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Foreword 

 

I am delighted to publish this 

report on the first year of the 

Leeds Health and Wellbeing 

Board, highlighting some of the 

excellent work done in our first 

year, laying out some of our 

aspirations for the future and 

detailing some of the health and 

wellbeing challenges the city faces.  

 

The Joint Health and Wellbeing Strategy (JHWS) 

was published as our guiding document and we 

have sought to use it to shape health and care 

services in Leeds to make us a ‘Healthy and caring 

city for all ages’. 

Our Board is the key body in Leeds uniting the 

council, third sector and NHS, working on behalf of 

the citizens of Leeds to join up services, promote 

healthy living, and achieve our high ambition to be 

the Best City for Health and Wellbeing. By bringing 

together such a wide range of those involved in the 

city’s health and wellbeing, we provide real 

opportunities to ensure the work on these issues is 

both joint and strategic, an increasingly crucial 

need as funding and demographic challenges 

become ever bigger priorities for citizens. 

All of the five JHWS outcomes and priorities have 

been the focus of Board meetings across the 

course of the year, and these have linked with 

issues as diverse as: 

• urgent care provision 

• fuel poverty 

• active lifestyles 

• the integration of health and social care.  

What has become clear over the last year is the 

way the Board increasingly is the focal point for our 

efforts to build a high quality and sustainable 

health and social care system. This has become 

evident – for example – when we have discussed 

NHS strategies, council plans, and how they align 

with the JHWS. It has also been very apparent as 

we have planned how to allocate the Better Care 

Fund, a ‘pot’ of money (worth £55m for Leeds). 

Much of this was already commissioned jointly but 

is now being used to give us fresh impetus in our 

integration efforts.  

We are crucially in a place not just to do this well 

but to do it better than anywhere else, as Leeds is 

the only city in the country to have won Integration 

Pioneer status.  

This Pioneer Status was awarded to us by the 

Department of Health in November 2013, and we 

are now using the freedoms and flexibilities 

granted to us to innovate, commission and deliver 

services in radically different and better ways. 

Finally, across the year the Board has extended its 

patronage to a number of things we see as key for 

the city: for example, initiatives around dementia, 

the needs of carers, and the rights of disabled 

children. Much of this springs from our stated aim 

to ‘improve health of the poorest the fastest’. 

Events such as our ‘Health without Wealth’ summit 

and the launch of the HALP programme have been 

other steps we’ve taken to move this further on. 

I hope you enjoy reading our first year report, and 

that it will inspire you to join us in working 

together to make Leeds the Best City for Health 

and Wellbeing. 

 

Councillor Lisa Mulherin 

Chair, Leeds Health and Wellbeing Board 

 

To get a quick overview of the 

Board’s first year, see our handy 

timeline on the following page! 
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The Work of the Health and Wellbeing Board 

The Health and Wellbeing Board’s first priority in April 2014 was to agree a Joint Health and Wellbeing 

Strategy for the city. The Board approved this at our first meeting in May 2014, and it has since formed the 

basis for our work. 

The Joint Health and Wellbeing Strategy  

Our vision for the city is that: 

Leeds will be a healthy and caring city for all ages 

And because of the high level of health inequality in Leeds, we know that to achieve this we have to set a 

‘principle in all outcomes’: 

People who are the poorest, will improve their health the fastest 

 

Under this, we identify our five outcomes. These are ‘future states’ 

that we would like to see in the city as the result of our collective 

efforts.  

“A highlight of this year for me was the ‘Health 

Without Wealth’ event. It was really encouraging 

to see so many people from such a wide range of 

organisations come together and pledge to 

support practical and innovative ways to combat 

poverty. It is only by working in partnership, with organisations 

from all sectors and across Leeds, that we can start to reduce the 

health inequalities seen in our most disadvantaged communities 

and make progress against the principle within the health and 

wellbeing strategy that people who are the poorest will improve 

their health the fastest .” Susie Brown, CEO Zest Health for Life 

Each outcome has a number of priorities attached to it, and in total we have set 15 priorities which identify the 

areas of health and social care we need to focus on. Four of these are ‘commitments’ (see inset box), where 

we have decided to give extra impetus to encouraging healthy 

lifestyles, giving every child the best start in life, helping people to 

live independently, and improving people’s mental health and 

wellbeing. 

Finally, the partners have agreed a set of 22 indicators, which give us 

a high-level view of the city’s health and wellbeing, as well as 

helping us to tell if we are making a difference. These are usually 

measure of a particular population issue, for instance the 

percentage of people who smoke in Leeds.  

The Joint Health and Wellbeing Strategy can be found here. 

How did we put the Strategy together?  

The Leeds Joint Health and Wellbeing Strategy was developed to be 

an integral part of the cycle of assessment and planning for services 

in the city. It was designed to provide a framework by which 

 

The four commitments 

We will… 

Support more people to choose 

healthy lifestyles 

Ensure every child will have the best 

start in life 

Increase the number of people 

supported to live safely in their own 

homes 

Improve people’s mental health and 

wellbeing 

 

 

Becoming the ‘Best City for 

Health and Wellbeing’ 

 

We monitor how Leeds is 

progressing to achieve the Strategy, 

and how it compares to other cities: 

currently, of the 18 indicators we can 

make comparisons for, Leeds is the 

best core city for 6 – better than any 

other city. 

See our ‘Delivering’ the Strategy’ 

report here for further details. 

 



partners could plan their work and commissioners could commission the right care and support for the people 

of Leeds.  

The evidence on which the Strategy was based came in particular from the Joint Strategic Needs Assessment 

of 2012, which gave us a detailed picture of the health needs and assets of the Leeds population, as well as 

other research and the opinion of multiple organisations,  interested parties, and the citizens and public of 

Leeds. 

We also considered national guidance from the Secretary of State, including the NHS Mandate, national 

outcome frameworks, national data profiles, and financial modelling. The diagram from the NHS 

Confederation gives a sense of how the JHWS plays its part in the planning and commissioning cycle within the 

city, building on data and intelligence to shape the plans of commissioners and influence the behaviour of the 

public, private and third sectors to make Leeds the Best City for Health and Wellbeing. 

In Leeds, the level of involvement by members of the public in the health and care system is 

substantial and a tremendous asset for the city; this reflects well on the work of many of the 

organisations and services in the city, but there is always more we can do, with the forum of 

the Health and Wellbeing Board central to our ambitions. Healthwatch Leeds was pleased 

that the Health and Wellbeing Board agreed to support a more co-ordinated approach across 

Leeds to strengthen patient and public involvement further” Linn Phipps, Chair Healthwatch Leeds 

 

Meetings, activities, events 

The Board has undertaken a variety of activities in its first year. Some of these are captured in the ‘Our First 

Year at a Glance’ diagram (Page 3).  

As well as formal meetings, the Board has held ‘Healthy Leeds’ events (see inset box), conducted site visits, 

held workshops on topics such as giving children the ‘best start in life’, and commissioned communications 

work such as videos and newsletters to inform and engage the public on its work.  

“The Leeds Health and Wellbeing Board has a strong all-age focus, and I particularly 

welcomed the event it hosted in October 2014 which used Outcomes-Based Accountability 

methodology to tackle the problem of 0-4s entering the care system in Leeds” Cllr Judith 

Blake, Executive Member for Children’s Services, Leeds City Council 

 

 



In September, after a discussion of urgent and emergency admissions it was proposed that the visits to urgent 

and preventative care sites be arranged for Board members. Locations such as St James Hospital A&E, Hannah 

House, Age UK, the Becklin Centre, and Urgent care facilities for older people all subsequently hosted visits. 

“Making services accountable to the people of Leeds can only be done by continually talking 

to those delivering and receiving treatment and care on the front line. I have learned an 

immense amount visiting mental health settings and children's centres to understand the 

challenges and opportunities there." Cllr Stewart Golton, Leader of the Liberal Democrat 

Party, Leeds City Council 

 

The Board has also supported to a number of initiatives at 

a local and national level which are in line with the Joint 

Health and Wellbeing Strategy.  

The first of these involved the Board approving the 

Dementia Strategy for Leeds at its first meeting in May, 

and approving the ambition for us to become a 

‘Dementia-Friendly’ city. This commitment was followed 

up by board members demonstrating their personal 

commitment to supporting people living with the 

condition by undertaking ‘Dementia Friendly’ training, run 

by a representative from the Department of Health.  

In November, the Board was pleased to receive their 

certificate of recognition from the Mayor of Dublin 

following the city’s adoption of the Dublin Declaration on 

Age-Friendly Cities. 

In January, the Board hosted the launch of the Homeless 

Accommodation Leeds Pathway (HALP) service, a 

partnership between NHS providers and the third sector 

in Leeds to tackle problems around homelessness, 

housing crisis and hospital admissions in Leeds. 

In March ’14, the Board together signed the ‘Every 

Disabled Child Matters’ charter, which committed us to 

supporting a number of actions to make Leeds a better 

place for disabled children and their carers. 

Work to promote integration 

One of the statutory duties of the Board is to promote integration of Health and Social Care, with this role part 

of our larger ambition to make best use of our collective resource (the “Leeds Pound”) for the people of Leeds. 

The Board has therefore spent a considerable amount of time this year focussing on the Better Care Fund 

plans and its bid for Leeds to become an Integration Pioneer (see cutaway box below for further detail). 

Healthy Leeds 

Across the course of the year, the Health and 

Wellbeing Board holds a number of summits for 

the wider partnership, third sector and providers. 

These focus on key issues facing the city and 

identified in the JHWS. Recent events have been: 

June 13’ Carers 

A focussed session on the needs of carers in Leeds, 

with speakers including Dr Elizabeth Rimmer, lead 

for the Royal College of GPs on carers. 

December 13’ Health without wealth 

A half-day conference on the relationship between 

poverty and health in Leeds, with speakers from 

the Joseph Rowntree Foundation, NHS England and 

the Children’s Society 

June 13’ Mentally Healthy City 

A summit on the relationship between mental 

health/wellbeing and the built environment, 

including a master-planning session on key 

development sites in Leeds and a talk from David 

Rudlin (Director, URBED) 

 



  

Our work in practice: 

Better Care Fund 

In August 2013, the government also announced the Better Care Fund (formerly the Integration Transformation 

Fund), which brought together £3.8bn of the existing national budget for the NHS and social care into pooled 

funding arrangements in local areas (c. £55m in Leeds). Despite tight timescales, the Board, together with a large 

number of commissioning partners, providers and patients/the public, worked swiftly to develop the necessary 

plans to maximise impact of this pooled budget for Leeds. Building on our strong history of joint commissioning, 

we believe we have created a robust plan in Leeds, geared around providing seamless care wrapped round the 

needs of local people with the objectives of keeping people out of hospital, improving earlier discharge from 

hospital and reducing re-admission to hospital. 

 “One of the key things the Board has done this year has been to oversee planning and 

approving the Better Care Fund for Leeds – over £50m of pooled funding between the NHS and 

Social Care which means our services will be more integrated. The strength of our BCF plan is a 

great example of how we are increasingly functioning as one ‘body’ working for the citizens of 

Leeds.” Phil Corrigan, Chief Operating Officer, NHS Leeds West CCG  

 

Improving the health of the poorest the fastest 

The Board is committed to tackling health inequalities in Leeds, and has based its strategy and activity on the 

evidence-base of the JSNA, which tells us there is a life-expectancy gap of 12.4 years for men and 8.2 years for 

women between the least and most deprived communities in Leeds. In December we hosted a summit on 

‘Health without wealth’ where speakers from the Joseph Rowntree Foundation, NHS England and The Children’s 

Society spoke to over 100 health and care professionals, who then committed to pledges to take back to their 

organisations. Another way we have improved the health of the poorest fastest is through our ongoing 

commitment to support the Homeless Accommodation Leeds Pathway, a programme run in conjunction with a 

number of third sector organisations in Leeds and NHS Leeds Community Health Trust. It aims to tackle the 

problem of poor health amongst the homeless community. It joins up parts of a system which are often at odds 

with one another, improves health outcomes for homeless people admitted to hospital, and leads to a reduction 

in hospital readmissions and a reduction in the length of stays. For more information, see here. 

Pioneering in Integration 

In May 2013, the Government announced the creation of a prestigious group of areas that would pioneer new 

ways of working and integrated health and care services.  Given Leeds’ excellent track record in integrating 

health and social care for both children and adults, the city was well placed to submit an expression of interest. 

After a rigorously competitive process (in total, 111 local areas applied) Leeds was announced as one of 14 

Integration Pioneers in November 2013, the only city to achieve this accolade. As part of the pioneer 

programme, Leeds is benefitting from strategic support and expertise from a number of national partners to go 

‘further and faster’ with our integration and innovation plans, and is taking the role of a national exemplar for 

integrated care. 

  “Within adult social care we often talk of ‘keys’, as if service users sometimes feel it's like 

needing a big bunch of keys when dealing with health and care to open multiple 'locks'. What 

they really need is one single key to open all the doors to care. If we could use the powers and 

influence of the Health and Wellbeing Board to make life better for people needing care, we’d 

have done something vital and good’” Cllr Adam Ogilvie, Executive Member for Adult Social 

Services, Leeds City Council 

 

 

 



 

Press coverage of our activity: 
 

  



 

  



 

The Future Work of the Health and Wellbeing Board 

The Health and Wellbeing Board intends to continue its work to improve the health of the city into 14/15, and 

to further focus its attention on aspects and priorities from the JHWS. One of the first things we will be 

considering is Primary Care services in the city. 

 

"The Board has recognised the important role primary care services and specialised health 

services play in meeting the needs in Leeds.  We are looking forward to working ever more 

closely with the Board to ensure that these services are at the heart of the health and care 

services strategy for the city." Andy Buck, Director (West Yorkshire), NHS England 

 

We are also planning to discuss a number of issues receiving national attention in the immediate future, 

including the Care Act, health commissioning for Children and Families, and the parity of esteem between 

mental and physical Health in the NHS and social care. 

 

 “Mental Health has been a big theme: both within the NHS – with our recent commitment to 

‘parity of esteem’ between physical and mental health – and the commitment we’ve made at 

the Leeds Health and Wellbeing Board to improve the mental health and wellbeing of Leeds. 

We need to stop seeing mental health as the ‘poor cousin’ of physical health, and instead 

come together to tackle the growing and worrying rise of conditions like depression, anxiety, and other mental 

health problems.” Nigel Gray, Chief Operating Officer, NHS Leeds North CCG 

 

The following table gives a summary of the Board’s upcoming discussions as they stand in June 2014, and the 

dates for our meetings through 2014/15. There will be numerous other items, activities and issues the Board 

will devote time to over the course of the current year, as well as continuing its ongoing work leading the 

Better Care Fund plans and the integrated pioneer programme. 

Meeting Date Topics to be discussed 

18 June 2014 • Priority 8: Primary Care Services 

• Planning for Health and Wellbeing in Leeds 

• Health Protection Board 

• LCC Declaration on Tobacco Control 

16 July 2014 • Priority 2: Best Start in life (including a focus on 

the Children and Families Bill) 

• The role of NIHCE 

• LIHH plan 14/15 

• Update on the Leeds Transformation 

Programme 

22 October 2014 • Priority 9: Carers support + self-management 

(including impact of the Care Act) 

• Children and Young People’s Plan 

26 November 2014 • Priority 6: Long Term Conditions 

• Annual Reports of the LSAB and LSCB 

4 February 2015 • Priority 7: Mental Health  

25 March 2015 • Priority 12: Housing 

 

 



Afterword 

I hope you have enjoyed reading the ‘Our First Year’ report and seeing the extent of the work the Leeds Health 

and Wellbeing Board has undertaken in its first year.  

As Boards up and down the country have become settled and established, there have been many lessons 

learnt through this new way of doing partnership, and I for one am confident that we are on the right track 

here in Leeds to continue to play a leading role in creating a healthier Leeds and a sustainable care system for 

the city. I hope you agree, and as a health professional, service user or citizen, you have been inspired to play 

your part in making Leeds the Best City for Health and Wellbeing. 

 

Cllr Lisa Mulherin 

Chair, Leeds Health and Wellbeing Board.  

 

ps - we hold our meetings in public, and people are welcome to attend to observe and ask questions of the 

Board in our open forum discussion. See here for the agenda and location of our meetings, published a week 

beforehand – why not come along next time and see for yourself the vital work the Board is doing?! 

  



Appendix 1 - Health and Wellbeing Board membership and 

terms of reference 

The Health and Social Care Act 2012 placed a requirement upon 

Leeds to establish a Health and Wellbeing Board.  

By the time the Act came in to force, the Board had existed in 

shadow form since October 2011, giving members the opportunity to 

begin working together, undertake a development programme and 

decide together the initial direction of the Board and its aspirations. 

In particular we spent much time discussing and consulting on the 

Joint Health and Wellbeing Strategy. 

As the responsibility to establish a Health and Wellbeing Board rests 

with Leeds City Council, the way it is governed was approved at the 

Council Annual General Meeting May 2013, after agreement and 

approval by the shadow Board. This included: 

Our Membership 

The Health and Social Care Act laid out a minimum statutory membership to apply to all Health and Wellbeing 

Boards up and down the country. This consists of: one Elected Member of the Council, one representative of 

each relevant Clinical Commissioning Group, the Directors of Public Health, Adult Social Care and Children’s 

Services and, a representative of the local Healthwatch. The Board is permitted, and has indeed opted, to 

appoint further members to the Board. The terms of reference also allow for substitute members to attend in 

place of nominated members. 

The membership list as of May 2014 is below. The Board’s quorum was resolved to be 4, with a minimum of 1 

CCG and one Elected Member representative. 

Member Role 

Dr Andy Harris Clinical Chief Officer, Leeds South & East Clinical Commissioning Group 

Cllr Adam Ogilvie Executive Member for Adult Social Care, Leeds City Council 

Cllr Graham Latty Conservative Party Representative, Leeds City Council 

Cllr Judith Blake Executive Member for Children’s Services, Leeds City Council 

Cllr Lisa Mulherin Chair, Executive Member for Health and Wellbeing, Leeds City Council 

Cllr Stewart Golton Liberal Democrat Party Representative, Leeds City Council 

Moira Dumma Director, West Yorkshire, NHS England 

Dr Gordon Sinclair Clinical Chair, Leeds West Clinical Commissioning Group 

Dr Ian Cameron Director of Public Health, Leeds City Council 

Dr Jason Broch Clinical Chair, Leeds North Clinical Commissioning Group 

Linn Phipps Chair, Healthwatch Leeds 

Mark Gamsu Representative, Healthwatch Leeds 

Matt Ward Chief Operating Officer, Leeds South & East Clinical Commissioning Group 

Nigel Gray Chief Officer, Leeds North Clinical Commissioning Group 

Nigel Richardson Director of Children’s Services, Leeds City Council 

Phil Corrigan Chief Officer, Leeds West Clinical Commissioning Group 

Sandie Keene Director of Adult Social Care, Leeds City Council 

Susie Brown Chief Executive, Zest Health for Life, for Third Sector Leeds 

 

Our Terms of Reference 

The Terms of reference for the Leeds Health and Wellbeing Board were approved at its first formal meeting in 

May 2013, and authorises it to carry out the following functions: 



1. to encourage integrated working in relation to arrangements for providing health, health-related 

or social care services; 

2. to prepare and publish a joint strategic needs assessment (JSNA); 

3. to prepare and publish a joint health and wellbeing strategy (JHWS); 

4. to provide an opinion to the authority on whether it is discharging its duty to have regard to the 

JSNA, and the JHWS, in the exercise of its functions;   

5. to review the extent to which each Clinical Commissioning Group (CCG) has contributed to the 

delivery of the JHWS; 

6. to provide an opinion to each CCG on whether their draft commissioning plan takes proper 

account of the JHWS;  

7. to provide an opinion to NHS England on whether a commissioning plan published by a CCG takes 

proper account of the JHWS;  

8. to prepare a local pharmaceutical needs assessment; and 

9. to exercise any other functions of the authority which are referred to the Board by the authority. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 2 - Our Focus, Our Progress 

Focus 

Health and Wellbeing Boards have been given a range of clearly defined statutory functions, for example, to 

prepare and publish a Joint Strategic Needs Assessment and a Joint Health and Wellbeing Strategy, to promote 

integration of services, and to influence the commissioning plans of partners. Many functions of Health and 

Wellbeing Boards however are quite broadly described in legislation, thus leaving room for local 

interpretation. In considering issues, papers and topics, the Leeds Health and Wellbeing Board has therefore 

opted to focus its attention by asking at all times “what is it that only the Health and Wellbeing Board can 

do?”  

“I’m convinced the best way for us to tackle some of these more intractable problems will be 

through the Health and Wellbeing Board, bringing the whole city, including the NHS, council, 

Healthwatch and the third sector together. The Joint Health and Wellbeing Strategy has 

demonstrated its worth by focussing attention on areas that will reduce health inequalities in 

Leeds – including active lifestyles, poverty and mental health.” Dr Ian Cameron 

 

Measuring our progress 

We have chosen to measure our progress against the strategy by using some principles from the ‘Outcomes-

based Accountability’ (OBA) model of performance management. Every meeting, the Leeds Health and 

Wellbeing Board receives and considers a report giving information on how the city is delivering the outcomes 

and priorities in the Strategy, using a balanced scorecard approach: 

1. Overview: a scorecard view of the most current data for the 22 indicators (see below) 

2. Outcome: a focussed ‘deep-dive’ on one of the outcomes each meeting 

3. Exceptions: a space to highlight issues and risks 

4. Commitment: assurance on work around the 4 commitments 

 

 

 


