The Leeds Health and
Wellbeing Strategy
2023-2030

‘Leeds will be a healthy and caring city for all ages, where people
who are the poorest improve their health the fastest’



Foreword

Hello and Welcome to the Leeds Health and Wellbeing Strategy.

Our last strategy was developed in 2016 and there is so much to be proud of in our achievements
since then. This has been driven by a united partnership of the council, NHS, public sector, a
thriving Voluntary, Community and Social Enterprise (VCSE) network, businesses, education,
academia, and organisations championing the voices of our communities, such as Healthwatch
Leeds.

The most significant event since our last strategy was developed is undoubtedly the pandemic.
The city’s response showed how we all came together to take care of each other, supported by
our resilient communities. We saw 62,000 people in health and care work together with hundreds
of volunteers, to make sure people had food, medicines and wellbeing checks. We also delivered
an extraordinary vaccine roll out programme embedded in our local communities with over 1.8
million doses given in Leeds.

None of this would have been possible without the strong foundation of our partnership working
supported by a ‘Team Leeds’ ethos and approach.

Many lives were tragically lost during the pandemic and each person will never be forgotten. We
now need to navigate a world which has seen health inequalities grow because of the pandemic
and continuing to get worse. This is because of new challenges such as the cost-of-living crisis
which will be experienced differently by different communities and across generations. The
impacts of poverty are particularly felt in our most socially and economically challenged parts of
the city. This highlights the importance of focusing improvements on health outcomes across the
whole life course from preconception, birth and childhood, through the transition to adulthood and
older age.

Breaking the cycle of poverty and poor health is more important than it has ever been. This
strategy sets out the blueprint of how we plan to make a difference and improve health and
wellbeing outcomes of people in Leeds, whilst learning from the experience of the past few years.

Leeds is a forward looking, great northern city and the innovation, creativity, and commitment of
partners to work together to improve health and wellbeing outcomes of our people has never
wavered. We recently reaffirmed our ambition to tackle poverty and inequality with our Best City
Ambition. Our determination to deliver positive outcomes for people has led us to commit to
becoming a Marmot City. We have a solid foundation to drive this forward with a strong economy,
exceptional schools, colleges and universities, a vibrant and diverse population and growing
sectors such as digital health, data and medical technology. All are key to creating a healthier,
greener and inclusive place for people to live, work and visit.

It is the people of Leeds, our greatest asset, that are at the heart of driving the ambition we set in
2016 to be the best city for health and wellbeing. We know that people want to see care that is
communicated well, coordinated and compassionate. We will work together to deliver this,
reaffirming our vision to be a health and caring city for all ages where people who are the poorest
improve their health the fastest. This will remain key to our new Health and Wellbeing Strategy to
the year 2030, which sets our long-term plan to respond to the great health and care challenges
we face as a city.

This strategy is launched at a time of transformation in our health and care integration journey.

The creation of the Integrated Care Boards and Integrated Care Partnerships as part of wider

health and care system in Leeds provides a significant opportunity to further progress our priorities
2



so that they are positively felt by all communities in the city. We will look to partnerships at all
levels, neighbourhood, local, regional and national to deliver our vision.

The success of this strategy will continue to be determined by how people feel and the real
difference we are making in improving their health and wellbeing outcomes. It is important to
acknowledge that currently people are frustrated by long waits for some services including
ambulance services and accident and emergency. Accessing NHS dentistry remains hard across
Leeds and some GP practices are overstretched despite working valiantly to serve their
communities. Social care remains chronically underfunded and workforce challenges exist in all
sectors.

As a Health and Wellbeing Board, we believe we can deliver stronger services that are integrated
and effective, but we acknowledge the extent of the challenge. We remain committed to our
shared vision and this is a moment where we cannot afford to fail. We won’t be able to do this
alone and we must all play an active part, but we believe by working together, with compassion
and care as one Team Leeds, we can deliver positive changes for all our communities.

Councillor Fiona Venner
Chair of the Leeds Health and Wellbeing Board

What is the Leeds Health and Wellbeing Board?

Wellbeing starts with people; our connections with family, friends and colleagues; the
behaviour, care and compassion we show one another; the environment we create to live
together. We all have a part to play in Leeds being a healthy city with high quality services.

The Health and Wellbeing Board (HWB) helps to achieve our ambition of Leeds being a
healthy and caring city for all ages, where people who are the poorest, improve their health
the fastest. The Board exists to improve the health and wellbeing of people in Leeds and to
join up health and care services.

The Leeds Health and Wellbeing Board is made up of a group of senior representatives from
organisations across Leeds, including Leeds City Council, the NHS, the Integrated Care
Board, the voluntary and community sector and Healthwatch, which ensures the views of the
public are fully represented and acted on. There is also a cross-party political representation,
with meetings chaired by the Executive Member for Adult and Children's Social Care and
Health Partnerships.

The Board meets regularly throughout the year, including via formal public meetings and
development workshops. We get an understanding of the health and wellbeing needs and
assets in Leeds by completing a Leeds Joint Strategic Assessment (JSA), which gathers
information together about people and communities in our city. The latest JSA was produced
in 2021.

Listening to people is central to the work of both the Health and Wellbeing Board and partners
across the city, with findings feeding into strategic planning and service delivery. The Board
works collectively, with the strengths and assets of Leeds people, to oversee, influence and
shape action to ensure Leeds is a healthy city with high quality services.




By 2030 people’s health and wellbeing outcomes will
be...

Section to clearly describe the clear outcomes we want to see in Leeds for people and
communities over their life course. This will be illustrated with for example statistics which state
the current position of a particular identified health and care challenge and what improvements we
need to see by 2030 to enable people to have the best start, live well, work well and age well.

The challenges and opportunities

The diverse cultures, strong economy, vibrant partnership working, and the excellent services are
just some of the many strengths which make Leeds a great place to live, learn, work and visit.
However, not everyone is benefitting from what the city has to offer and there are unacceptable
health inequality gaps.

Stalling improvements in life expectancy for people living in low-income parts of the city
demonstrates the significant health and care challenge we face. The gap in life expectancy
between some of our most and least affluent areas is 13 years for women and 11 years for men.
This gap is even wider between some communities such as the Gypsies and Travellers
communities in Leeds, with the average life expectancy around 50 years of age compared to the
city’s population of around 78 years. More widely, the Leeds Dock, Hunslet and Stourton area of
the city has the lowest female life expectancy in England and over 170,000 people in the city live
in areas ranked amongst the most deprived 10% nationally.

®
w The city is also responding to the long-term developing impacts of
the Covid-19 pandemic which are being felt by all communities in
Leeds. The evidence however shows the risk of death and specific
illnesses and conditions affect some groups disproportionately

Men Women

can expect to live

@ depending on their age, gender, pre-existing conditions, ethnicity
and deprivation. The pandemic also worsened existing mental
years less in health inequalities amongst children and young people, who were

the least affluent areas of Leeds
compared to the most affluent

already at high risk of poor mental health.

Moreover, nationally we are seeing an emerging picture of how the
pandemic has likely contributed to worsening inequalities. This includes the link between
economic inactivity due to ill health and how the cost-of-living crisis further risks increasing this
inequality gap.

These great challenges will be a key focus in this long-term strategy, and we will consistently
review progress to ensure we remain flexible to the changing context over the coming years.

Building thriving communities & Improving health and wellbeing

Building thriving communities where people live happier and healthier lives requires that all the
right ingredients are in place. These are often referred to as the determinants of good health and
wellbeing. This strategy recognises that if we are to tackle health inequalities, we must recognise
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the influence of people’s socio-economic conditions on their health outcomes. This means the best
start to life, good education; inclusive, stable and well-paid jobs; quality homes that are affordable
and safe are some of the key ingredients to improving people’s health and wellbeing. Alongside
this environmental sustainability and equity in decision-making across the whole system is also
vital.

The growing and changing demographics in the city highlights the profile of young people
becoming more diverse and focused in communities most likely to experience poverty. In 2021
almost 24% of children (under 16) were estimated to live in poverty in Leeds, compared to 19%
nationally. A growing ageing population means we must continue to focus on how we further
support older people, many of whom live alone, to maintain connections with other people and to
access support that meets their needs.

To be the best city for health and wellbeing everyone must work together to do the best for one
another and provide the best care possible when needed.

Hearing the voices of people living with inequalities

The Leeds Health and Wellbeing Board has made a firm commitment to being led by the people of
Leeds, who are at the centre of health and care decision making. Under the leadership of the
Board, the People’s Voices Partnership (PVP) was established to bring together listening teams
across the Leeds Health and Care Partnership to ensure that the voices of those living with
inequalities are better heard.

The Big Leeds Chat is a key element of this engagement and is a series of innovative, citywide
conversations between senior leaders from across the health and care system and the public.
These conversations are focussed on listening to people’s experiences around health and
wellbeing and finding out what matters most to them. The Big Leeds Chat in 2021 involved 43
‘conversations’ taking place with local communities, communities of interest and young people’s
organisations. Ten key themes emerged from these conversations and formed the basis for 10 Big
Leeds Chat Statements, which have informed the priorities in the Leeds Health and Wellbeing
Strategy and will be progressed through the work of the Leeds Health and Wellbeing Board:

1. Make Leeds a city where children and young people’s lives are filled with positive things to
do.

2. Make Leeds a city where there are plentiful activities in every local area to support
everyone’s wellbeing.

3. Make Leeds a city where people can use services face-to-face when they need to.

4. Make Leeds a city where people feel confident they will get help from their GP without
barriers getting in the way.

5. Make Leeds a city where each individual community has the local facilities, services and
amenities they need.

6. Make Leeds a city where fears about crime and antisocial behaviour are no barrier to
enjoying everything the community has to offer.

7. Make Leeds a city where services acknowledge the impact of the pandemic on people’s
mental health and where a varied range of service- and community-based mental health
support is available.

8. Make Leeds a city with affordable activities that enable everyone to stay healthy.

9. Make Leeds a city where green spaces are kept tidy and welcoming, because services
understand the vital role they play in keeping people well.

10.Make Leeds a city where everyone can get around easily on public transport, no matter
their location or mobility needs



The Tackling Health Inequalities Group is a subgroup of the Board and will continue to act as an
advisory and challenge body for the Board’s and partners’ actions and impact on inequalities.

Our Communities of Interest Network brings the voices of people from 24 different communities
experiencing the greatest health inequalities closer to decision-making, including representing
their views to the Board.

The How Does It Feel for Me project is allowing users of health and care services to share their
experiences as they move through different parts of the system. The Co-Production Network
further brings together health and care partners, working together to strengthen our approaches to
co-production, which enables us to involve people at all stages of change. People’s voices are
also at the heart of our service transformation programmes, for example the ongoing work to
transform community mental health services.

To get a direct insight into the needs of marginalised communities, the Leeds Health and
Wellbeing Board has developed The Allyship programme which connects Board members with
key third sector organisations in the city.

This will all remain a key component in ensuring the priorities of all communities guide the work of
the Health and Wellbeing Board and the delivery of this strategy.

Improving access to quality health and care services

Good health is about physical, mental, and social wellbeing. As more people continue to
experience multiple long-term conditions, health and care services need to adapt to these
changes. People in Leeds have told us they want to feel confident they will get the help needed
from services without barriers getting in the way. We will continue to focus on this as one
integrated health and care system which will improve people’s health. We will also be focussed on
reducing health inequalities across the entire population to build and maintain the best long-term
health possible for everyone.

Having access to quality health and care services remains a key priority in this strategy. It is vital
that we have timely and person-centred care and whilst the cost of providing high quality care
continues to rise, we must continue to work hard to deliver this for the people of Leeds. This will
ensure people’s health and wellbeing can be better, fairer and sustainable.

Our system will continue to promote wellbeing and prevent ill health recognising people have
different needs, and what good health looks like varies between people. By looking at our
population in this way we can better understand what people need, to address the challenges they
face. It will also support the Health and Care Partnership to provide high-quality services, which
are easier to access and navigate, effectively meeting people’s needs.

We will further develop our localities and neighbourhood-based community building approach such
as Asset Based Community Development and Local Care Partnerships. This is where people and
organisations work together as equal partners actively involved in the design and delivery of health
and care supported by their communities.

One integrated system focused on improving health and wellbeing outcomes

Improving health services needs to happen alongside maintaining financial sustainability. This
remains a major challenge. Rising cost pressures and sustained and increasing demand of health
and care services means making the best use of the collective resources across organisations.
This will continue to help us to develop the city’s health and care system which has seen its own
recent transformation supported by a strengthened governance structure including at the city level
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with the establishment of The Leeds Committee of the West Yorkshire Integrated Care Board
(ICB). The ICB will make decisions about the best way to allocate resources across the city to
have the biggest impact on improving health outcomes and people's experiences and reducing
inequalities.

Our health and care workforce is also facing increasing pressures. It is vital that we continue to
work together to make Leeds the best place to train and work at any age and to support our
colleagues to flourish in safe and inclusive workplaces. We have a highly motivated, creative and
caring workforce in our city, working hard to deliver high quality care for people in Leeds. It will
remain important that we continue to build a strong workforce and support people. Many of whom
live as well as work in the city and play a key role in helping to reduce inequalities and delivering
care for the future.

Connecting strategies to better tackle health inequalities

This Health and Wellbeing Strategy is about how we put in place the best conditions in Leeds for
people to live fulfilling lives in a healthy city with high quality services. Everyone in Leeds has a
stake in creating a city which does the very best for its people. This strategy is our blueprint for
how we will achieve that. It is led by the partners on the Leeds Health and Wellbeing Board and it
belongs to everyone.

Improving health and wellbeing outcomes for people and communities across the city will also be
supported and delivered together with a range of connecting strategies, plans and commitments.
Each of these will help us to deliver our ambition to be the best city for health and wellbeing. We
have taken a life course approach to tackling health inequalities. This means we will consider the
biggest issues at each stage of a person’s life from early years to older age. It will take a
concerted effort across all levels - local, regional and national. An approach which recognises that
a diverse range of factors including social, economic and environmental circumstance, influence a
person’s physical and mental health and wellbeing outcomes.

The following strategy and plans will be key in helping to deliver improved health and wellbeing
outcomes for the people and communities in Leeds and we will ensure there is a clear and strong
alignment across all to ensure the most effective delivery of the city’s health and wellbeing
strategic priorities:

Best City Ambition: The Best City Ambition is our overall vision for the future of Leeds to 2030.
At its heart is our mission to tackle poverty and inequality and improve quality of life for everyone
who calls Leeds home. The Best City Ambition aims to help partner organisations and local
communities in every part of Leeds to understand and support the valuable contribution everyone
can offer — no matter how big or small — to making Leeds the best city in the UK. As part of the
Best City Ambition five breakthrough projects have been established specifically on promoting
mental health in the community; better homes for health and wellbeing; inclusive green jobs;
learning outcomes for social mobility and responding to the cost-of-living crisis. These will be
driven by a diverse group of people and organisations drawn from all parts of Leeds. This group
will agree a clear end goal to deliver progress on these key areas of focus.

Leeds Inclusive Growth Strategy: The Leeds Inclusive Growth Strategy sets out how we aim to
make the city a healthier, greener and inclusive economy that works for everyone. The strategy
details how we will harness partnerships across the city to improve the health of the poorest the
fastest linking to people and communities with place and productivity. The Leeds Anchor Network
will play a key role as part of our place-based approach to inclusive growth and community wealth



building. Together with organisations using their economic power and human capital in partnership
with communities to mutually benefit the long-term wellbeing of both.

Net Zero ambition: Leeds has committed to be carbon neutral by 2030. Tackling climate change
will mean that we focus on reducing pollution and promoting cycling, walking and the use of public
transport whilst also promoting a less wasteful, low carbon economy. The Leeds Health and Care
Commitment will be one of many key components of addressing poor health outcomes. This
Commitment is a set of principles and actions to work towards being a resilient, sustainable health
and care system that mitigates the impact of climate change.

Healthy Leeds Plan: The Healthy Leeds Plan sets out how the Leeds Health and Care
Partnership will work together to improve outcomes for everyone in our city. It details the areas
where we know we can make a difference to people’s health in Leeds and outlines how we will
know we have been successful. This Plan will be delivered by bringing together key partners in
Population Boards focused on a range of priorities such as supporting access to key cancer
services and people who have a learning disability or who are neurodivergent.

West Yorkshire Partnership Strategy: The West Yorkshire Partnership Five-Year strategy is the
vision for the future of health, care and wellbeing in the region, where all partners are working
together so people can thrive in a trauma informed, healthy, equitable, safe and sustainable
society. This plan is overseen and owned by the NHS West Yorkshire Integrated Care Board.
Closely aligned to the Leeds Health and Wellbeing Strategy, and developed with the Leeds Health
and Wellbeing Board, the delivery of the West Yorkshire Partnership strategy ambitions is set out
in a Joint Forward Plan.

Leeds Marmot City Commitment: Building on the city’s long history of working to address health
inequalities, Leeds has committed to become a Marmot City. This involves working in partnership
with the Institute of Health Equity to take a strategic, whole-system approach to improving health
equity. Working collaboratively with partners and communities, we will work together to achieve a
fairer Leeds for everyone. There will be an initial focus on the Best Start and Housing priorities of
this work with progress being overseen by the Leeds Health and Wellbeing Board.

Our partnership principles

We will continue to work in ways that support our Team Leeds approach. The following key
principles developed by the Leeds Health and Care Partnership, will underpin how we work
together to deliver on our ambition and vision set in this strategy:

We start with people: working with people instead of doing things to them or for them,
maximising the assets, strengths and skills of Leeds’ citizens, carers and workforce.

We are Team Leeds: working as if we are one organisation, being kind, taking collective
responsibility for and following through on what we have agreed. Difficult issues are put on the
table, with a high support, high challenge attitude



We deliver: prioritising actions over words. Using intelligence, every action focuses on what
difference we will make to improving outcomes and quality and making best use of the Leeds £.

What is the Leeds Health and Care Partnership?
We know that people’s lives are better when those who deliver health and care work together.

The Leeds Health and Care Partnership (LHCP) includes health and care organisations from
across Leeds: Leeds City Council, NHS partners, Voluntary, Community and Social
Enterprise organisations, Healthwatch Leeds, Local Care Partnerships, Leeds GP
Confederation and the Leeds Office of the NHS West Yorkshire Integrated Care Board.

We are also part of the wider West Yorkshire Health and Care Partnership which is an

'Integrated Care System' working to improve the health and wellbeing of people across West
Yorkshire.




Building on what we have achieved

e To include case studies of key achievements of the current HWS — illustrative examples
included below to provide an idea of what could be included in this section.
e Organisations on the HWB will be asked to provide case study examples

Case study example: Lincoln Green employment and skills project

Through our Health and Wellbeing Strategy and our Inclusive Growth Strategy, we are committed
to developing a strong local economy that everyone can benefit from. The city’s biggest employers
are collaborating on projects via the Anchors Institution Network which support this commitment,
including supporting people from poorer communities into employment.

Lincoln Green is one of the poorest communities in Leeds and was among the 1% most deprived
wards nationally. The majority of households are on a very low income (74% on less than £15k),
and its residents also experience some of the greatest health inequalities in Leeds. As such,
Lincoln Green has been identified as a priority neighbourhood.

As a committed member of the Anchor Institution Network, Leeds Teaching Hospital Trust (LTHT),
collaborated with Leeds City Council (LCC) and local charity Learning Partnerships, to deliver a
bespoke recruitment process and employment programme, supporting the residents of Lincoln
Green to be better equipped to successfully gain employment at LTHT.

In total, 130 people attended an employability programme, which helped improve IT skills,
confidence building, application and interview skills, among others. 59 of those were successful in
achieving an offer of permanent employment with LTHT

Due to the success of this programme, other Anchor Institution Network members are developing
similar projects, supporting more people from poorer communities into good quality employment.

Case study example: Utilising the benefits of technology and innovation

Leeds is a hub of digital transformation. We are home to 160 med-tech and health informatics
companies and home to 22% of all digital health jobs in England. This means we are perfectly
placed to benefit from the power of health and care innovation and technology.

The Leeds Academic Health Partnership has been collaborating with West Yorkshire and
Harrogate Cancer Alliance, local NHS trusts, and with Leeds based company PinPoint Data
Science Ltd. to develop a new blood test which will support GPs to better triage patients who are
showing symptoms of cancer.

This new blood test was developed using a form of Artificial Intelligence known as ‘machine
learning’ to analyse a broad range of signals in the blood and combines with general, anonymised
patient information to produce a single number: the chance that a patient has cancer.

It has been designed as a decision support tool, providing GPs with more information and enabling
them to more effectively triage patients when they first present with symptoms. This revolutionary
test is currently being evaluated across West Yorkshire, and if approved for full implementation,
promises to deliver shorter referral waiting times, reduced patient anxiety and improved early
cancer detection.
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Summary on a Page

in Leeds, as we Q’DWU

Leeds Health and N g Indicators
g " TBA

Wellbeing Strategy
2023-2030

Our ambition:
Leeds will be the best city for health and wellbeing

Our vision:

Leeds will be a healthy and caring city
for all ages where people who are the
poorest improve their health the fastest

In our city, health
and wellbeing
starts with people,
and everything is
connected

People will live longer and have
happier, healthier lives

People will live full, active and
independent lives

People’s quality of life will improve

with access to quality services
We live our

Partnership Principles

People will be actively involved in their
health and care, supported by their

communities We start with people

People will live in healthy, safe and We deliver

sustainable places We are Team Leeds
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12 Priorities

A Child Friendly and Age Friendly City where people have the best start and age well

Why is this important?

Communities in Leeds have continued to grow, with greater diversity and a growing younger and
ageing population. This developing picture is more evident in communities which face the greatest
inequalities. Moreover, the legacy of Covid-19 and its impact means our commitment to be a
caring city for everyone is vital. This will mean we can support people to thrive in their early years
and later life.

There are now around 9,500 babies born in Leeds every year. Ensuring the best start in life
provides important foundations for good health and wellbeing throughout life, enabling successful
and enriching futures for our children and young people. This is also why one of the city’s
breakthrough projects, and the initial focus of our Marmot City commitment, is on early years.

We know the Covid-19 pandemic has further amplified the challenges facing young people. This is
why targeted actions which make the most of every child’s potential remains an important goal for
the city as we continue to re-set and transform services. This will further affect the health of
families too, recognising that our priorities can help to tackle challenges such as the
disproportionate impact on women from Black ethnic backgrounds who are four times more likely
to die during childbirth.

Today around 25% of people living in Leeds are 60 and above. The over 80s population is the
demographic rising the fastest. The number of people in Leeds living beyond 80 is expected to rise
by approximately 50% in the next 20 years. We want to be the Best City to Grow Old In. This is
what underpins our Age Friendly Leeds ambition, creating a place where people age well. Where
older people are valued, feel respected and appreciated and seen as the assets they are as
employees, community connectors, volunteers, carers, investors and consumers.

Older people face health and care inequalities. For example, they are more likely to have multiple
long-term health conditions which disproportionately affect older people living in our poorest
communities. Inequalities in older age are cumulative and have a significant impact on a person’s
health, wellbeing and independence.

By 2030 we will...

See improved outcomes in the earliest period in a child’s life, from before conception to age two.
We will see parents and babies supported to create the conditions where stress is reduced, and
positive bonds and attachments can form. We will work together to offer parents-to-be and new
parents targeted pathways informed by women and families to improve communications, support
and care before, during and after pregnancy. Care will be delivered in an integrated way such as
‘Building the Leeds Way’ which is a long-term vision to transform healthcare facilities across Leeds
Teaching Hospitals for patients and staff.

It is also vital that we remain committed to our goal to halve stillbirths and neonatal deaths. We will
deliver a strength-based localised offer where community maternity services will understand more
about the locality they work in and the partners and people they work with. We will build on the
outstanding social work and support journey in the city, ensuring consistent quality across all our
work with vulnerable children and young people. We must remain committed to the “Think Family,
Work Family’ approach, delivering solutions which are coordinated around the relationships, needs

and assets in families and the wider community. This is alongside improving the mental health of
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children and young people and parents and carers. We will do this by, taking a ‘whole family’
approach to mental health.

Making Leeds a Child-Friendly City for our children and young people must also be guided by a
truly inclusive approach. Working as a partnership across health and care services, joining up
practices which also deliver positive outcomes for children and young people with special
educational needs and disabilities and additional needs.

Children and young people need to have a safe, healthy, and balanced diet to improve health and
wellbeing outcomes. Leeds has taken a whole system strength focused approach to tackling child
obesity to transform the way people’s health and social care needs are supported. We must
continue to focus on reducing child obesity building on the learning of pre-pandemic years. These
priorities highlight the importance of wider factors such as the environment and learning
influencing our health and wellbeing.

The reality of climate change also means there will be more frequent and intense weather
extremes. The impact of fuel poverty also requires a continued focus on addressing the health
challenges which may be affected by these circumstances such as reducing excess winter deaths.
Furthermore, addressing the clear link between frailty and deprivation must remain a focus whilst
delivering on the objective to ensure that people will die well and have a good death. This will
need to be supported by person centred, holistic and accessible palliative and end-of-life care with
personalised support for carers, families and friends.

Across all ages we must challenge the impacts of poverty, recognising the scale and effects of
poverty on all communities, young and old. Working together we can mitigate these impacts on
health and wellbeing outcomes and to support every child’s journey into secure adulthood. This
too, will ensure that the relationship between older and younger generations is defined by mutual
support and compassion.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Strong, engaged and well-connected communities

Why is this important?

Connecting to our richly diverse communities across the city is vital if we are to address their
health and care needs and improve health and wellbeing outcomes. The city’s response to the
pandemic highlighted what can be achieved when different organisations work together through
communities to achieve shared goals. Harnessing the strength of these partnerships will remain
crucial as we continue to tackle health inequalities in the coming years. This includes supporting
diverse communities such as vulnerable groups, people in poverty, migrants, refugees and asylum
seekers, the homeless and people with disabilities.

Pride in our communities and places are vital assets in a sustainable future for the city and its local
centres. We know that whilst the Covid-19 pandemic demanded the use of digital platforms and
tools for people to remain connected; this equally led to a hunger for more communities to connect
with their friends, neighbours and fellow Leeds residents in person. Tackling loneliness and
supporting people to keep well is vital with access to activities that are affordable, easy to get to
and are balanced between in-person and digital. Access is also linked to stronger connections and
making Leeds a city where people can connect with services when they need to remain important.
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Work on this priority will be guided by the three Cs: Communication, Compassion and
Coordination

By 2030 we will...

Have improved residents’ access to digital equipment and the internet through superfast
broadband.

To support strong, engaged and well-connected communities, we will build on the important work
and approaches which have successfully led to transforming services and support for communities
across Leeds. We will further develop the strength-based model of social work driving key work
such as Street Support programme. Our well-established neighbourhood networks and the Asset
Based Community Development (ABCD) approach will be vital too. Moreover, supporting digital
inclusion remains important, building on the development of innovative ways to use digital to better
connect people, including those living with dementia in Leeds.

Develop services that support people to access the right support when they need it, and to thrive
using their individual and community assets. This will remain key in helping to reduce health
inequalities in Leeds whilst also considering the impacts of the wider social determinants on
people within localities.

Have reduced social isolation and loneliness, particularly where it is affecting vulnerable groups
and people with high levels of need. We will commit to developing communities where no one is
lonely, with diverse opportunities for people to live healthy, active and happy lives.

Support key enablers which connect our communities with a sustainable, affordable, inclusive and
healthy transport network, and placemaking which encourages people to be physically active.
They are crucial in enabling people to get around the city easily and safely and making it easier for
people to access essential services such as health and groceries. Making it easy and safe for
people to walk and cycle to services, core amenities, and facilities is not just good for health but
essential for sustainable and local neighbourhoods too.

The focus of the Health and Wellbeing Board and partners will be to see progress informed by
what people are telling us matters to them. This includes making Leeds a city where everyone can
get around easily on public transport, no matter their location or mobility needs.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Improving housing for better health

Why is this important?

Housing plays a critical role as a wider determinant of health. Meeting the city’s housing needs
and providing high quality, safe, affordable homes in inclusive communities is a key priority. This
will also mean we can support places where residents have close access to services and
amenities. Improving housing for health is a key commitment in our plan to be a Marmot City and
is a breakthrough project in our Best City Ambition. This demonstrates our strong city commitment
to improve outcomes on this priority area which all partners will be key to helping deliver.

Proactive and preventative housing solutions support people to live independently and minimise
preventable health and social care interventions, which need to be a key feature to improve
people’s health and wellbeing. The opportunities provided by innovative digital and technology
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solutions will be increasingly significant too, not only in supporting people to be healthy and
independent in their home but also in creating healthier living environments.

By 2030 we will...

Have made clear progress in ensuring that adaptations, minimising hospital admissions and
streamlining hospital discharges are linked to housing needs. We will also ensure that key referral
pathways for those affected by homelessness and mental health support are collaborative.

Have developed a whole system approach to supporting independence of children and young
people, and adults as part of an integrated system to achieving cost-effective solutions and
positive outcomes for people. Supporting diverse housing options tailored to individual needs will
be a key element of this such as extra care housing. Supporting people to live in housing that can
accommodate future support and care needs in an environment that promotes social inclusion and
active independence will be important too.

Have made significant progress in addressing the impact of fuel poverty by improving health and
wellbeing through increasing affordable warmth without increasing carbon emissions. Crisis
intervention for vulnerable people in cold homes will also need to be a key part of tackling poverty
and health inequalities.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Safe and sustainable places that protect and promote health and wellbeing

Why is this important?

Health protection and promotion has always played a key part in tackling health inequalities. The
response to the Covid-19 pandemic highlighted the vital role of our health protection system which
responded rapidly and innovatively to an unprecedented and constantly shifting context. This also
placed intense demands and disruption on key services, settings and workplaces across the city.
As we continue to live with Covid, it is crucial that health protection and promotion continues to
prioritise and work with communities most vulnerable to the impact of Covid-19.

By 2030 we will...

Have a Leeds health protection system which encourages people and systems to adopt safer
behaviours and to build community resilience to any future pandemic. This will be by following
public health advice, in common with longstanding ways of managing other infectious respiratory
illnesses such as influenza or the common cold. The health protection system will also focus on
wider prevention priorities such as the impact of poor air quality reducing the incidence of
tuberculosis and excess winter deaths.

Enabling every community in the city to have safe, connected and sustainable spaces to access
green spaces can improve mental and physical health across all ages. We must continue to
provide a wide range of opportunities for people to access quality services. People being
physically active in our green spaces is vital so that everyone can enjoy being active, no matter
what their abilities or interests. This can also help to reduce the incidence and severity of
conditions such as obesity, heart disease, diabetes, anxiety and depression in people of all ages
and backgrounds.
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We want Leeds to be a welcoming city, accessible to all where children and young people have
safe spaces to play and have fun; and where older people feel safe too.

Achieving this priority means expanding the network of Safe Places across the city, where a
person with a learning disability can go and ask for help if they are lost, frightened or in difficulty.

People with disabilities have a right to live in the community, to move around within it and to be
able to access all the places available. To enable this, we must create places where people have
safe and accessible facilities available which meets their needs.

We must remain committed to support victims and survivors including those who have
experienced domestic violence and abuse, to have housing options where they can live safely and
be supported. This will mean improving responses and increase support to victims and survivors
with complex needs (especially mental health needs) in safe accommodation.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

A city where everybody can be more active, more often

Why is this important?

Embedding physical activity into everyday life provides a unique opportunity to contribute to
improving the health and happiness of people, families and communities and can help to tackle
deepening inequalities. We can reduce obesity, become more socially connected and recover
better from health problems whilst also contributing to a healthier place, a greener city and a
stronger local economy.

Physical activity levels in the city have been significantly affected by the Covid-19 pandemic. This
has particularly affected specific groups disproportionally, including women, young people,
disabled people, those with a long-term health conditions and ethnic minorities. 1 in 4 of all adults
in Leeds are inactive, 1 in 3 older people are inactive, and only half of children have had the
recommended one hour of physical activity a day. Inequalities have widened and lifestyle habits
have changed — leading to less active and more sedentary hours.

By 2030 we will...

Have made significant progress in supporting the delivery of city’s Physical Activity Ambition,
focusing our efforts to address this challenging emerging pattern of physical inactivity and driving a
radical cultural shift to increase physical activity over the long term.

It is important that people in Leeds feel they can be more active. A key element of this will be
creating an environment where physical activity is the easiest choice to be active every day,
working with people to understand the drivers affecting their physical activity levels.

It also means exploring and delivering innovative solutions to active travel with a whole system
approach to health improvement and tackling health inequalities. Strong infrastructure, creative
planning and behaviour change can help create active travel as an accessible, safer, healthier,
more environmentally friendly option than driving. This crucially has the potential to address health
disparities and deliver positive health and well-being outcomes for people in Leeds, including in
the communities which face the most social and economic challenges.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.
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A strong economy with good local jobs for all

Why is this important?

Leeds has seen a significant increase in the number of people in the city who live in areas that are
ranked in the most deprived 10% nationally. More than 70,000 adults are facing in-work poverty.
Economic inactivity nationally is also on the rise significantly affecting people over 50 and
highlighting the need to improve employment outcomes for all, including refugee and asylum
seekers, people with mental health, learning disabilities and physical health problems.

A good job is really important for good health and wellbeing of working age people. Focusing on
improving people’s health and wellbeing is key to delivering an economy that works for everyone
and where the benefits of economic growth are distributed fairly across the city, creating
opportunities for all. This will include raising the bar on inclusive recruitment, better jobs, and
healthy workplaces. It will mean encouraging people who have been economically inactive back
into the workplace; maximising employment and skills opportunities; developing clear talent
pipelines and supporting good quality careers education.

Leeds economy has many strengths including our digital health, medical technology, and health
data sectors, supported by a wealth of talent and a huge concentration of innovative organisations,
which means we are well placed to develop as a location of choice for health and social care
businesses. Our key health and care institutions will also be vital to driving inclusive growth in the
city. The Innovation Arc vision is a key example of this - a series of innovation neighbourhoods,
formed around the city’s natural anchors of our main universities, the proposed adult and
children’s hospitals, and major private sector partners.

By 2030 we will...

Have built on our thriving partnerships in the city, utilising the strong network of organisations such
as our Leeds Anchor Institutions Network, where partners share a commitment to using their
place-based economic, human and intellectual power to better the long-term welfare of their local
communities. Specifically supporting the joined-up work with a targeted approach to economic and
health interventions in the most socially and economically challenged communities will be vital.

We must also do all we can to continue to promote the health and wellbeing of the workforce and
reduce social inequalities through how people are employed. We will build on successful projects,
such as the Lincoln Green project which linked employment opportunities to people living in their
local areas, the One Workforce programme, and the Leeds Health and Care Talent pipeline. All
will be key to delivering an economy that is accessible for all.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Maximise benefits of world leading research, innovation and health and care technology

Why is this important?

Leeds has an ambition to deliver growing cross-city research capacity and making Leeds a test
bed for innovation and new technologies, including in health and care and the delivery of a just
transition to net zero. New technology can give people more control of their health and care and
enable more coordinated working between organisations. Advances in research, innovation and
technology also enable us to better understand the causes of ill-health, strengthen diagnosis of
medical conditions, and develop more effective treatments. This will further contribute to tackling
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health inequalities by enabling us to focus innovation on improving the health of the poorest the
fastest

By 2030 we will...

Have made further progress in delivering our place-based and person-centred approach. This will
be focused on integrating healthcare and wider services in every community across the city
supported by key organisations across sectors. The NHS, council, VCSE organisations and key
partnerships such as the Leeds Academic Health Partnership will all be vital to achieve the best
outcomes for local people.

So that we can ensure the best start in life, we will utilise modern data technologies and
techniques to understand what determines a person’s health, life chances from birth through to old
age and improve service delivery. To support people to live and age well, we will work to deliver
health and wellness services tailored for individuals and ensuring that people’s information follows
them through their journey regardless of the organisation they are interacting with. To have a city
which works well, we must deliver 215t Century connectivity and infrastructure that provides the
backbone for world-class service delivery. We will achieve this by building on existing collaborative
work and improving information flow between organisations. This will create a thriving digital
community, modern infrastructure and skilled workforce which will attract new and established
businesses to Leeds.

We must also support and empower people to effectively manage their own conditions in ways
which suit them. This means continuing to support digital inclusion and enabling people to be more
confident to access their information and contribute to their records.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Promoting prevention and improving health outcomes through an integrated health and
care system

Why is this important?

In Leeds, we have focused on early intervention and have developed and sustained prevention
approaches over time, which has helped to deliver improved outcomes and excellent services for
people across the city. This can also support in improving healthy life expectancy and narrowing
the health inequality gap.

Investing and scaling up prevention and using asset-based approaches to build community
capacity, must continue to be at the centre of our approach to tackling poverty and health
inequalities. This approach focuses on what people can do, not what they can'’t.

Our health and care needs are changing: our lifestyles are increasing our risk of preventable
disease and are affecting our wellbeing. Whilst people living longer is a positive development it
also brings with it specific health and care challenges, with more multiple long-term conditions like
asthma, diabetes, and heart disease, and with avoidable and unfair differences in health between
different groups of people increasing.
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By 2030 we will...

Have further developed our whole city approach driven by all partners to promote wellbeing and
preventing ill health. The refreshed Healthy Leeds Plan will be a key component in helping to
deliver this.

There are some specific areas where we can make a really big difference to prevent ill-health and
deliver actions to reduce the causes, leading to improvements in health lifestyles. We need to
maintain a continued focus on healthy diets, stopping smoking and harmful drinking.

Building on the strong foundation of key work such as the outstanding Forward Leeds drug and
alcohol treatment service in Leeds will help to drive progress on this priority. There will be further
opportunities in the additional funding to the city’s Drug and Alcohol partnership to support adults
and young people who are struggling with drugs and alcohol issues, through dedicated prevention,
early intervention, and tailored programmes.

Supporting investment in evidence-based prevention services where we know this will improve
health outcomes is essential, particularly in the most socially and economically challenged parts of
the city. So too is investment in areas that deliver greater prevention across disease pathways and
targeted prevention programmes. These help to promote healthy ageing, supporting people known
to be at high risk of developing long term physical and mental health conditions.

The way we work together as one integrated health and care system in Leeds will also be key to
delivering improved health and wellbeing outcomes for everyone across the city. The recent
development of our integrated care partnership in Leeds provides a great opportunity to build on
the strengths of existing Team Leeds approach and partnership principles to tackle health
inequalities.

How we look at people’s health is also guiding how we reduce health inequalities across the entire
population, over the whole life course, and also recognising the influence of the determinants of
health. This approach understands people have different needs, and what good health looks like
varies between people. We will look at the population of Leeds as a few defined groups of people
who have similar health and care needs. By looking at our population in this way, we can better
understand what people need to address the challenges they face. We can also tailor better care
and support for individuals and their carers, design more joined-up and sustainable health and
care services and make better use of public resources to the benefit of people and communities.

This approach will be key to helping deliver key ambitions like delivering the best in cancer care
for the people of Leeds. 1 in 2 people will develop some form of cancer during their lifetime. In
Leeds 4,100 people are diagnosed with cancer each year. As an integrated system we will work
with all communities to ensure that everyone affected by cancer has access to the same high-
guality care with more cancers being diagnosed earlier.

In key areas where we want to see better health outcomes like cancer, learning disability and
neurodiversity, maternity and end-of-life care, the city’s Population Boards will play a key role.
These Boards will ensure key partners are involved in designing new ways of working which will
improve health and wellbeing and ensure decisions are coordinated to improve every aspect of
health and care. Population Boards will include doctors, public health experts, charities, the local
council, and health system leaders who are responsible for improving the population segment’s
health and wellbeing.

21



A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

An inclusive, valued and well-trained workforce

Why is this important?

We have a highly motivated, creative and caring workforce in our city, working hard to deliver high
quality care for people in Leeds. Our health and care workforce were at the frontline of our city-
wide response to the Covid-19 pandemic. As we move into the next phase of integrated health
and care and rebuild from the pandemic, they will remain key to help deliver change and support
the best possible health and wellbeing for the people of Leeds.

We have 62,000 people who work in health and care in Leeds and we want to further progress in
making Leeds the best place to train and work in at any age. The Leeds Health and Care
Academy, in partnership with our local schools, colleges and universities will play a central role in
developing focused interventions that promote social mobility across the life course and widen
opportunities for working in health and care.

By 2030 we will...

Be progressing our work to deliver for everyone in Leeds by working with communities. We will be
providing opportunities for skills, jobs and wealth creation. We will be engaging and recruiting
those in our communities facing the most social and economic challenges and inspiring the next
generation of the health and care workforce.

The One Workforce approach in Leeds health and care is a key element of ensuring no part of our
health and care workforce is left behind and is based on common purpose and deep partnership
working. Joint planning and connecting care closer to home in a stable way for the wider workforce
will be key to driving this approach. So too will be addressing gaps in services through attracting,
training and recruitment, and removing barriers to enable new models of service delivery. We must
also remain committed to learning together to ensure our workforce is delivering 215t century care,
helping to ensure we will achieve our workforce ambitions in Leeds.

This must further focus on how the type of job roles and ways of working shift in focus to prevent
ill-health, narrow inequalities in the workforce and improve health and wellbeing. City-wide
workforce analysis and planning will also be key to better enable us to deliver our shared
workforce priorities responding effectively to the needs of the future in a changing health and care
system. Better data sharing and building capability across our city must be part of this approach.

Valuing our health and care workforce also means supporting their health and wellbeing. From
GPs, nurses, cleaners, receptionists, social workers, care home and home care staff, third sector
workers — all must be supported to ensure we have a healthy and well-trained workforce. These
workers are part of the city’s health and care system and who are the first to come into contact
with people accessing services. It is vital these groups are supported to work in a healthy and safe
working environment and to maintain their own physical and mental health and wellbeing.

We want to see a truly inclusive workforce free from discrimination, that reflect the communities
that we serve, and to benefit from the perspectives and skills that our richly diverse population
brings to the workplace.

We further need to ensure that our future leaders reflect this diversity and build on pioneering work
already underway in the city such as delivering the Workforce Race Equality Standard across
children’s and adult social care.
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A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

Support for carers and enable people to maintain independent lives

Why is this important?

In Leeds, we know that people are ageing with multiple long-term health conditions. There is also
an increase in the likelihood of having more than one long-term condition in the most socially and
economically challenged parts of the city.

Cases of diabetes, respiratory disease, dementia and cardiovascular disease will continue to
increase as the population of Leeds grows and ages.

Carers, including unpaid carers, continue to play a vital role in supporting people across the city. It
is estimated that Leeds has 75,000 carers which is around 1 in 10 people. Carers come from all
walks of life, all cultures and can be of any age. Being a young carer can affect school attendance,
educational achievement and future life chances. Carers are more likely to have a long-term
physical or mental health conditions and we know that unpaid carers have been particularly
affected by the Covid-19 pandemic with increased time spent caring and fewer opportunities to
take breaks.

By 2030 we will...

Be delivering an approach which continues to focus on the way care is provided to enable people
to better manage their own health conditions. We must focus on supporting people to maintain
independence and wellbeing within local communities for as long as possible. Supporting people
through a crisis can also have a transformational impact, really helping them to flourish.

Care must be person-centred, coordinated around all of an individual's needs through networks of
care rather than single organisations treating single conditions. To have more active involvement
in health and care we all need to make the most appropriate use of services. This means having
better and more coordinated and inclusive information, which will make it easier for people to
access the services they need, when they need them by.

We will also need to improve the way we identify carers including unpaid carers and must
recognise, value and support carers, putting them at the heart of everything we do.

This means that in order to reduce the health inequalities that carers experience due to their
caring role, we must support shared aims and values. This is supported by taking a strong
partnership approach to ensure that carers in Leeds stay mentally and physically healthy for
longer.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

The best care in the right place at the right time

Why is this important?

The integration of care in the community is crucial. The transformative potential of organisations
working together at a neighbourhood level to meet local needs has been emphasised further with
the Covid-19 pandemic.
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Outcomes for people can vary depending on where, when and how they are supported. We know
that getting the right help and support at the right time can help people to manage their daily lives
as independently as possible. Delivering the right type of care can address people spending more
time in hospital than they need.

By 2030...

We will be further delivering population—based, integrated models of care with services which
meet local needs. These services will be supported by multidisciplinary teams which help to
achieve more independent and safe outcomes and help more people stay at home, whilst
improving the experience for people, carers, and staff.

Better, integrated and co-ordinated partnerships and approaches supported with co-operation;
communication and coordination can also help in getting people back home after a hospital stay.
Rooted in neighbourhoods and communities, with coordination between primary, community,
mental health and social care. They will need to ensure care is high quality, accessible, timely and
person-centred. Providing care in the most appropriate setting will ensure our health and social
care system can cope with surges in demand with effective urgent and emergency care provision.

Building on models like Local Care Partnerships (LCPs) will be vital. LCPs include a range of
people working together, regardless of the employing organisation, to deliver joined-up
collaborative care that meets the identified population’s needs. Each partnership includes statutory
organisations, third sector (community groups) and elected members, alongside local people, to
develop services that support people to access the right support when they need it and thrive
using their individual and community asset.

Population health management must also be key to driving proactive, data-driven approaches.
This will help inform the way we provide health and care support for local people, whilst also,
tackling some of the biggest health priorities. Through targeted interventions to prevent ill-health
we can improve the care and support for people with ongoing health conditions.

A clear action plan to deliver this priority will be developed with the Health and Wellbeing
Board and relevant partners.

A mentally healthy city for everyone

Why is this important?

Our vision for Leeds is to be a mentally healthy city for everyone. The impact of the Covid-19 has
exacerbated the mental health challenges in the city. People living in poorer parts of Leeds are
more than twice as likely to experience anxiety and depression but are least likely to complete
treatment for these types of conditions. Rates of both suicide and self-harm admission (being
cared for in hospital) are also higher in poorer areas of the city. The highest rates of suicide are
found in middle aged men, and girls and young women have the highest rates of being admitted
into hospital because of self-harm. We also know that ethnic minority communities in the city are
more likely to be admitted into a mental health setting in crisis.

Good housing and employment, opportunities to learn, financial inclusion and debt are all key
determinants of emotional wellbeing and good mental health. Improving mental health is
everyone’s business. It will take the collective determination of all strategic partners, businesses
and communities to help achieve the city’s vision.
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By 2030 we will...

See significant progress in progressing positive outcomes in people’s mental health across all
ages including through the work of the city’s breakthrough project on promoting mental health in
the community and building on the Leeds Mental Health Framework. This will also in part be
delivered through the Leeds Mental Health Strategy and focus on improving services alongside
other key strategies and action plans like The Leeds Future in Mind Strategy. This co-ordinates
work to promote emotional wellbeing, and to prevent and treat mental health problems in children
and young people.

Targeted mental health promotion and prevention within communities most at risk of poor mental
health, suicide and self-harm will be at the centre of our focus over the coming years. We will also
work together with partners to reduce over-representation of people from ethnic minority
communities admitted in crisis.

Education, training and employment will also be more accessible to people with mental health
problems.

Improving transition support and developing new mental health services for 14- to 25-year-olds will
also be vital alongside all services recognising the impact that trauma or psychological and social
adversity has on mental health.

Timely access to mental health crisis services and support and ensuring that people receive a
compassionate response will further help to deliver this priority.

Support older people to access information and appropriate treatment that meets their needs and
to improve the physical health of people with serious mental illness.

Working together we can help to realise a city where people of all ages and communities live
longer and lead fulfilling, healthy lives.

A clear action plan is in place to deliver this priority through the Mental Health Strategy
Delivery Group and will be linked into the Health and Wellbeing Board and relevant
partners.
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How will we know we are making a difference?

Measuring progress of our 12 priorities

+ Single page describing indicators presented as part of life-course approach in strategy

* Presented similarly to Liverpool City Region infographic example below

Liverpool City Region (LCR) life course statistics 2020

A companson to England

Starting  smoking at time Healthy Breastfesding Infant MMR Obese children  Geod level of Admissions for
well of delivery birthweight mitistion mortality vaccination (age 4-5) development at self-harm (10 to
{term babies) end of reception 24 year oids)

@—®

Cendeal cancer Bresst cancer Adults Adults Living Tesnage Alcohol-speciic
screening overweight smoking well pregnancy hospital admissions
or obese (under 18]

screening

*4
Claiming out of Long term People <75 cardiovascular
work benefits  condmons/disabiity with hagh Check uptake disease deaths deaths dizease deaths
affecting day-to-day anxiety

activity a lot

DO—@—e— &0

Life expectancy st Older people still at Dementia Fuel poverty Injuries due 1o
65 years of sge home 91 days after diagnosis falis (age 65+)
hospital discharge

26

LCR* FACTS

Population
About 1,559,300 people live
in the Liverpool City Region

Deprivation

47.8% of the Liverpool City
Region population live in the
top 209 most deprived areas
in England.

Child Poverty

27.8% of children aged O to 15
live in poverty in the Liverpool
City Region.

KEY
Statistical significance to England

Ou.-m

Mo chfferent

O Waorse

*LCR inctudes: Halton, Knowsley,
Liverpool, Sefton. St Helens and Wirral

Produced by Maltom Borough
Counci’s Public Health inteligence Team

Pleaie mote. athough most idators siwifcon
@ buied on Drue cotcstalions, o 3o ol bow
e Buxck AT 12 o Cokz st of (CR fewer,

A5 @ resatL, judpeament is meds iy resOO 0 53
ARcance fo Englond. Gosedt oo (he waues of the
e lee oveus,

I3 made 7y § Wscon ac € avedable hare:
e Aarscoe e



Health and Wellbeing is everyone’s business

Leeds Health and Wellbeing Board:

e Provide leadership and direction to help and influence every partner and stakeholder in
Leeds to achieve the 5 outcomes for all people and communities in the city.

e Further embed the Board’s city-wide expectation to ensure the voices of everyone in Leeds
are reflected in the design and delivery of strategies and services.

e Provide a public forum for decision making and engagement across health and wellbeing.

e Continually ask what we are all doing to reduce health inequalities, create a sustainable
system and improve wellbeing.

People

e Take ownership and responsibility for promoting personal health and wellbeing.
e Be proactive and confident in accessing services which are available.
e Getinvolved in influencing and making change in Leeds.

Local communities:

e Support vulnerable members of the community to be healthy and have strong social
connections.

e Take ownership and responsibility for promoting community health and wellbeing.

e Make best use of community assets and leadership to create local solutions.

Other Boards and Groups

e Work closely and jointly with partnership boards and groups to support the priorities of the
Leeds Health and Wellbeing Strategy.

e Create clear action plans and strategies which help achieve specific priorities and outcomes
of the Leeds Health and Wellbeing Strategy.

e Promote partnerships wherever possible, working as one organisation for Leeds.

Health and Care organisations

e Provide and commission services which support the priorities of the Leeds Health and
Wellbeing Strategy.

e Make plans with people, understanding their needs and designing joined-up services
around the needs of local populations.

e Provide the best quality services possible, making most effective use of ‘the Leeds Pound’ -
our collective resource in the city.

How to get involved

The Health and Wellbeing Strategy will be a live document which will be shaped by what partners,
people and communities are telling us. This will ensure that we can respond to any new or
emerging developments which will influence achieving our ambition and vision.

There are loads of ways that you can get involved with the work of the Health and Wellbeing
Board. Listening to the community and hearing about the experiences of people’s health and
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wellbeing is vital to the Board. Detailed below are some of the ways you can get involved with the
Board.

e Asking questions to the Health and Wellbeing Board
e Social media
e Public Engagement e.g. via Big Leeds Chat/How does it Feel for Me?
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