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• Local Care Partnership is the term adopted in 

Leeds to describe the model of joined-up working 

with teams delivering ‘local care for local people’; 

‘working in and with local communities’. 

• Building on a history of joined-up working 

(integrated neighbourhood teams across 

community health and adult social care), and taking 

account of what our workforce and people in Leeds 

have told us.

Local Care Partnerships 
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In Leeds we need to describe 

and deliver on two fronts

• Primary Care Networks (PCNs) formalising the established 
collaborations between local practices across 18 
geographical localities in Leeds delivering integrated 
community and primary care services. Through the PCNs we 
are developing models to deliver clinical pharmacy; MSK first 
contact practitioners; social prescribing; and IAPT.

• Local Care Partnerships (LCPs) forming around the PCNs 
bringing together leaders from statutory health and care 
services with third sector; housing; employment; planners; 
elected representatives; and local people to deliver the 
ambition of the Leeds Health and Wellbeing Strategy.
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What does good look like?

LCP Maturity Framework

Level of 

maturity

Description

Basics in 

place

Limited progress to date but some key 

arrangements are in place 

Developing Work is in progress and the key features are 

emerging, further work to be done but is 

understood 

Well

developed

Spine of the matrix and the level from 

which all other levels are derived. This is the 

standard to which all LCPs should be 

expected to develop over a 3 year 

timeframe

Excellent Well-developed but with the addition of 

evidence of improved outcomes across their 

population

Leadership

Culture 

Structure

LCP goals

Resource 

utilisation
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What’s the ask? 

Year 1: LCPs to focus on 2 priorities:

• Frailty

• A priority to be locally determined

* Close alignment with PHM programmes – a data driven 

approach to enable LCPs to identify and test the interventions 

that are likely to have the greatest impact on improving health 

outcomes for segments of their local population (frailty in first 

instance)
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Programme offer 

• Two year funded programme 

• Purpose: to accelerate development of LCPs across 

Leeds, through programme structure and dedicated 

resource 

• Offer needs to have a dual focus:

(i) Accelerate development of LCPs – measured by 

an increase in maturity (Maturity framework)

(ii) Create capability within LCPs to ensure their 

sustainability for the longer term

• Key alignment with Frailty and Population Health 

Management Programmes 
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