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As a public authority we need to ensure that all our strategies, policies, service and 
functions, both current and proposed have given proper consideration to equality, 
diversity, cohesion and integration. 
 
A screening process can help judge relevance and provides a record of both the 
process and decision. Screening should be a short, sharp exercise that determines 
relevance for all new and revised strategies, policies, services and functions. 
Completed at the earliest opportunity it will help to determine: 

 the relevance of proposals and decisions to equality, diversity, cohesion and 
integration.   

 whether or not equality, diversity, cohesion and integration is being or has 
already been considered, and 

 whether or not it is necessary to carry out an impact assessment. 
 
Directorate Adults and Health  Service area: Health Partnership Team 

 
Lead person: Anthony Cooke 
 

Contact number: 07908103267 

 
1. Title: The Leeds Health and Wellbeing Strategy Refresh – a strategy 
to 2030 
 
Is this a: 
 
     Strategy / Policy                    Service / Function                 Other 
                                                                                                                
 
 
If other, please specify 
 
 
2. Please provide a brief description of what you are screening 
 
Since 2012 it has been a statutory requirement to have a Health and Wellbeing 
Strategy. The current Leeds Health Wellbeing Strategy (HWS) covers the period of 
2016-21 providing a framework for improving health and for making Leeds the best city 
for health and wellbeing.  
 
This report provides an overview to the Executive Board of the approach in developing 
the Leeds Health and Wellbeing Strategy refresh and asks the Board for endorsement 
of the refreshed strategy 2023-2030, which provides framework for improving health and 
for making Leeds the best city for health and wellbeing.  
 
The Health and Wellbeing strategy refresh is an opportunity to further embed and build 
on the strong existing health and care and wider partnerships in the city which have 
effectively navigated us through an unprecedented period and as the system enters a 

 
Equality, Diversity, Cohesion and 
Integration Screening 

x 
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new phase of health and care integration. Aligning closely to key strategic ambitions and 
plans including the Best City Ambition and two other key city pillars in Inclusive Growth 
and Zero Carbon, as well as the West Yorkshire Partnership Strategy and Healthy 
Leeds Plan (both going through a refreshed process), the strategy will reset our 
continued relentless focus on improving the health of the poorest the fastest. It will be by 
a renewed commitment from a cross section of partners in health and care and beyond 
to tackle health inequalities and the impacts of poverty, which have been highlighted 
and exacerbated by the global pandemic. 
 
 

3. Relevance to equality, diversity, cohesion and integration 
All the council’s strategies and policies, service and functions affect service users, 
employees or the wider community – city wide or more local. These will also have a 
greater or lesser relevance to equality, diversity, cohesion and integration.   
 
The following questions will help you to identify how relevant your proposals are. 
 
When considering these questions think about age, carers, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation. Also those areas that 
impact on or relate to equality: tackling poverty and improving health and well-being. 
 
Questions Yes No 
Is there an existing or likely differential impact for the different 
equality characteristics?  

X  

Have there been or likely to be any public concerns about the 
policy or proposal? 

 X 

Could the proposal affect how our services, commissioning or 
procurement activities are organised, provided, located and by 
whom? 

X  

Could the proposal affect our workforce or employment 
practices? 

X  

Does the proposal involve or will it have an impact on 
 Eliminating unlawful discrimination, victimisation and 

harassment 
 Advancing equality of opportunity 
 Fostering good relations 

X  

 
If you have answered no to the questions above please complete sections 6 and 7 
 
If you have answered yes to any of the above and; 

 Believe you have already considered the impact on equality, diversity, 
cohesion and integration within your proposal please go to section 4. 

 Are not already considering the impact on equality, diversity, cohesion and 
integration within your proposal please go to section 5. 

 
4. Considering the impact on equality, diversity, cohesion and integration 
 
If you can demonstrate you have considered how your proposals impact on equality, 
diversity, cohesion and integration you have carried out an impact assessment.  
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Please provide specific details for all three areas below (use the prompts for guidance). 

 How have you considered equality, diversity, cohesion and integration? 
(think about the scope of the proposal, who is likely to be affected, equality related 
information, gaps in information and plans to address, consultation and 
engagement activities (taken place or planned) with those likely to be affected) 
 
Equality is at the heart of the Health and Wellbeing Strategy. This includes ensuring that 
health inequality, the burden of which tends to fall on groups with protected 
characteristics, is challenged by ensuring health and care services are accessible to all 
and located as close to people as possible and work with all communities. The Health 
and Wellbeing Board has also made it a city-wide expectation to ensure the voices of 
citizens are reflected in the design and delivery of strategies and services, for example 
through regular conversations with citizens and by bringing diverse voices into the HWB 
conversation about the strategy but also about how different groups experience health 
and care. 
 
The refreshed Health and Wellbeing Strategy is not a rewrite of the current HWS and 
builds on the strengths of the current Strategy, informed by a strong evidence base of 
intelligence/analysis from a variety of sources and engagement exercises to understand 
the health inequality challenges in the city as well as the lived experiences and health and 
care priorities of people and communities. The following includes examples of sources 
which have informed the development of the HWS refreshed priorities and outcomes: 
 

 Joint Strategic Assessment (JSA) 2021 Findings. The JSA is a reliable source 
of data about key demographic, socio-economic and health trends in Leeds.  

 Big Leeds Chat 2021- priorities from people and communities The Health and 
Wellbeing Board (HWB) has made a firm commitment to being led by the people of 
Leeds, acknowledging that people should be at the centre of health and care 
decision making. Under the leadership of the HWB, the People’s Voices 
Partnership (PVP) was established to bring together listening teams across the 
Leeds health and care partnership. The Big Leeds Chat is a key element of this 
engagement and is a series of innovative, citywide conversations with senior 
leaders from across the health and care system together with the public to listen to 
people’s experiences around health and wellbeing and find out what matters most 
to them. The Big Leeds Chat in 2021 involved 43 ‘conversations’ (in-person 
discussion forums open to all people) taking place with both geographical 
communities, communities of interest and young people organisations. These took 
place at a number of venues between September and November, 2021. Ten key 
themes emerged from these conversations and formed the basis for 10 Big Leeds 
Chat Statements (where the HWB agreed on 28 April 2022 to support governance 
arrangements to progress each Statement). 

 Leeds Best City Ambition– Health and Wellbeing: The Best City Ambition 
describes a vision that in 2030 Leeds “will be a healthy and caring city for 
everyone: where those who are most likely to experience poverty improve their 
mental and physical health the fastest, people are living healthy lives for longer, 
and are supported to thrive from early years to later life.” The Ambition also 
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launched five breakthrough priorities – targeted areas of work where cross-city 
teams will collaborate to tackle a specific and well-define challenge or opportunity. 
Many of the breakthroughs have a clear link to health and wellbeing, and indeed 
some have secured support from the Health and Wellbeing Board. Consultation 
and engagement to support development of the Best City Ambition was delivered 
through a mixture of face to face and online discussions, workshops and surveys. 
This included discussions at all ten of Leeds’s community committees, in addition 
to engagement with equality hubs, community forums, city partners, the third 
sector, local community organisations and small groups of citizens directly. 

 Stakeholder committee and group engagement: In addition to the Leeds Health 
and Wellbeing Board informing the development of the HWS refresh via 
workshops and public meetings, key partner engagement has also already taken 
place to further develop the refreshed strategy including with the Adults, Health 
and Active Lifestyle Scrutiny Board; The Forum Central Health and Care Leaders 
Network, Children And Young People Partnership, Third Sector Partnership, Safer 
Leeds, Leeds Migrant Health Board.  A full list of groups which have been involved 
in the engagement of the HWS refresh development is attached at Appendix 2 of 
this report.  

 

 Key findings 
(think about any potential positive and negative impact on different equality 
characteristics, potential to promote strong and positive relationships between 
groups, potential to bring groups/communities into increased contact with each 
other, perception that the proposal could benefit one group at the expense of 
another) 
 
Significantly new to the Strategy refresh approach is the degree of development the HWB 
has undertaken in relation to hearing and including the voice of health inequalities in its 
work. Since the current Strategy, and in part as a response to the pandemic, the HWB 
has established significant and multiple mechanisms for hearing, planning and 
responding to those communities most likely to experience inequalities.  

The Tackling Health Inequalities Group is a subgroup of the Board is and advisory and 
challenge body for the Board’s and partners actions and impact on inequalities. The 
Board’s Allyship programme has paired HWB members with key third sector 
organisations in the city supporting direct insight into particular geographies and 
communities. The Board is also an active participant in a Kings Fund supported 
programme to bring insight from the most underserved communities to the forefront of 
health and care decision making (Healthy communities together).  

The Big Leeds Chat has also taken an approach towards specific events with 
communities within Leeds or representative groups/organisations. The HWB has further 
supported the development of the Communities of Interest Network – a network of 
organisations which support specific communities, often underserved, to collaborate and 
support better health and care planning and delivery,  
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Finally, the Board has influenced and supported the core governance of the West 
Yorkshire Integrated Care Board and the Leeds local team and partnership governance 
towards embedding tackling health inequalities as a core purpose. The mechanisms are 
key to the refresh, the refinement of its actions and reaffirms the Strategy’s continuing 
ambition to reduce inequalities. 

 Actions 
(think about how you will promote positive impact and remove/ reduce negative impact) 
 
There have been a number of key developments since the previous HWS was agreed. 
The following is not an exhaustive list but highlights some of the key changes which will 
inform the HWS refresh and the city’s health and care partnership in tackling health 
inequalities: 
 
 Living with Covid – the impact of the pandemic: The impact of the Covid-19 

pandemic has been felt by all communities in Leeds, but for some the impact has 
been greater.  During 2020, clear trends and evidence emerged nationally showing 
that Covid-19 mortality and morbidity impacted more severely on certain groups in our 
population with disproportionate impacts dependent upon age, gender, pre-existing 
conditions, ethnicity and deprivation. The pandemic has also intensified and 
exacerbated existing mental health inequalities and groups who were already at risk of 
poor mental health are more likely to have struggled during the pandemic. Long Covid 
and other potential long term impacts of the pandemic on health inequalities will be a 
key focus of health and care partners in Leeds over coming years.  

 Cost of Living crisis: The financial pressure on households has intensified this year 
with the impact of inflation and rising prices of food, fuel and energy, all of which 
disproportionately impact low-income households. In many cases these households 
were already struggling with poverty and low wages. Linked to this is the impact of 
winter on people’s health with potential impacts of winter illnesses including flu and 
Covid. The impact of financial hardship and fuel poverty further presents risks to 
people’s health – both physical and mental. A refreshed HWS has considered the 
impact of the cost of living crisis and how this will affect people’s health, building on 
the breadth of work underway across the city from a range of partners. 

 Health and care integration– building on the strengths of health and care 
partnerships: The response to the pandemic highlighted the strength of partnerships 
in Leeds. This partnership is made up of organisations including Leeds City Council, 
NHS, the Integrated Care Board, Voluntary, Community and Social Enterprise (VCSE) 
and Healthwatch Leeds and it has grown from the strength to strength. The Leaving 
No one Behind Health inequalities Covid Vaccination programme is one of many 
examples where partners have worked tirelessly to ensure that every part of the city 
has had access to the vaccine. Moreover, the work to improve health and care 
delivery for local people has not stopped and the Local Care Partnerships (LCPs) 
across the city further developing innovative partnership working at community level to 
support local health needs, for example by integrating employment support into pilot 
GP practices. As the health and care system navigates these challenges, it has also 
gone through further transformation with the Health and Care Act 2022 establishing 
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Integrated Care Boards (ICBs) and Integrated Care Partnerships (ICPs) across 
England in July 2022. Along with all partners, the ICBs and ICPs are central to the 
new architecture for health and care integration and maintain a responsibility for 
bringing together key health and care partners to jointly assess population health 
needs and agreeing a health and wellbeing strategy. 

 Best City Ambition: The Ambition champions a Team Leeds approach and describes 
how stakeholders in the city have committed to work together. The goals and priorities 
it includes are structured around the three pillars of Health and Wellbeing, Inclusive 
Growth and Zero Carbon – all key strategic ambitions going through a process of 
refresh too. The Ambition was produced in response to the findings of the 2021 Leeds 
Joint Strategic Assessment and, through the approaches, policy goals and 
breakthrough priorities it establishes, seeks to drive improvement over the next 
decade. 

 Enabling local strategies, plans and ambition: Alongside the BCA there are the 
Three Pillar strategies (Inclusive Growth, Net Zero and Health and Wellbeing), wider 
key health and care connecting plans such as Children and Young People Plan and a 
cross section of strategic ambitions (some under development) for example the Better 
Lives Strategy, Mental Health strategy, Food Strategy, Culture Strategy, Digital, 
Physical Activity Ambition, Age Friendly, with organisational priorities across the 
system. It is vital all are working in alignment with the HWS refresh given their key 
influence in tackling health inequalities.  Rooted in the priorities of the HWS will be a 
firm commitment to fairness and a key part of achieving this will be our focus in 
becoming a Marmot City by taking action to reduce health inequalities and looking at 
this with a social determinants of health lens. Work is has progrsssed to agree a plan 
to reduce inequalities with an initial focus on Best Start in Life and Health and 
Housing.  

 Interface with national strategies, approaches and relationships: It is important 
that the local HWS refresh also balances the national approaches and strategies 
whilst also focusing on local priorities.  These include NHS priorities linked to tackling 
health inequalities outline in legislation and in key plans such as the NHS Long Term 
Plan and Core20PLUS5. Utilising key partnership working at all levels to improve 
health outcomes locally will be key to driving improvements in people’s health. 

 
 
 
5.  If you are not already considering the impact on equality, diversity, cohesion and 
integration you will need to carry out an impact assessment. 
 
Date to scope and plan your impact assessment: 
 

 

Date to complete your impact assessment 
 

 

Lead person for your impact assessment 
(Include name and job title) 
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6. Governance, ownership and approval 
Please state here who has approved the actions and outcomes of the screening 
Name Job title Date 
 
Anthony Cooke 

Chief Officer, Health 
Partnerships Team 
 

31/05/23 

Date screening completed 31/5/23 
 
7. Publishing 
Though all key decisions are required to give due regard to equality the council only 
publishes those related to Executive Board, Full Council, Key Delegated Decisions or 
a Significant Operational Decision.  
 

A copy of this equality screening should be attached as an appendix to the decision 
making report:  

 Governance Services will publish those relating to Executive Board and Full 
Council. 

 The appropriate directorate will publish those relating to Delegated Decisions and 
Significant Operational Decisions.  

 A copy of all other equality screenings that are not to be published should be sent 
to equalityteam@leeds.gov.uk  for record. 

 

Complete the appropriate section below with the date the report and attached screening 
was sent: 
For Executive Board or Full Council – sent to 
Governance Services  
 

Date sent: 21/6/23 

For Delegated Decisions or Significant Operational 
Decisions – sent to appropriate Directorate 
 

Date sent: 
 
 

All other decisions – sent to  
equalityteam@leeds.gov.uk 
 

Date sent: 

 
 
 


