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Place based plans: Our approach

The foundation of our proposals is the six
place based health and wellbeing strategies.

West Yorkshire and Harrogate has a diverse
population with a range of health and social
care needs. We believe that for the
majority of care and services, these needs
can be best met by developing and
delivering plans locally through local
partnership working rather than a top-
down approach.

The following slides provide an overview of
each place based plan. These plans have
strong local buy-in and have been approved
by the relevant Health and Wellbeing Board.

Our six 'places'
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Leeds: Overview of place and plan
Leeds is ambitious: we want to be the Best city in the uK by 2030. our vision is that 'Leeds will be a healthy and caring city for all ages, where people
who are the poorest will improve their health the fastest'. We have the people, partnerships and placed-based values to succeed.

we will be the place of choice in the UK to live, to study, for businesses to invest, for people to come and work, and as the regional hub for specialist
health care.

Our services will provide a minimum 'universal offer' but will tailor specific provision to the areas that need it the most. These are bold statements, in
one of the most challenging environments for health and care in living memory. we need to do more to change the way we have conversations across
the city and develop our infrastructure and workforce to be able to respond to the challenges ahead. Much will depend on changing the relationship
between the public, workforce and services, and ensuring that we work 'with' and not 'doing to'. We need to encourage greater resilience in
communities so that more people are able to do more themselves. This will reduce the demands on public services and help us prioritise our resources
to help those most at need. We recognise that we will have to continue to change the way we work, becoming more enterprising, bringing in new service
delivery models and working more closely with public, partners and workforce in Leeds, and across the region, to deliver shared priorities.

High-level overview of plans
lnvesting more in prevention, targeting those areas that will reap the greatest reward.
Building on our L3 integrated neighbourhood teams, we will develop new models of working, increasing and integrating our primary and community
offer for out-of-hospital health and social care, providing proactive care and rapid response in a time of crisis: Self Management and proactive Care,
Efficient and Effective Secondary Care, Urgent Care / Response.
lncreasing sustainability and transformation of general practice as the cornerstone for New Models of Care (NMC) designed around Gp registered
lists.

Using existing estate more effectively, ensuring it is fit for purpose, and disposing of surplus estate.
Reviewing our procurement practices and top L00 supplier organisation spend to ensure that we get best value in spending for the Leeds f, and are
benefitting from economies of scale.
Engaging 'One Workforce'to work collaboratively and promote a 'working with' approach across all partners within the Health and Social Care system
to provide high quality seamless services to support the delivery of new models of care to meet the population needs.
Work collaboratively across the system to attract recruit, retain, develop the workforce through leading edge innovation and education and optimise
the use of new roles, apprentice and skills mix.
Having nationally pioneering integrated digital capabilities being used by a 'digitally literate' workforce.
Digital capabilities and consistent information to support effective discharges, referrals, transfers etc. self and assisted care and integrated intelligence
to inform better whole-system operational and strategic decisions.
Use our high quality education, innovation and research to strengthen service delivery and its outcomes.
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Creating a citywide culture of shared responsibility between citizens and services; working with' people at every stage of change through clear
communications and engagement.



Leeds: The triple aim

Health and wellbeing

Progress the twelve priorities in the Leeds
Health and Wellbeing Strategy to reduce
premature morbidity and mortality and
help narrow the health inequalities gap

Reduce smoking rates from 2t%to 13%by
202O/2t (for adults aged 1"6 years +)

Breast cancer screening: increase uptake
to England average of75%by2O2O

Bowel cancer screening: increase uptake
by 3%by 2020

Bring the Leeds suicide rate down below
the national average bV 2020/2I

Support 2880 people who have been
identified to be at risk of developing
diabetes to attend the NHS National
Diabetes Prevention Programme by
2019/20
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Ensure 60% on Severe Mental lllness
(SMl) registers undergo a physical health
check each year
Eliminate acute mental health out-of-
area placements by 202O/2t
Deliver of the Emergency Care Standard
Reduce the numbers of patients
admitted as emergency cases for bed-
based care
Reduce bed days lost due to delayed
discharges to 25% of the acute bed base
bv 2o2o/2t
Reduce the numbers of learning
disability inpatient placements to 40 per
million population by 20L9120
Reduce the staff capacity gap by building
multi-disciplinary teams and ensuring
wider skills base for specific functions
(e.9. care home worker)
Ensure that 80% of people with a

diagnosis of dementia will have been
offered information and support to live
with the condition, and a named contact
with a 'care navigator'role, by 2O2O

Care and quality
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Finance and efficiency

Our forecastfor 2020/2L across Health
and SocialCare is a 'do-something'
deficit of cf46m.

The partners in the city are investing
resources in the continued development
and implementation of our local
improvement plans. Our assumption is
that we will receive our 'fair share' of
national Sustainability and
Transformation Funds and that our gap

will be bridged through a combination of
this funding, further local developments
and the Leeds share of benefits
delivered through the West Yorkshire
and Harrogate workstreams.
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Leeds: Progress so far and next steps
a

Progress so far
A number of New Models of Care testbed sites across the city; L3 lntegrated Neighbourhood Teams and Discharge teams
launched.

a 'Choose Leeds' pan-sector recruitment campaign ongoing wíth events supported collaboratively across the seven Leeds
partners; 'Citywide Workforce Database'established. Health and Care Academy plans initiated.
ldentified opportunities to pilot a One Workforce approach across the Health and Social Care system.
Leeds Care Record in place, with ongoing developments to link to other health and social care record systems
Plans underway to align workforce engagement with the wider culture change ambition.
Phased estates review underway and early recommendations for site re-configurations being taken forward.
Citywide Procurement review covering transport, utilities, agency staffing, stationery, catering and security underway.
National Diabetes Prevention Programme (NDPP) pilot commenced July 2016 with 66 practices recruited so far and referrals
commenced.
Significant progress on the informatics agenda through the national Pioneer informatics network, led by Leeds
Successful bid for innovation monies for projects such as digital literacy in the workforce, health coaching, development of
provider governance tools and evaluation of the proactive telecare pilot (approx. f 200k).
Digital discovery workshops held on Prevention and House of Care; and Rapid response at time of crísis (O-ahrs) set in the
context of the Urgent Care strategy, with findings validated with Leeds citizens.
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Next steps
National Diabetes Prevention Programme pilot: GP practices have access to referrals process - October 2Ot6.
lntegrated discharge service live from January 2017.
Expand Leeds role as a centre of excellence for precision medicine during 2016-t7 including the launch of the Centre for
Personalised Medicine and Health in February 20L7.
New models of care pilot: lnterim evaluation report and recommendations - September 2017.
Phased Communications plan completed and enacted by December 2Ot7.
Early lmplementer of 7 day services (LTHT site) 2017-18 and roll out of extended access to Primary Care in 2OL8/!9 and
2019-20.
Further development of integrated out of hospital care based on NMC work to date exploring potential new community
contract models.
Leeds General lnfirmary, significant site re-development planned to support major trauma and consolidation of children's
hospital as part of development of the Leeds innovation district.
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