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Executive summary  
 

Over the past three months our health and care system has mounted an effective response to the initial 
surge in the COVID-19 pandemic.  As we move to into a more stable situation our focus is turning 
towards how we continue to meet the needs of people with COVID-19 and other conditions; how we 
begin to address some of the widening inequalities resulting from the pandemic; and how we continue 
to support health and care staff throughout this period.   
 

This paper describes a high level approach and process for supporting system stabilisation and reset.   
 

The approach we are taking reflects our partnership principles:  
 

 We will ensure that our approach to recovery will be outcomes and safety focused, and reflect the 
ambitions in our Five Year Strategy.  We will learn from what has worked. 

 Our approach will consider the response across the breadth of our partnership, including wider 
economic recovery. 

 We will use our existing programme and governance structures to take the work forward. 

 Where possible we will work together to develop an analysis of the issues at WY&H level, with 
support from our analytical teams, Public Health colleagues and the universities. 

 Our approach will recognise that most of the planning takes place at local level, and we will be 
clear where the value-add is at WY&H level, in line with our three tests. 

 

We have worked with colleagues across the system to develop the enclosed framework for this work 
(paragraph 14) This process will be place-led, WY&H supported, and that all places use this common 
framework.  This will allow us to compare and contrast local approaches, identify and share good 
practice, and identify opportunities for WY&H working that will add impact.   
 

We then intend to use the place based meetings set for June and July 2020, which were originally 
designed as the peer led whole place assurance meetings, to further test these arrangements and agree 
plans for support, investment and sharing good practice.   
 

Throughout this process it is clear that we need to remain flexible and agile. The latest data suggest 
that the infection rate in our region is higher than the average, and therefore we are more susceptible 
to spikes in demand resulting from the softening of the lockdown restrictions.  We may need to rapidly 
change course if the situation escalates.  Developing plans that are resilient to these scenarios is will be 
critical.   

 

Recommendations and next steps  
 

The WY&H Partnership Board is recommended to support the approach and process described in this 
paper.  
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Supporting System Stabilisation and Reset 
 

Purpose 
 

1. Over the past months the places of West Yorkshire and Harrogate (WY&H) and 
through the partnership have mounted an effective response to the immediate 
challenges presented by the arrival of the COVID-19 pandemic in the UK. This has 
necessarily led to the disruption and suspension of many non-urgent services, but has 
also produced rapid change and adoption of innovation and new ways of working. 

 

2. As we move past the immediate response to the pandemic, we need to consider how 
we work together in this new phase, and develop a response that is consistent with 
our agreed five year strategy, and addresses the priorities which have been 
communicated to us by NHS England and NHS Improvement.  

 

3. The work of the WY&H HCP programmes will be complementary to the place based 
arrangements and where required will bring people together through existing forums. 

 

4. The WY&H Partnership Board is asked to support the approach set out in this paper 
for co-ordinating our stabilisation and reset work.  

 
Background 
 

5. Recovery following disaster or emergency is complex, often costly and usually subject 
to close scrutiny. The impact of the COVID-19 pandemic is being felt across all parts of 
our society and has humanitarian, economic, infrastructure and environmental 
consequences. The process of recovery must be an enabling one which supports 
individuals, families and communities to attain a proper level of functioning, and 
considers human welfare in all elements of planning. Recovery will be a process which 
spans all parts of the public, private and the voluntary and community sectors, and it 
is important to view restoration and recovery of the health and care system in the 
context of wider societal recovery. We should remember that emergencies do not 
respect boundaries, be they organisational or geographic, and our responses need to 
be tailored to fit the circumstances. 

 

6. As we start to consider planning for ‘stabilisation and reset’ across the places it will be 
important to ensure that we make the best use of the resources we have, balancing 
COVID-19 and non-COVID demand, and balancing the risks and benefits of restarting 
health and care services. Previous demand for health and care services was greater 
than capacity in the way which it was configured and delivered, and some sectors had 
financial sustainability challenges most notably the care sector and voluntary and 
community services. The old model of delivery will not meet the demand we 
experience over the coming months and years, and the changed nature of that 
demand will put different pressures on a different range of services. 

 

7. Throughout this planning we will need to ensure sustainability of plans as well as the 
agility and resilience of services to move flexibly / step up and down in response to 
subsequent ‘waves’ of Covid-19 infection through the population. We will need to 
work in a multidisciplinary, cross sector way ensuring health and care needs are 
optimally met in the most efficient way (e.g. one visit for multiple purposes). Most 
approaches to disaster recovery / emergency recovery deal with a short term crisis 
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and response. This pandemic is less time-limited and we will have to recover from the 
emergency at the same time as dealing with an ongoing emergency. This might be our 
‘new normal’ for at least the next 12 months. 

 

8. All emergencies have direct and indirect impacts that may not be immediately 
apparent. We are already seeing some of the indirect health consequences of Covid-
19 including a short term reduction in demand for urgent and planned care services 
across physical and mental health sectors, and an increase in mortality. The extent and 
pace at which this demand will resume is unknown. Our approach to transformation 
as a partnership needs to support recovery in the short, medium and potentially 
longer term, as demonstrated in the diagram below.  

  

 
 

9. Many of the challenges that we face in considering system recovery are the same ones 
that existed before the outbreak of COVID-19 but these have been exacerbated by the 
impact of the pandemic and the actions taken as part of the response.  

 

10. NHS England / NHS Improvement have set out the following four phases to of the 
COVID-19 response: 

 

Phase Time period Response 

1 Jan-April 2020 

Level 4 incident 
Focus on critical care and building capacity to respond to 
COVID-19 

2 April-June 2020 
Immediate recovery actions post-COVID-19 surge 
Focus on urgent activities  

3 July – March 2021 

More comprehensive planning review 
Focus on building elective and potential COVID-19 spike 
during the winter phase 

4 
April 2021 
onwards 

Focus on recovering and developing the NHS towards 
the ‘new normal’ 
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A West Yorkshire and Harrogate approach  
 

11. Our Partnership has an established set of principles that guide our work.  These apply 
to this phase as follows:  
 
 

Principle  Approach for recovery 

We will be ambitious for the 
populations we serve and the staff we 
employ. 

We will ensure that our approach to 
recovery will be outcomes and safety 
focused, and reflect the ambitions in our 
Five Year Strategy.  We will learn from what 
has worked.  

The partnership belongs to 
commissioners, providers, local 
government, NHS and communities.  

Our approach will consider the response 
across the breadth of our partnership, 
including wider economic recovery.  

We will do the work once – 
duplication of systems, processes and 
work should be avoided as wasteful 
and potential source of conflict. 

We will use our existing programme and 
governance structures to take the work 
forward.  

We will undertake shared analysis of 
problems and issues as the basis of 
taking action. 

We will work together to develop an 
analysis of the issues at WY&H level –with 
support from our analytical teams, Public 
Health colleagues and the universities.  

We will apply subsidiarity principles in 
all that we do 

Our approach will recognise that most of the 
planning takes place at local level, and we 
will be clear where the value-add is at 
WY&H level, in line with our three tests. 

 
12. In taking this forward we are clear that recovery is not is not an additional WY&H 

programme, rather it is a new phase of work which, towards which all of our work 
streams will need to re-focus.  It is also clear that our shared ambitions and ways of 
working set out in our Five Year Strategy remain as important now as ever.  

 
13. The WY&H approach should follow some additional principles: 

 

 Clinically Led: Plans should balance long-term health impacts with short term 
needs and focus on clinical priority for population health outcomes not waiting 
times. We recognise and will capitalise upon the clinical appetite to embrace 
change 

 Patient Safety:  Service delivery to meet all the health and care needs of the 
shielded and vulnerable population groups for the longer term. We do not know 
all the risks of surgery in a COVID-19 environment e.g. for clinical outcomes and 
mortality 

 Keeping the workforce safe: We will protect the workforce from disease 
transmission through the approach to delivery of services. We recognise and will 
take action on the differential impact on BAME staff 
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 Health Inequalities: The economic impact of COVID-19 and immediate response 
will widen health inequalities. Our approaches to recovery must drive a reduction 
in inequality not exacerbate it, supporting our existing ambitions on this.  We 
should focus on specific areas of inequality such as BAME people.  

 Co-production: Our approach should be built on effective co-production and 
engagement.  
 

14. To support planning for stabilisation and rest in WY&H, and ensure a whole system / 
all sector approach is considered, a framework has been developed for places and is 
presented below. It has been tested through WY&H Clinical Forum Steering Group, the 
WY&H Sector Leads and WY&H programmes. 
 

Questions  Key considerations include:  

What are the priority 
population health 
outcomes? 

• Should reflect population need, health inequalities 
and supported by a clinical view 

• Should build on existing population health 
management capabilities 

What does this mean in 
terms of service 
priorities?  

• By service ‘sector’ reflecting the breadth of the 
WY&H Partnership, including high impact 
prevention measures 

• Covering phase 2 and phase 3.  

What are the 
requirements on other 
services on the pathway?  

Including:  
• Social care; Acute services; Diagnostics ; Patient 

Transport Services; Community services ; Primary 
care; Mental Health and Learning Disability services; 
and prevention.  

What are the 
constraints?  

There are some common themes across services / 
sectors, including: 
• Personal Protective Equipment 
• Workforce  
• Physical estate (including ensuring COVID-19 /non-

COVID-19 separation) 
• Medicines  

What innovations should 
we retain / adopt from 
elsewhere?  What has 
been done that we are 
really proud of?  

For example: 
• Pathway change 
• Digital  
• New ways of working 
• Primary Care Network development 

What does this mean in 
terms of addressing 
need. What are the gaps?  

• At risk population groups  
• Inequalities  
• Impact on waiting activity and waiting times 

 
15. The information returned in this will help provide programmes with clear priorities to 

be addressed through their refocussing. It will help identify additional challenges and 
risks which may require a WY&H approach. 
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Step Place  WY&H  

What are the priority 
areas to bring back? 

 Place level 
conversations to 
identify priorities, built 
on local needs, public 
and engagement and 
co-production and 
clinical input.   

 Assessment of services 
to be planned at 
WY&H.  

 Analysis of need and 
impact across the system.  

 Consolidation of priorities 
at WY&H level. Clinical 
forum view of priorities / 
variation;  

 Planning for some at 
scale services –e.g. 
cancer, stroke, vascular, 
critical care.  

What does this mean 
in terms of service 
priorities?  

What are the services 
that need to be stepped 
up/ changed by sector?  

Aggregation of priorities at 
WY&H level.  

What are the 
requirements on 
other services on the 
pathway?  

Place level conversations 
on requirements based 
on local services / 
pathways. 
Identification of issues to 
be considered at WY&H 
level.  

Planning for ‘at scale 
services’ – e.g. patient 
transport services.   

What are the 
constraints?  

Place level analysis of 
constraints:   

 What can be mitigated 
locally; what requires 
WY&H support?  

 What innovation can 
be brought in to 
address them?  

WY&H co-ordinated 
response on:  

 PPE; Testing; Use of IS 
capacity; Workforce 
availability; Access to / 
use of nightingale; Estate 
where cross border issues 

What innovations 
should we retain / 
adopt from 
elsewhere? What has 
been done that we are 
really proud of?  

Identification of changes 
locally that have worked 
and should be 
maintained.  

Identification and sharing of 
good practice from across 
the system and elsewhere – 
including shared 
procurement models, 
primary care hubs.  

What does this mean 
in terms of addressing 
need. What are the 
gaps?  

 Analysis of impact on 
need / inequalities. 

 Analysis of activity / 
waiting times. 

 Analysis of risk.  

 Consolidation of picture 
at WY&H level.  

 Communicating high 
impact interventions for 
specific  priority 
population group  

 Shared waiting list 
management across 
WY&H.  
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Next steps  
 

16. We have already begun the process of working together across places and 
programmes to compare and contrast local approaches, identify and share good 
practice, and identify opportunities for West Yorkshire and Harrogate working that will 
add impact.  

 

17. We intend to use the place based meetings set for June and July 2020, which were 
originally designed as the peer led whole place assurance meetings, to further test 
these arrangements and agree plans for support, joint working and sharing good 
practice. 

 

18. Our understanding is that NHS England / Improvement will run a planning process for 
NHS organisations for the rest of 2020-21 imminently.  The process described above 
will help ensure that our response on this is aligned, system wide, and in line with our 
collective priorities.   

 
Recommendation 
 

19. The WY&H Partnership Board is asked to support the approach set out in this paper 
for co-ordinating our stabilisation and reset work.  
 

 
 

Ian Holmes 
Director 

West Yorkshire and Harrogate Health and Care Partnership 
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