leadership-development-programme/bame-network
https://www.wypartnership.co.uk/engagement-and-consultation
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This collaborative approach has been central to handling the pandemic in maintaining personal 

protective equipment supply, coordinating testing, helping over 100,000 people shielding, rolling 

out the vaccine programme with volunteer support.  

 

An example can be seen in the establishment of the ICS health inequalities subgroup, and equality 

impact assessments carried out locally. This identified a further 53,000 unpaid carers. Another 

example is delivering recommendations from our review and the impact of COVID-19 on colleagues 

and groups from minority ethnic communities, as well as addressing the inequalities for people with 

learning disabilities. 75% of people with learning disabilities are now being offered an annual health 

check. 

 

We are working together towards equitable reset considering inequalities and ethnicity alongside 

clinical need.  

 

What we hope you will see when reading through this supporting information is a demonstration of 

the success, we are making together to give everyone the best start in life, with every opportunity 

to live a long and happy healthy one.  

 

Background 
 

The Health and Care Bill 

 

West Yorkshire Health and Care Partnership, continues to make progress with the development and 

implementation of the new statutory Integrated Care System (ICS), which will come into effect in 

July 2022, subject to Parliamentary approval.  

 

The Health and Care Bill 2021, which contains a series of measures to formally establish ICSs, is 

currently at committee stage. You can read all national guidance here.  

 

The Bill will put ICSs on a firm statutory footing, empowering them to better join up health and care 

for people, improve population health, reduce health inequalities to help ensure everyone has the 

best start in life, and has every opportunity to live a long, healthy one. 

 

The Bill also introduces the creation of Integrated Care Boards (ICBs).  These ICBs will hold a 

substantial budget for commissioning high quality care and have the authority to establish 

performance arrangements to ensure this is delivered. The non- executive director role is an 

important one. They will be a member of the board. 

 

Our ICB will develop a plan to meet the health needs of the population and secure the provision of 

health services and will be accountable for NHS spend and performance in West Yorkshire.  

 

The ICB will deliver most of its functions through the five place-based partnerships in West 

Yorkshire (Bradford District and Craven; Calderdale, Kirklees, Leeds, and Wakefield) as part of a 

well-established way of working to meet the diverse needs of our citizens and communities. Central 

to this approach are local people; both the public and the staff who deliver health and care services. 

 

While getting our structures and governance right is crucial, integrated care is about practical, real 

improvements to care and population health.  

https://www.wyhpartnership.co.uk/our-priorities/coronavirus-covid-19-information-and-resources
https://www.wyhpartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues
https://bills.parliament.uk/bills/3022
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
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The ICB will be complemented by the Integrated Care Partnership (ICP). which will be the forum to 

include the wide range of local interests.   This will look very similar to the West Yorkshire Health 

and Care Partnership Board. We are engaging on the ICB constitution which will refresh our current 

partner memorandum of understanding. The closing date for partners, stakeholder views is the 14 

January 2022.  

 

Working together 
 

Our integrated care system (ICS) was established on the principles that subsidiarity and distributed 

leadership is key. The creation of the leadership arrangements for the partnership and the overall 

operating model were built from this premise. Place-based leaders take responsibility for the West 

Yorkshire wide programmes of work to ensure what we do is grounded in place and has the benefits 

afforded to the whole West Yorkshire population. 

 

Within each of our places, our local placed-based partnerships mirror the way we work. The NHS, 

councils, hospices, Healthwatch and voluntary community social enterprise partners come together 

to serve local communities and join up care.  Collaboration at all levels and a focus on asset-based 

community development is an essential ingredient of this role. This is all about community needs 

(not demands), where strengths are recognised and respected as a fundamental part of the way we 

work. 

 

As we begin our journey to recover from the pandemic, we will be challenged with addressing 

extreme inequalities exacerbated by COVID-19 and a resurgence in long waiting times for 

treatments in all sectors. Our non-executive members will work with all partners to help rise to the 

challenge, whilst keeping in view the importance of tackling health inequalities. This includes our 

role as an employer and anchor institution. 

 

We fully understand our challenges - and are open, honest, and transparent with one another. This 

enables us to deliver on plans that are ambitious and realistic. As a system that delivers world class 

research and innovation, and one which has much to offer – we recognise we have much to learn 

from other integrated care systems across the country and internationally. Learning from others is 

an important element of what we do. 

 

Founding principles 
 

Our organisational development and system strategy are based on Myron’s maxims. Using these 

guiding principles of ‘people own what they create’, and the ‘process you use to get to the future is 

the future you get’ has enabled leadership activity to be distributed enabling a culture of 

collaboration to develop and enact across the breadth of partnership forums, networks, and 

programmes. As we progress with the transition and transformational ambition over the next 12 

months and beyond, our leadership and behavioural framework will enable us to embed these 

philosophies deeper within our organisations and teams that make up our ICS. 

 

Your values and behaviours will be fundamental, and you will be a respected, compassionate, and 

inclusive leader with the ability to work with all colleagues and build and sustain successful 

partnerships.  

 

The following sets out our mission, values, and behaviours, based on our founding principles.  

You can find out more about our leadership journey here. 

https://www.wyhpartnership.co.uk/contact-us
https://www.wyhpartnership.co.uk/contact-us
https://www.wypartnership.co.uk/engagement-and-consultation/integrated-care-systems-legislation/integrated-care-board-constitution
https://www.wypartnership.co.uk/our-priorities/system-and-leadership-development-programme
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Mission, values, and behaviours 

We have worked hard to build a way of working founded 

on the following values:  

• We are leaders of our organisation, our place and of West 

Yorkshire  

• We support each other and work collaboratively 

• We act with honesty and integrity, and trust each other to 

do the same 

• We challenge constructively when we need to 

• We assume good intentions 

• We will implement our shared priorities and decisions, 

holding each other mutually accountable for delivery. 

 

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 

• We are ambitious for the people we serve and staff we 

employ 

• This is a true partnership 

• We always agree the evidence and data, before acting 

• We value good governance to make good decisions and choices 

• 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 

• Agility 

• Willingness to share risk 

• Sharing power 

• Retaining accountability giving others authority. 

 

You will bring credible knowledge and understanding to support the delivery of complex integrated 

working and transformational change. Emphasising and articulating our ICS vision, you will 

contribute to the principles of our Partnership which has stood us in good stead over the past five 

years.  
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You will clearly champion the vision across and beyond the ICS, including across government 

departments, and with communities that make up our diverse area, and with our regional partners, 

including West Yorkshire Combined Authority.  

 

These are high-profile positions, and the successful candidates will need to be the best ambassadors 

possible for our system so that together we can create a better future for everyone across our area. 

 

Your drive, focus, motivation, and enthusiasm are needed to inspire others. This includes supporting 

our Partnerships across all our local places - so that together we can influence and respond to 

emerging priorities. 

 

Most of all we are looking for someone who is passionate about addressing inequalities and 

achieving the best possible health and care for all people. You will be well supported by our 

Integrated Care Board Chair, CEO, leadership executive group, sector leads, Partnership Board, and 

its Chair, who together consider the health and care strategy as well as the wider determinants of 

health. 

 

We are committed to improving the diversity of our leadership as demonstrated in our West 

Yorkshire review report to tackle health inequalities for minority ethnic communities and 

colleagues: Understanding impact, reducing inequalities, supporting recovery so that it is more 

representative of the people we serve.  You can read the ‘one year on’ progress report here. 

 

Our vision 
 

We have worked together to develop a shared vision for health and care services across West 

Yorkshire. All proposals, both as partner organisations and at an integrated care system level should be 

supportive of the delivery of this vision: 

 

• Places will be healthy - you will have the best start in life, so you 

can live and age well. 

• If you have long term health conditions you will be supported to 

self-care through GPs and social care services working together. 

This will include peer support and via technology, such as 

telemedicine. 

• If you have multiple health conditions, there will be a team 

supporting your physical, social, and mental health needs. This 

will involve you, your family and carers, the NHS, social care, 

and voluntary and community organisations. 

• If you need hospital care, it will usually mean going to your local 

hospital, which works closely with others to give you the best 

care possible 

• Local hospitals will be supported by centres of excellence for 

services such as cancer and stroke 

• All of this will be planned and paid for together, with councils and the NHS working together to 

remove the barriers created by planning and paying for services separately. For example, community 

and hospital care working together. 

• Communities and staff will be involved in the development and design of plans so that everyone 

truly owns their health care services. 

https://www.wyhpartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues
https://www.wypartnership.co.uk/download_file/view/5813/1358
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You can read ‘Better health and wellbeing for everyone: Our coproduced Five-Year Plan’ here. This 

document hosts 10 of our big ambitions: 

 

1. Increase the years of life that people live in good health, across and reduce the gap in life 

expectancy by 5% in our most deprived communities and communities by 5% by 2024, reducing 

the gap by six months of life for men and five months of life for women 

2. Reduce the gap in life expectancy for people with mental health, learning disabilities and 

autism by 10% by 2024. 

3. Reduce health inequalities for children living in households with the lowest incomes, including 

halting the trend in childhood obesity 

4. Increase early diagnosis of cancer, ensuring at least an additional 1,000 more people have the 

chance of curative treatment. 

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

2022. 

6. Reduce anti-microbial resistance infections by 10% by 2024, including a 15% reduction in g 

antibiotic usage by 15% by 2024 

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

and mortality, by 2025 

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

9. Become a global leader in responding to the climate emergency  

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

 

Involvement 

We are committed to meaningful conversations with people and value highly the feedback that people 

share with us.  Effective public involvement, particularly with those with lived experience and who are 

seldom heard, ensures that we make the right decisions together about our health and care services.   

People are involved in our plans from the start.  Our 

approach builds on local insight and described in our 

communications and engagement plan, which enables us to 

involve people across the whole area from the start.   Before 

developing our Five Year Plan – Better Health and Wellbeing 

for Everyone in 2019 we worked with Healthwatch 

organisations to engage over 1800 people about what 

matters to them – What would you do?  These supported 

our priority programmes and engagement timelines.   

Each programme has bespoke mechanisms for engaging the diverse group of people we need to 

listen to transform services, for example we spoke to over 2000 people about stroke services.  We 

are not complacent, our independent review into public involvement will help us build on gaps and 

identify opportunities ahead of new legislation. Cancer Champions are shaping the Alliance through 

a co-production approach. Voluntary community social enterprise (VCSE) good practice is shared via 

resilience events and engagement reports. 

Our greatest strengths as a Partnership are equal involvement of all.  We are committed to ensuring 

equitable opportunities for people living across our area, to create a culture of true system working, 

as set out in our draft involvement principles.  

 

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/application/files/7415/9618/9548/WYaHHCP_communication_and_engagement_plan_final.pdf
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/9515/6208/4733/LTP_Summary.pdf
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/download_file/view/3526/628
https://www.wypartnership.co.uk/download_file/view/4581/1530
https://canceralliance.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wyhpartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wypartnership.co.uk/engagement-and-consultation
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Race equality (more than words) 
 

Our goal is to put people at the heart of everything we do so 

that together, we meet the diverse needs of all 

communities. People from minority ethnic communities 

continue to face health inequalities, discrimination in the 

workplace and are more likely to develop and die because of serious diseases, most recently COVID-19. 

We commissioned a review in 2020 into the impact of COVID-19 on minority ethnic 

communities and colleagues. Recommendations were published in a report, the delivery of 

which is overseen by our Partnership Board.  You can read the ‘one year on’ progress report 

here. 

 

The review includes our award winning Fellowship leadership programme, which has 40 colleagues 

enrolled. Voices of ethnic minority colleague inform our work. Members have blogged about the 

training here.  

 

We have also co-produced an anti-racism movement, Root Out Racism, which launched on the 

23 August 2021, which has support of over 580 organisations / community allies. 

 

Some examples of the difference we are making together 
 

People, workforce  

 

Over 125,000 people work across the area, and our integrated care system (ICS) is increasingly 

responsible for planning the future workforce and looking after the health and wellbeing of the 

current workforce.  We have an existing People Strategy and a broad range of support for our 

people, emerging from the COVID-19 pandemic. This includes supporting the mental health and 

wellbeing of colleagues across all sectors. On top of local organisational support, we have the staff 

mental health and wellbeing hub – open to all – no matter where people work or their role. 

Alongside the paid workforce, we have a range of offers to support informal carers in our 

communities, as well as our workplaces.  

 

We are working closely with Yorkshire universities to develop a workforce observatory. This will 

help with new roles and planning as we develop a refreshed People Plan, which reflects the NHS 

People Plan. This will be reflective of the ‘one workforce’ across our Partnership. It will include 

health, social care, voluntary, community and social enterprise, unpaid carers, and the education 

sector. Pressures in the social care sector remain one of 

the biggest risks to our partnership.  

 

We aim to support 934 people with severe mental illness 

into employment in 2021/22, and are working with 

organisations losing employees, to promote mental 

health advocacy, peer support careers.  

 

Working with the Prince’s Trust we are developing bespoke programmes for mental health careers. 

Mental health trusts are hosting recruitment fairs to increase diversity of those seeking 

apprenticeships. We are refreshing our People Plan and aim to have it published early 2022. 

 

https://www.wyhpartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues
https://www.wyhpartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.wypartnership.co.uk/download_file/view/5813/1358
https://www.wyhpartnership.co.uk/application/files/2516/1884/6010/Fellowship_High_Potential_2_Advert.pdf
https://www.wyhpartnership.co.uk/blog/leadership-message-james-thomas-21-may-2021
https://www.wyhpartnership.co.uk/get-involved/root-out-racism/toolkit
https://www.wyhpartnership.co.uk/our-priorities/workforce
https://workforce.wyhpartnership.co.uk/
https://workforce.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/our-priorities/unpaid-carers


19 

 

Tackling inequalities 

 

Improving health and wellbeing is at the heart of our Partnership and we are working with people, 

communities, and organisations to seize new opportunities for improving health. This includes, for 

example, improving housing for people with learning disabilities and the rate of annual health 

checks and access to vaccinations, planned and emergency care. People with learning disabilities 

have worse mental and physical health than people without.  

 

Our work in this space is informed by people with learning disabilities, with input from health and 

care champions into our priority programmes including cancer, mental health, maternity care, and 

hospitals working together. 

 

Our Health Inequality Academy is made up of public health experts, health and local authority staff, 

the VCSE and others. Their work includes reducing health inequalities due to social, geographical, or 

other barriers and by addressing some of the preventable differences that contribute to inequality; 

we are tackling the unjust differences in life expectancy which exist across our area. We have 

recently launched the Health Equity Fellows Programme. 

 

Our environment also has causal links to health, and it is our ambition to work with all key 

organisations, sectors, and communities, particularly around preventing ill health, promoting 

wellbeing and climate change.  

 

Primary, community care 

 

Face-to-face appointments still make up most of primary care appointments (61% - latest available 

data: NHS Digital, September 2021).  Surveys suggest strong support amongst some people for a 

hybrid of digital, telephone and face to face work. Others feel very strongly that they will need to 

see a GP. Given the scale of primary care – general practice is the biggest provider in terms of 

contacts, alongside community pharmacy. 

 

Many of our primary care colleagues have been leading the 

way on the flu campaign and our vaccination programmes, 

with the tremendous efforts of primary care networks paying 

off across the area.  

 

They have worked with councils, other healthcare providers, 

social care, pharmacy, and other primary care colleagues to 

ensure people receive vaccines in record numbers. There is 

no doubt that the success we have achieved to keep people 

safe is down to their collaborative efforts. 

 

We have teamed up with Thrive by Design to seek public 

views on digital technology to make sure the citizen’s voice is 

at the forefront of developments to online and video 

consultations or appointments.  

 

 

 

 

https://www.wyhpartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-equity-fellowship
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change
https://wearemhabitat.com/


20 

 

Working with voluntary community and social enterprise sector (VCSE) 

 

The VCSE sector in West Yorkshire includes around 14,900 registered and unregistered groups 

supporting people in many areas of their lives from youth groups, ageing well support, sports, and 

wellbeing clubs to name a few. The sector employs around 43,100 full time equivalent posts, which 

makes up 3.7% of employment across the area.  

 

On top of this there are an estimated 147,000 regular 

volunteers giving their time and energy to help young and 

old people to live their best life possible, around the clock, 

365 days per year. The recent report we commissioned 

from Durham University shows the important value of their 

role.  

 

Working with the VCSE has enabled us to look at what exists 

in our local places, to share good practice and learning. We 

have invested over £5 million in the valuable work of the sector, on top of local funding, around key 

areas of work, such as tackling health inequalities. 

 

West Yorkshire Association of Acute Trusts 

 

All acute hospital trusts have plans in place to address the waiting lists for planned care, whilst 

recognising that urgent care levels have increased by 15% since before the pandemic.  

 

The work of our hospitals will ensure that we can move to addressing backlogs in planned care and 

cancer treatments as quickly as possible. This means that hospitals are working together in very 

different ways, providing mutual support and shared capacity. 

 

This is not just an issue for hospitals, and system working allows us to address ‘patient’ flow in and 

out of hospitals, including supporting people with long-COVID symptoms. Support is available in all 

our local places, with each having referral processes in place 

to meet the different symptoms of long-COVID which 

people experience.  

 

Leeds Community Healthcare NHS Trust and Leeds 

University have recently been awarded research funding 

(£3.4 million) to look at the impact of long-COVID on 

people’s lives. Learning and scaling up good practice is one 

of the biggest benefits of having an integrated care system.  

 

The NHS also has a range of support and services for staff with long-COVID. Online rehab services 

are available at Your COVID Recovery Supporting your recovery after COVID-19. Colleagues can be 

referred to one of the 89 Post-COVID Assessment Clinics by their GP. The clinics offer holistic 

assessment and help colleagues access the right specialist services.  

 

 

 

 

 

https://www.wyhpartnership.co.uk/download_file/view/4995/1581
https://www.leedscommunityhealthcare.nhs.uk/our-news/major-34million-research-project-into-long-covid-to-be-led-by-university-of-leeds-and-leeds-community-healthcare-nhs-trust/
https://www.yourcovidrecovery.nhs.uk/
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Children and young people’s mental health 

 

We have launched a new pilot overnight mental health 

crisis support line for children and young people. Night 

OWLS is a confidential support line and online chat facility 

that helps young people, and their families get virtual 

support when they need it. It provides a safe space; offers 

a chance to look at ways for children and young people to 

cope and to keep themselves safe; supports with finding 

solutions to problems and provides information about 

local services for carers. People can contact NightOWLS 

service for children and young people on 0300 2003900. 

People who are Deaf can text the NightOWLS service on 07984 392700.   

 

We are building a new £20 million unit, known as Red Kite View. This will accommodate a new 

enhanced children and young people’s mental health inpatient service.  

Planning was approved in December 2019 for the new unit to be built on the St Mary’s Hospital site 

in Armley, Leeds. The unit will support young people from across West Yorkshire. We’re currently 

on track to open the new building to young people in the new year. You can find out more about 

the new mental health inpatient support for West Yorkshire here. 

 

Support for adult’s mental health 

 

We are modelling scenarios that suggest a potential 30% increase in demand for mental health 

services over the next three years. We are working hard to ensure this does not materialise. A key 

area of our work involves looking to address this through early help, and intervention programmes. 

We have recently launched a new suicide prevention website with links to resources on prevention, 

training, postvention support for people bereaved and other developments which you can access 

here. 

 

Other examples include… 

 

• Over the past five years, our system working has led to positive change in hyper acute stroke 

units, vascular services, and assessment and treatment units for people with learning disabilities; 

specialised child and adolescent mental health services, and adult eating disorder care.  

• Healthy Hearts: The project had been making excellent progress prior to COVID-19, including 

around 16,000 additional patients being added to hypertension registers and nearly 22,000 

patients with blood pressure better controlled. The team is working closely with colleagues 

across the region to develop further resources and educational events that could facilitate the 

work of GPs. A key area of activity has been to monitor the impact of the work through 

dashboards looking at data for primary care networks (PCNS) and practices. This has made clear 

the impact that COVID-19 has had on patients in primary care 

• Our local maternity system has the lowest number of stillbirths since 2015 and has increased the 

use of magnesium sulphate to prevent cerebral palsy in babies 

• A third of GP practices are now on board with the Healthy.io project where patients use 

smartphone-powered home health technology to test for early signs of kidney damage  

 

• £5 million funding (on top of local grants) has been invested in the work of the VCSE, £553,000 

health inequalities grants and £90 000 from the National Lottery. A £100,000 targeted 

https://www.wyhpartnership.co.uk/news-and-blog/news/new-overnight-mental-health-crisis-support-line-children-and-young-people
https://www.wyhpartnership.co.uk/news-and-blog/news/new-overnight-mental-health-crisis-support-line-children-and-young-people
https://www.leedsandyorkpft.nhs.uk/our-services/cypmhs-west-yorkshire/latest-developments-updates/
https://www.leedsandyorkpft.nhs.uk/our-services/cypmhs-west-yorkshire/latest-developments-updates/
https://suicidepreventionwestyorkshire.co.uk/
https://www.wyhpartnership.co.uk/our-priorities/stroke
https://www.wyhpartnership.co.uk/our-priorities/stroke
https://wyaat.wyhpartnership.co.uk/our-priorities/west-yorkshire-vascular-services
https://www.wyhpartnership.co.uk/our-priorities/mental-health/learning-disabilities/assessment-and-treatment-units
https://www.leedsandyorkpft.nhs.uk/news/articles/new-artists-impressions-red-kite-view-new-cypmhs-unit/
https://www.leedsandyorkpft.nhs.uk/our-services/connect-west-yorkshire-adult-eating-disorders-service/
https://www.wyhpartnership.co.uk/our-priorities/maternity
https://lp.healthy.io/west-york-harrogate-gp-practices/?utm_source=Marketo&utm_medium=Email&utm_campaign=west-york-harrogate
https://www.wyhpartnership.co.uk/download_file/view/3009/639
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
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prevention fund aims to help people disproportionately affected by COVID-19.  

• Relationships with West Yorkshire Combined Authority Health Education England, Academic 

Health Science Network, Leeds Academic Health Partnership, med-tech and skills sector, 

including universities, are supporting people into better jobs. A Health and Care Workforce 

Observatory will help change how we deliver workforce development, unlocking the power of 

anchor institutions in our area, enabling the leveraging of economic assets to support prosperous 

communities, and reducing health inequalities.  

• An estimated 12,268 of patients had undiagnosed atrial fibrillation (AF), of whom 6,707 patients 

were at risk of stroke and not protected by anticoagulation, equating to 268 preventable strokes.  

• 128 general practices are part of the initiative, identifying 3,125 extra people, providing 

anticoagulation to an additional 3,539 patients, preventing an estimated 142 AF strokes, and 

reducing the use of aspirin by half. Between January 2019 and April 2021, 10,000 additional 

patients being added to hypertension registers and nearly 22,000 patients with blood pressure 

better controlled as part of our Healthy Hearts project. 

• We are spreading the adoption of TytoCare, a wireless, handheld device that allows clinicians to 

perform medical examinations anywhere, for the ear, throat, lungs, heart, temperature, skin, and 

abdomen. So far 14 healthcare providers have adopted TytoCare.  

• We are improving direct care in learning disabilities settings e.g. assessment and treatment unit 

centre of excellence; we are the first ICS to join the mental health concordat, we are delivering 

the Cancer SMART programme and introducing new technology to improve diagnostic pathways.  

• We use real-time surveillance to track instances of suicide, with plans to include attempted 

suicides. Led by the Mental Health Learning Disabilities Collaborative we have a system wide 

staff suicide prevention campaign; mental health and wellbeing hub service, bereavement 

support service and grief and loss support service with a two year contract supporting Gypsy and 

Traveller communities.  

• We launched a perinatal mental health campaign to encourage women to seek early help and we 

are also implementing our Learning Disability Challenge programme of work.  

• We are piloting NightOWLS, an overnight listening service for children and young people 

experiencing a crisis living in West Yorkshire.  

• Our complex rehabilitation project aims to understand the needs and experiences of people from 

West Yorkshire who are currently placed in long term complex rehabilitation hospital placements 

out of their local area. This was previously known as Locked Rehabilitation. Supported by the 

national NHSE/I team, and with consideration of best practice, our engagement, and a literature 

review, we have produced proposals for three new regional, tertiary (Integrated Care Service – 

ICS) services, including CREST (Community Rehabilitation Enhanced Support Team).  

• Our newly published Psychological Professions Workforce Strategy is an important enabler for 

our Mental Health, Learning Disabilities and Autism Workforce programme. The strategy spans 

mental health, community, acute, primary care, social care, independent and the third sector 

services and addresses the challenges facing the psychological professions now and in the future, 

including the targets set in the NHS Five Year Forward View and the NHS Long Term Plan.  

• We have launched a new Health Equity Fellowship Programme and are looking for 30 fellows to 

join. The role of the fellows will be to actively support our Partnership’s work to tackle health 

inequalities.  

The programme will further develop the skills and expertise of people within the Partnership to 

tackle the causes of health inequality, to build more equitable organisations and communities. 

• Developing a ‘trauma informed’ approach to our work is essential. Workforce training and 

working more closely with communities, the police and housing to ensure that together we 

better support people so they have every opportunity to lead a long, healthy life, free from the 

impact of trauma from compassionate services is an important part of our plan.  

https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
https://www.westyorks-ca.gov.uk/
https://www.yhahsn.org.uk/
https://www.yhahsn.org.uk/
https://www.leedsacademichealthpartnership.org/
https://protect-eu.mimecast.com/s/d1lUCr8xLSxnmZu7Bi_O/
https://www.wyhpartnership.co.uk/our-priorities/mental-health/learning-disabilities
https://www.wyhpartnership.co.uk/our-priorities/mental-health/learning-disabilities
https://staffcheck-in.co.uk/
https://workforce.wyhpartnership.co.uk/
https://wyhsbs.org.uk/
https://wyhsbs.org.uk/
https://www.wyhpartnership.co.uk/news-and-blog/news/new-campaign-guides-mums-towards-help-perinatal-mental-health-problems
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-drives-towards-improving-health-and-care-people-learning-disabilities
https://www.lslcs.org.uk/services/night-owls-helpline/
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/complex-rehabilitation
https://www.wypartnership.co.uk/download_file/view/5403/1826
https://www.wypartnership.co.uk/our-priorities/mental-health/working-mental-health-sector
https://www.england.nhs.uk/five-year-forward-view/
https://www.longtermplan.nhs.uk/
https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience
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• Over 99% of GP surgeries in West Yorkshire now use GP online consultation offering greater 

flexibility and choice to patients. 

• West Yorkshire and Harrogate Cancer Alliance is one of 21 around the country, set up by NHS 

England. It delivers the cancer priority programme of the West Yorkshire Health and Care 

Partnership and is focused on the ambitions outlined in the NHS Long Term Plan for closing the 

health inequalities gap and improving cancer survival rates through earlier diagnosis. 

• Patient voices are at the heart of the Cancer Alliance Healthy Communities programme, 

supported by the Cancer SMART programme, working in partnership with patient led charity 

Yorkshire Cancer Community.  

• This work includes piloting innovating projects and campaigns to reach those who do not 

regularly attend screening and support cancer prevention by promoting smoking cessation, 

healthy weight, physical activity, and reduced alcohol consumption. The WYH Cancer Alliance 

community/patient panel is also delivered in partnership with the third sector, through 

Healthwatch Wakefield. 

• Collaboration between NHS primary and secondary care, academic partners and the commercial 

sector are driving forward technology and innovations across West Yorkshire, supporting early 

diagnosis, improving outcomes and patient experience. These include the Pinpoint Test, colon 

capsule endoscopy and Cytosponge. 

• Collaboration is also key to delivery of New Models of Care described in the NHS Long Term 

Plan.  be implementing the national specification for Rapid Diagnostic Centres to cover all 

suspected cancer referrals by the end of 2023/24. The aim is all pathways for urgent cancer 

referrals will incorporate the seven key components of the Rapid Diagnostic model. 

• Ten, cancer tumour site specific Optimal Pathway Groups (OPGs) bring together relevant 

stakeholders to deliver holistic improvements to the patient journey and experience. Through 

effective partnership working, the OPGs aim to ensure co-ordination and reduce unwarranted 

variation in outcomes - from prevention, to diagnosis and treatment, to living with and beyond 

cancer.   

• Hospital Trusts are working had to ensure personalised care is delivered consistently and to a 

high quality to all cancer patients, supporting people to live well following a cancer diagnosis, 

through practical support to clinical teams.  

 

Read more about the positive difference we are making together here.  

 

 

 

 

 

 

 

 

 

https://bit.ly/2Qjhxrn
https://www.longtermplan.nhs.uk/areas-of-work/cancer/
https://canceralliance.wyhpartnership.co.uk/our-work/healthy-communities
https://yorkshirecancercommunity.co.uk/cancersmart/
https://canceralliance.wyhpartnership.co.uk/get-involved/our-communitypatient-panel-find-out-more
https://canceralliance.wyhpartnership.co.uk/get-involved/our-communitypatient-panel-find-out-more
https://canceralliance.wyhpartnership.co.uk/our-work/innovations-programme
https://canceralliance.wyhpartnership.co.uk/our-work/innovations-programme
https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/better-care-for-major-health-conditions/cancer/
https://canceralliance.wyhpartnership.co.uk/our-work/optimal-pathways
https://www.wypartnership.co.uk/our-priorities/difference-our-partnership-making
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	3. ICB Board member and Senior Responsible Officer for HPoC person specification
	Essential knowledge, experience & skills
	Desirable knowledge, experience & skills
	a) Be currently working in a senior leadership role in the VCSE  sector (paid or unpaid) in West Yorkshire with extensive experience and knowledge of the wider sector, and a good understanding of the current context of health and care across West York...
	b) Agree that you will bring knowledge and perspective from your sector, though not be a delegate or carry agreed mandates from any part of that sector or your own organisation.
	c) Declare yourself willing to serve as a full member of a unitary board, inter alia responsible for stewardship of NHS funds and be bound by individual and collective accountability for decisions.


