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Introduction

Since its inception in 2022, our Humber and North Yorkshire Care Partnership has continued to deepen and strengthen.
Greater collaboration is helping us to better understand the health and care needs of the 1.7 million people in Humber And
North Yorkshire, leading to more joined up and impactful decisions that get the most from our combined leadership, energy
and resources. Our 2023 Review shares examples of how our Health and Care Partnership is making a positive difference within

our diverse communities.
We have also learned much by working together as a system. This refreshed strategy reflects our learning, setting out a
renewed commitment to our partnership ambitions by:

® introducing a new 'golden ambition’ to drive a generational change in wellbeing, health and care for
today’s children

m reaffirming our commitment to what is already working well, such as our person-centred and strengths-based
approach

m setting out areas for investment that will keep the voices of people at the heart of everything we do, and that
will drive excellence, prevention and sustainability across our system

This strategy provides the guiding light for the Humber and North Yorkshire Health and Care Partnership,
so that we remain focused and ambitious for all of the people we serve. Our 2023/24 Review
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Our diverse communities

Our diverse communities provide our greatest asset, our people.

Our 1.08 million hectares (equivalent to over 2 million football pitches)
are home to 1.7 million people living in small rural communities, the
more concentrated urban areas of our towns and cities (Hull and York)
and along a coastline of 297km (185 miles).

While there is much to enjoy about living in Humber and North
Yorkshire, there are also challenges:

more than 200,000 people are living in poverty, with more than
60,000 children living in low-income families

more than 2,400 people each year die from causes considered
preventable

the number of years a person can expect to live in good health
varies significantly between communities

the proportion of our population over 75 is rapidly increasing,
with proportionally fewer children and people of working age
forecasted

The reasons behind these differences are as complex and as multi-layered as each person

who lives in our communities.
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Our strategy on a page

Narrowing the gap in healthy life expectancy by 2030
Increasing healthy life expectancy by five years by 2035

Live Well Age Well

Radically improving the health and wellbeing of children and young people

Our aims

Our Outcomes Start Well Die Well

Our partnership

ambitions Transforming people’s health and care

experiences and outcomes

Enabling wellbeing, health and care equity

Our person-centred , . : . .
approach Think Person Think Family Think Community

Our big 4 health Reducing harm from |[| Cutting cardiovascular

< ek Enabling mental
outcome priorities cancer disease

Living with frailty health and resilience

LEADING FOR EXCELLENCE LEADING FOR PREVENTION LEADING FOR SUSTAINABILITY

1. delivery improvement
2. digital and data
3. empowering collaboratives

6. system workforce
7. sustainable estate
8. outcomes-led resourcing

4. enabling population health
5. a new relationship with place

Qur drivers

9. transformative public engagement

VOICE AT THE HEART 10. a strong and impactful system voice (professional, political)




Our outcomes

Start Well

We want every child to have the best
start in life and enable everyone
to be safe, grow and learn.

Live Well

We want to ensure the next
generation are healthier than the last
and have the opportunity to thrive.

*I fird ways to
stay active and

"It is easy for me to
get the support |
need for my child.”

“I hawve meaningful
keep healthy that employment,
work for me. despite the
barriers | face.”

“1 am safe. My family
has what they need
to look after me.”

"1 get the care | need
and don't get passed
back and forth or
get forgotten on
a waiting list.”

*l can tell a grown-
up if | am feeling
sad or worried.”

*1am om top of my
condition and |
know what to do
if | need help.”

“My mental health
matters and | can
get help when
I'm struggling.”

“I kncnes what | can do
1o stay healthy.”

"1 quit smoking
and | feel great.”
“There are exciting

career opportunities

for me.”

"1 love school and |
am ready to learn.”

Age Well

We want to ensure pecple live
healthy and independent lives as
long as possible by understanding

what matters most to them.

“l am as active as
| cam be. | enjoy
hawving fun with
my friends.”

*l can get advice
and support for
my health at home
or mearby.”™

“When things start
to go wrong with
r body, | have the
care | need to keep
living a good life.”

"1 enly go to hospital

if it's absolutely
necessary.”

Die Well

We want to create an
environment in which people
can have positive conversations
about death and dying.

1 feel able to talk about
what kind of death | would
like before | get sick.”

“We are able to talk
canfidently with
patients about their
end of life wishes.”

“My wishes are
known and
respected.”

“Me and my family
can choose how best
to say goodbye.”




Our partnership ambitions

Qur aims for the 1.7million people of Humber and North Yorkshire are:

Narrowing the gap in life expectancy by 2030

Increasing healthy life expectancy by five years by 2035

To achieve these aims, our Integrated Care Partnership has agreed three overarching ambitions:

Enabling wellbeing, Transforming people’s

health & care experiences

health and care equity i
and outcomes

Each of our three partnership ambitions are important. We recognise that people with health and care needs today expect access to
safe and high-quality services today. We also know that without a significant shift towards prevention of ill health, the health and
care system of the future will be neither excellent nor sustainable.




Our golden ambition

Focusing on children and young people is our hope for the future. Only by taking a generational change in health and care
outcomes for today’s children can we achieve our aims. This is why the Humber and North Yorkshire Integrated Care
Partnership has the golden ambition of radlcally Improving chlidren and young people’s wellbelng, health and care.

Through our Start Well Board, this partnership is prioritising children and young people.
In creating the conditions for all children and young people to start well, we are:

Prevention and early intervention Healthy pregnancies, healthy start Learning well

1. Tackling asthma 5. Improving maternity services 7. Improving early speech and language

2. Improving dental health 6. Enhancing the healthy child programme (0-19) 8. Ensuring access to therapeutic services

3. Making better use of data (HNY Connected) 9. Enabling partidpation for children with neurodiversity
4. Enhancing safeguarding /J\

Our
golden
ambition

Emotional Resilience and Mental Health Care experienced children and young people Health and care futures

10. Enabling resilience and meeting need early 14. Enhancing our offer for care leavers 15. Improving access to health and care careers

11. Ensuring equitable access to mental health services
12. Championing child-friendly practice
13. Improving residential placements and crisis care



Our person-centred approach

To deliver the ambition and vision, our intentions are to create the conditions to:
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loved ones, building
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enabling sustainable health
and care outcomes.

Think
person

‘Our approach Is strengths
based and solution
focused: we enable

people to live safe, healthy

and independent
lives by understanding
what matters to them.




Our big four

We are shining a light on four big health priorities.

Improving these health priorities for the people of Humber and North Yorkshire will significantly improve people’s quality
of life, reduce the leading causes of death, contribute economically and reduce the public cost of health and care.
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Leading for Excellence

We are creating systems that join up and make better use of data to enable improved and more meaningful interventions,
experiences and outcomes.

We are strengthening collaboration across our system, empowering providers to transform models of care to meet
people’s needs.

We are driving delivery We will:
1 impmvement thmugh ®  Embed and enhance our Innovation, Research and Improvement System (IRIS) as a driver of
) ) continuous improvement, increasing access to research o unities and scaling u
Pr g pport gup
innovation and research evidence-based practice.
We will:
B Enable multi-agency approaches to early health intervention for children by joining up data
We are introduci ng B |ncrease the adoption of best practice across our Yorkshire and Humber Care Record to promote a
. shared view of our citizen's care across partner organisations
2 cutting Edg e appro aches ®  Undertake procurements and transformative implementations of our Electronic Patient Record systems
to dig ital and data to enhance efficiency and care delivery

B (Continue to make progress in the use of data to provide high quality business intelligence and to
support real time decision making

®  Safely adopt the latest opportunities which Artificial Intelligence can offer, enabled through our
thriving Al community of practice and Al governance function

We are empowering We will:
i wWo m  Strengthen and enhance the role for provider collaboratives through agreed delegations and
3 pl’ﬂ'dld £21L rk support arrangements

colla |:)1:.'tI'uEl'lZi"«h'Eh,ir ®  (ollaborate to provide universal high-quality health services that are proportionate to the need of
the population



Leading for Prevention

Prevention is a crucial part of our approach to improving overall population health and reducing health inequalities, helping
people to stay healthy and treating iliness at an early stage, so they can live happy, independent lives.

Providing a vital connection to people, their families and communities, our six Places are central to narrowing the gap in
health inequalities and increasing healthy life expectancy. We are enabling places and provider collaboratives to work
together to drive effectiveness and best meet population needs.

We will:

We are Enablmg new B Deliver a population health and inequalities programme that measurably mowves towards the long-term
apprga{:heg 1o managing aim of improving the life chances and quality of life
4 : B Prioritise and implement evidence-based interventions that specifically improve Cancer, Coronary
population health and Vascular Disease, Mental Health and Elderly Frail Services
mee‘ting need ear|yr Have renewed focus on children's health through our Start Well Board that emphasises early
intervention and prevention to reduce the burden of disease later in life
Engage and enable individuals and communities to access personalised care and self-care

We will:
We are driving integration

m Increasingly devolve resources, decision making and accountability in keeping with our

5 within each of the six Place Framework
hoesfefluesite Del ed health d wellb I ho d
. = iver integrat ealth, care an eing services closer to home and in communities
North Yorkshire <9 g

®  Reduce health inequalities for our most vulnerable communities



Leading for Sustainability

We will work within our resources to deliver financial balance; increase productivity and achieve greater value for money

across the system.

We aim to use our collective powers and resources as anchor organisations to make a positive contribution to the economy,

the environment and society.

We are taking a system
6 approach to health and
care workforce

We are creating a sustainable
7 estate and meeting our
environmental responsibilities

We are outcomes led and
8 increasingly preventative
in our use of resources

We wiill:

Accelerate our workforce Breakthrough programme

Implement world class systems for attracting, deploying, nurturing and growing the potential of
our workforce

Ensure significant improvements in productivity by effective application of flexible working policies
and use of technology

We wiill:

Organise health and care to meet the needs of our population for the next 20 years
Maximise effectiveness of the spaces we use to provide services

Deliver our Green Plans to meet Net Zero targets

Seek new opportunities to reduce the environmental impact of our partnership

We will:

B Ensure the best value for money for our population

B Pool public money where it makes sense to do so

B \Work towards an operational surplus to be reinvested in transformation and prevention
B Prioritise new money towards prevention and the causes of our Big 4 conditions

=

Target our capacity to reach people disproportionately affected by preventable illness



Voice at the Heart

We are revolutionising how we think, behave, and aspire to better health and well-being for all.

We're fostering a culture where health isn't just a personal concern but a collective responsibility, where everyone, regardless
of background or circumstance, has a stake in the wellbeing of their community.

We're not just advocating for change — we're driving it.

We will:

We are putting the views and
m Pioneer innovative technologies, platforms and channels that enable access and amplify messages

experiences of the diverse

9 communities we sarve at the m Establish leading edge approaches to understanding the views of the people we serve and develop
T pregrammes of engagement that promote health

transformation agenda" B Improve equality, diversity and inclusion by co-producing selutions with under-represented groups

We will:

m  Speak as ‘one system, one voice’ demonstrating impact and benefits of system working

We are ensuring an influential
1 0 . : m  Develop relationships with policy makers across central government, mayoral combined
SYStem voice to pO|I-C}" makers authorities and local government

B  Make the case for health and care to be at the heart of a shared agenda for productivity and
socio-economic success



Appendix 1: Our partnership

By working as a system, we are bringing together all the resources in Humber and North Yorkshire to best serve
our population.

North Yorkshire

= e .0
TIT aOn
L] c

6 local authorities 550 care homes Population of

1.7 million people

East Riding og m @

of Yorkshire

c. 4000 square miles 7 NHS Trusts 42 Primary Care
185 miles of coast Metworks
V) i S
1,000 50,000 staff A budget of
of volunteers £3.5 billion

We are the Humber and North Yorkshire Health and Care Partnership. Our partnership brings together:

m the six places of East Riding, Hull, North East Lincolnshire, North Lincolnshire, York, and North Yorkshire
n five provider collaboratives for: the voluntary, community & social enterprise sector; primary care; community services;
mental health, autism and learning disability; and acute providers (hospitals)
m our Integrated Care Board, which has responsibility for NHS resources and performance @



Integrated Care Partnership (ICP)

Key role and responsibilities are to:

« Develop and agree an integ rated care strategy across Humber and North vorkshine
+ Make recommendations to the1CB on delivery of integrated care strategy

+ Have owversight of delivery of the integrated care strateqy

« Work effectively, collaboratively with partners and to have shared accountability.
Membership: ICE Independent Chair, representatives from the ICB, local authorities,
Healthwatch, and other partner organisations.

-

L]
W Strategy

Integrated Care Board (ICB)

Key role and res ponsibilities are to:
+ Developand agree a & year delivery plan that reflect the integrated care strateqy

« Discharge thefunctions of an ICB Including the accountability for NHS spend and
performance

» Hold the executive to accountfor financial and operational objectives dellvery
- Create an envirgnment and conditlons foreffective partnership working

Membership: Independent chalr, chief executive, executive directors, non-executlve
directors, and members selected from nominations made by trusts, local authorties and
general practice, VCSE and Healthwiatch.

- -
P s Delegation Assurance N\
I . -
[=3rY
g . Integrated Care Board Committeas
e . Provide the Integrated Care Board with assurance about specific functionse.g.
E‘ : audit, risk, remuneration, quality, perfommance, Ainance,
"

Sector Collaboratives

Sector Collaboratives will deliver key responsibilities agreed with the ICE where it makes
sense 10 work tegether across Humber and MNorth Yorkshire to meet the needs ofthe
populatien.

Strategy

(....)

Delegation

R .

Accountability
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Appendix 2: How our system works together

Health and Wellbeing Boards (HWER)

Key role and responsibilities are to

« Agree the Joint Strategic N eeds Assessment and the Joint Health and Wellbeing
Strateqgy for their Place

= Encourage the organisations that are respansible for commissioning health ar social care
services to work together and to work closely with the Board;

A partnership between each local authority and Place: York, East Riding, Hull, Morth Lings,
Maorth East Lincs and Morth vorkshire,

3

-
Strategy W'

Placz Committeas of the ICE

Key Role and Responsibilities are to:

= Deliver Integration and service transformation in line with Place priorities and as
required to deliver outcomes for the population

= Address health inegualities at a Place level

Membership: Place chief executhve lead, NH5 Place based directors, MHS, public health,
social care, local health and care providers, VZ5E and HealthWatch

- L] B
. .
~/ Delegation .ﬂﬁwraﬂ(&m f‘\
- - ﬂ -
Place-based committees of the ICB E .
Provide the Place Committee with assurance about place delegated functions E :
e.g. quality, inance if required. ..E":
~

Place Providar Partnerships

Prowvider Partnerships will collaborate to deliver plans that transform services to meet the
needs of the population In a specific place.




Appendix 3: Supporting Plans

This strategy is informed by the Health and Wellbeing Plans of the six places within our partnership. In turn, this strateqgy is
implemented through system level plans, including those developed by our provider collaboratives and place partnerships.
A single outcomes framework enables our impact to be measured, highlighting successes and areas for further development.

Find more information about
our plans and programmes

16



¢ {®* Humber and North Yorkshire
a} » Health and Care Partnership

Integrated Strategy for Wellbeing, Health and Care

Version: June 2024



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18

