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Our Health and Care Economy
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ICS Operating Model

West Yorkshire
Health and Care Partnership

We have developed a partnership model of working
based on subsidiarity, distributed leadership and
mutual accountability rather than hierarchy.

We are a partnership of places, provider
collaboratives and system. The ICS is the larger circle
within the diagram: ‘the ICS is the system’.

We will work in a networked model as a ‘team of
teams’ across place and WY&H.

The NHS ICS body will employ staff working for the
ICS core team plus staff working at place level under
‘Integrated Care Partnership’ (ICP) arrangements

This workstream is focused on how the ICS will
operate in line with this model.



Future Structure
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Our 10 big ambitions

o

We will increase the years of life that people live in good health
across West Yorkshire and Harrogate compared to the rest of England.
We will reduce the gap in life expectancy between the N
people living in our most deprived and least deprived
communities by 5% by 2024, reducing the gap by six
months of life for men and five months of life for women.
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We will achieve a 10% reduction in the gap in life

[ expectancy between people with mental health,
learning disabilities and autism and the rest of the
\ \,\' population by 2024 (approx 220,000 people).
N | | I:l Within this we will focus on early support for
— children and young people.

We will address the health inequality gap for children living in households @
with the lowest incomes. This will be central for our approach to

improving outcomes by 2024. This will include halting the trend in ?
childhood obesity, including those children living in poverty. ,‘g;

/ By 2024 we will have increased our early diagnosis
% rates for cancer, ensuring an additional 1,000
\ people will have the chance of curative treatment.
Se—

B We will reduce suicide by 10% across West \\,—m\

Yorkshire and Harrogate by 2020/21 and a
75% reduction in targeted areas by 2022. \?'_\\

We will achieve at least a 10% reduction in

- 2
B % anti-microbial resistance infections including
a 15% reduction in antibiotic usage by 2024.

o
/ We will achieve a 50% reduction in stillbirths,
n neonatal deaths, brain injuries and a reduction
in maternal morbidity and mortality by 2025.
N
o
a We will have a more diverse leadership that better reflects
the broad range of talent in West Yorkshire and Harrogate. OOOOO
Poor experiences in the workplace that are particularly high m
for Black, Asian and Minority Ethnic (BAME) staff will become
a thing of the past.
(e}
We aspire to become a global leader ES 3"% @’%
a in responding to climate emergency . & S

=3 2
through increased mitigation, investment @@; @@;
and culture change throughout our system.

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




Digital Supporting the Partnership Strategy

Supporting Health and Wellbeing by using digital
platforms and tools to support people to stay well

Care Closer to Home by using digital tools to help our
workforce deliver new models of care when people do fall ill

Protecting Emergency Services and using technology
to prevent unnecessary hospital admissions

Reducing Health Inequalities and using data to better
understand these inequalities and plan services to resolve them

Innovation and ensuring we take advantage of new developments

National Alignment and supporting the delivery
of the NHS Long Term Plan



Digital Priorities

Shared care records

Cyber secure infrastructure

Staff capacity and capability

Legacy remediation

Maintaining digital collaborative networks
Embedding digital in all aspects

Strategic supplier engagement

West Yorkshire \



Digital Governance Process — 1 April 2022 onwards

Partnership Board

Integrated Care Board

Updates only for Y&H/NEY
wide projects or escalation
of any issues

Advisory groups
and problem
solvers

A

Updates and seek advice/approval
relating to WYH wide projects or

escalation of any issues

Clinical and Professional
Directorate

A
1
NEY Decision makers, steers
Digital Transformation <« ---- ) \_NY&H strategy and agrees digital
Er— Digital Board funding
inc supporting groups

A

WY Digital Leaders

Decision makers
Consisting of ICB Senior Digital

Team, Place based digital
e leads and Sector digital leads
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wY WY & WYAAT Place Based Digital
CCIO Forum CIO Forum Boards
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WYAAT Non-Digitally
WY ICS

Priority Programmes
(with nominated digital leads)

Digital Programme
Led Projects

Led Projects
(with nominated digital leads)
(follows WYAAT governance

flow)

Place based
responsibilities
and advisory into
ICB
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Further information:

E: dawn.greavesl@nhs.net

W: www.wvyhpartnership.co.uk

Follow: @wyhpartnership @wydigital
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