
Bradford District and Craven Partnership Board meeting, 13th February 2026 
Personal Reflections from Sam Keighley, VCSE Lead for the BDC Health and 
Care System  
 
Introduction  
Bradford District and Craven Health and Care Partnership serves a population 
of around 666,000 people with a health and care workforce of around 33,000 
supported by over 4,000 voluntary community and social enterprise sector 
organisations. The partnership is made up of NHS, local authority, 
Healthwatch, community and voluntary, community and social enterprise 
sector organisations and independent care providers.  
 
The Bradford District and Craven Health and Care Partnership Board is the 
strategic body which sets the shared strategic ambition for the system where 
we work to an ethos of ‘Act as One’ to help keep people happy, healthy and at 
home. The Partnership Board is also responsible for making sure that 
everything is on track and exploring things when they are not going as well as 
everyone would like. The Partnership Board is a committee of the NHS West 
Yorkshire ICB, one of five place-based committees in West Yorkshire. The other 
places are Calderdale, Kirklees, Leeds and Wakefield. You can find out more 
about our place-based partnership and the board by visiting: 
www.bdcpartnership.co.uk and for information on NHS West Yorkshire ICB 
please visit www.westyorkshire.icb.nhs.uk/  
 
We have 2 VCSE voices on this partnership board.  
• Myself, Sam Keighley as VCSE lead for the health and care system.  

• Craven VCSE colleagues have been sharing representation of the specific 
voice of Craven VCSE and the challenge of rural inequality. Peter Jones from 
Augment workspace in Skipton was at today’s meeting  
 
The Board is chaired by an independent chair, Elaine Appelbee, who is a strong 
advocate for the VCSE sector and the power of communities. In addition, we 
have representatives from Healthwatch Bradford District and Healthwatch 
North Yorkshire. 
 

 

 

http://www.bdcpartnership.co.uk/
http://www.westyorkshire.icb.nhs.uk/


Summary of the key points of the conversation, relevant to the VCSE sector. 

What were the key points you raised? 

As this was a part board meeting, not many issues were discussed. Of 

relevance to VCSE sector – 

Risk Register  

Stability of our sector continues to show Red on the risk register. I used this to 

highlight the number of cases I have been made aware of where VCSE 

organisations have still not had notification from the ICB whether contracts are 

continuing beyond 31st March, only 6 weeks away. This is simply unacceptable 

and I know it is causing some of us sleepless nights. Please be assured that I am 

pursuing this with vigour.  If you are in this position but have not yet raised it 

with me, please can you let me know immediately, I will be raising the details 

of specific contracts at Partnership Oversight Executive tomorrow at 4.30pm 

(Wednesday 18th February)  

I also prevented the risk of stability of grassroots VCSE organisations from being 

downgraded. I am acutely aware of the importance of grassroots organisations 

working with our most marginalised communities particularly in tackling health 

inequalities. And infrastructure organisations are working collaboratively to 

seek further resource to support these organisations.  

Changes to Health and Care System Governance  

Changes will start to take place from 1st April. Indeed, this should have been 

the last Partnership Board meeting in this form. Instead that will now take 

place in public on 20th March. This change means we will lose our citizen and 

VCSE champion, independent chair Elaine Appelbee. The new board will be 

much smaller and chaired by a West Yorkshire Non-Exec Director (NED).  

We will still have VCSE voice on our BDC Partnership Board. However, we will 

lose our VCSE voice at a West Yorkshire layer. The part time post that Kim 

Shutler has held has been really effective in pulling our sector voices together 

across West Yorkshire and, where we’ve been struggling as individual places, 

championing our voice to make progress. Kim is working hard with us now to 

help us find some way of us maintaining our voice in key places through 

infrastructure organisations. 



I’m writing a piece for Briefing Bradford which will be out in the next couple of 

weeks. More information in that piece about these changes and potential 

implications for our sector  

What needs to be shared with the VCSE sector? 

Please let me know immediately if you are still wating for 2026/27 contract 

decisions from the ICB; what the contracts are, what are the risks of the 

contract not being continued, including knock on impact on health services and 

on your workforce and core costs / stability. 

Encouragingly, I’ve seen very early signs of block contracts being dismantled. In 

their place, more specific outcome led contracts offered on a 3+1+1 basis. 

(With a 6-month break clause if not delivering). Very early days – and I will be 

pushing hard for parity across the system, including for our sector.   

Is there any support you need from the VCS System Lead or any other 
Activation Contract partners? If so, what support and from whom? 
Collaborative working between Activation contract partners to secure further 
resources to further support grassroots organisations  

 

Can you provide an example of how you were or weren't heard? * 

I always feel heard at these meetings, although sometimes turning that into 

action can be a challenge. At this meeting the stability risk for grassroots 

organisations remained on red, and action was agreed to resolve the 

contract decision problem.  
 

Finally  
As always, I hope my reflections are useful to you. I’m interested to know what 
you think about the new structure of the report  
 
These continue to be very difficult times for our sector and communities. So, 
please, let’s continue to look after each other and be kind, whilst still providing 
strong challenge to each other and our health and council colleagues where it’s 
needed.   
 

Sam Keighley, VCSE Lead  

17-2-26 



 


