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Report of: Anne Akers, Interim Head of Communications, Engagement, Equality and   
                  Diversity, NHS Leeds South and East CCG on behalf of the three Leeds CCGs 
 
Report to: Leeds Health and Wellbeing Board 
 
Date:         20 April 2017 
 
Subject:    Draft NHS Leeds Clinical Commissioning Groups (CCGs) Annual Reports   
                  2016-2017 
 

Are specific geographical areas affected?    Yes   No 

If relevant, name(s) of area(s):   

Are there implications for equality and diversity and cohesion and 
integration? 

  Yes   No 

Is the decision eligible for call-In?   Yes   No 

Does the report contain confidential or exempt information?   Yes   No 

If relevant, access to information procedure rule number: 

Appendix number: 

Summary of main issues  

NHS England requires all NHS Clinical Commissioning Groups (CCGs) to produce annual 
reports in a prescribed format to a specific timescale. 

One of the statutory requirements is for CCGs to review to what extent they have 
contributed to the local joint health and wellbeing strategy, to include this review in our 
annual reports and to consult with the Health and Wellbeing Board in preparing them.  

However the timescales on submission, with a deadline for the first drafts of our annual 
reports due on 21 April, gives us very little time to engage with the Health and Wellbeing 
Board to the extent that we would all expect. In bringing the relevant draft content to this 
meeting, we hope to obtain some feedback which we can include in the report.  

With our One Voice approach next year, working together as the three CCGs, we will be 
better equipped to begin an earlier joint discussion with members to help shape the 
content and consider the wider context of alignment with the Leeds Health and Wellbeing 
Strategy 2016-2021. 

This report highlights the relevant sections from the draft annual reports of the three NHS 
Leeds CCGs (Appendices 1, 2 & 3) and asks members to comment on the extent of their 
input into the Leeds Health and Wellbeing Strategy 2016-2021.  

Report author: Anne Akers   

Tel:  0113 843 1729 
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The Health and Wellbeing Board is asked to: 
 
 Review and comment on the information submitted and the extent of the NHS 

Leeds CCGs’ input into the Leeds Health and Wellbeing Strategy 2016-2021. 
 

 Acknowledge the extent to which the NHS Leeds CCGs have contributed to 
the delivery of the Leeds Health and Wellbeing Strategy 2016-2021. 

 
 Agree to the formal recording of this acknowledgement in the NHS Leeds 

CCGs’ annual reports according to statutory requirement. 
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1 Purpose of this report 

This report presents excerpts from the draft annual reports of NHS Leeds North 
CCG, NHS Leeds South and East CCG and NHS Leeds West CCG in relation to 
our partnership working with the Leeds Health and Wellbeing Board and wider 
partners to help deliver the Leeds Health and Wellbeing Strategy 2016-2021. 

2 Background information 

NHS England requires all NHS Clinical Commissioning Groups (CCGs) to 
produce annual reports in a prescribed format to a specific timescale. The annual 
reports are in three sections: 

 Performance Report, including an overview and performance analysis 

 Accountability Report, including a corporate governance report, CCG 
members’ report, statement of the Accountable Officer’s responsibilities, 
governance statement and remuneration and staff report 

 Annual Accounts 

One of the statutory requirements is for CCGs to review to what extent they have 
contributed to the local joint health and wellbeing strategy, to include this review in 
our annual reports and to consult with the Health and Wellbeing Board in 
preparing them.  

However the timescales on submission, with a deadline for the first drafts of our 
annual reports due on 21 April, gives us very little time to engage with the Health 
and Wellbeing Board to the extent that we would all expect. In bringing the 
relevant draft content to this meeting, we hope to obtain some feedback which we 
can include.   

3 Main issues 

We consider effective partnership working to be fundamental to the way we do our 
business as CCGs and reflect this throughout our annual reports. 

Each of the NHS Leeds CCGs is represented on the Leeds Health and Wellbeing 
Board. We actively supported the Joint Strategic Needs Assessment (JSNA) to 
identify the current health and wellbeing needs of local communities and highlight 
health inequalities that can lead to some people dying prematurely in some parts 
of Leeds compared to other people in the city. 

We consider ourselves to be full partners in commissioning health and care 
services for the benefit of local people, actively supporting the 12 priority areas: 

 A child friendly city and the best start in life; 
 An age friendly city where people age well; 
 Strong, engaged and well-connected communities; 
 Housing and the environment enable all people of Leeds to be healthy; 
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 A strong economy, with local jobs; 
 Get more people, more physically active, more often; 
 Maximise the benefits from information and technology; 
 A stronger focus on prevention; 
 Support self-care, with more people managing their condition; 
 Promote mental and physical health equally; 
 A valued, well trained and supported workforce; and 
 The best care, in the right place, at the right time. 

The excerpts in the appendices give examples of how the NHS Leeds CCGs have 
worked together with the Leeds Health and Wellbeing Board and other partners 
and outline some of the achievements. They also present a narrative on tackling 
health inequalities.  

They are presented in three separate appendices as each CCG has slightly 
different approach, however the core message on commitment to partnership 
working is the same.  

They key common points include: 

 A commitment to partnership working across health and social care and the 
third sector including membership of the Health and Wellbeing Board and 
its executive arm, the Leeds Integrated Commissioning Executive (ICE) 

 Contribution to the West Yorkshire and Harrogate Sustainability and 
Transformation Plan and Leeds Plan 

 Specific city-wide initiatives for example MindWell, MindMate, the Maternity 
Strategy plus promoting and supporting services to support people to self 
care and adopt healthy lifestyles 

 Agreement on the Better Care Fund 
 Tackling health inequalities 
 Signatories to the Commitment to Carers 

4 Health and Wellbeing Board governance 

4.1 Consultation, engagement and hearing citizen voice 

The plans outlined in the annual report have been subject to consultation and 
engagement with citizens, patients and stakeholders in their development. 
Engagement on the developing plans is ongoing. 

4.2 Equality and diversity / cohesion and integration 

The annual reports outline actions that have been taken with the intention of 
reducing inequality and through greater engagement with communities. 

4.3 Resources and value for money  

The annual report does not require any resource allocation. 

4.4 Legal Implications, access to information and call In 
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There are no access to information and call-in implications arising from this report. 

4.5 Risk management 

NHS Leeds CCGs hold a combined risk register, monitored through their 
Governing Bodies and amended as required. 

5 Conclusions 

While the timescales which are outside our control have made it difficult for us to 
engage with members of the Health and Wellbeing Board to the extent that we 
would like, we have presented examples of how we have contributed to the 
delivery of the Leeds Health and Wellbeing Strategy 2016-2021, which will be 
included in the annual report.  

With our One Voice approach next year, working together as the three CCGs, we 
will be better equipped to begin an earlier joint discussion with members to help 
shape the content of the annual reports and consider the wider context of 
alignment with the Leeds Health and Wellbeing Strategy 2016-2021.  

6 Recommendations 

The Health and Wellbeing Board is asked to: 
 
 Review and comment on the information submitted and the extent of the NHS 

Leeds CCGs’ input into the Leeds Health and Wellbeing Strategy 2016-2021. 
 

 Acknowledge the extent to which the NHS Leeds CCGs have contributed to 
the delivery of the Leeds Health and Wellbeing Strategy 2016-2021. 

 
 Agree to the formal recording of this acknowledgement in the NHS Leeds 

CCGs’ annual reports according to statutory requirement. 
 

7    Background documents  

None. 
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Implementing the Leeds Health 
and Wellbeing Strategy 2016-21 

 
 
How does this help reduce health inequalities in Leeds?  
The annual reports of the NHS Leeds CCGs highlight partnership working to reduce health 
inequalities, outlining plans, targets and achievements. 
 
How does this help create a high quality health and care system? 
The annual reports provide a narrative on how the NHS Leeds CCGs have worked in 
partnership to help create and sustain a high-quality health and care system. 
 
How does this help to have a financially sustainable health and care system?  
The annual reports outlines how the NHS Leeds CCGs are working in partnership across 
the Leeds health and social care economy as part of the wider Sustainability and 
Transformation Plan process. 
 
Future challenges or opportunities 
As part of the One Voice process the NHS Leeds CCGs will be working together much 
more closely over the coming year.   
 
 
 
 
 
 
 
 
 

Priorities of the Leeds Health and Wellbeing Strategy 2016-21 
(please tick all that apply to this report) 
A Child Friendly City and the best start in life  

An Age Friendly City where people age well  

Strong, engaged and well-connected communities  

Housing and the environment enable all people of Leeds to be healthy  

A strong economy with quality, local jobs   

Get more people, more physically active, more often   

Maximise the benefits of information and technology  

A stronger focus on prevention  

Support self-care, with more people managing their own conditions  

Promote mental and physical health equally  

A valued, well trained and supported workforce  

The best care, in the right place, at the right time  
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Appendix 1:  

Excerpt from NHS Leeds South and East CCG Draft Annual Report 2016-2017 

Reducing health inequalities 
 
We are committed to addressing the health inequalities that exist within our population via 
through our Strategic Aim 1: to improve the health of the whole population and reduce inequalities 
in local communities. 
 
Health inequalities can be defined as differences in the distribution of health determinants or 
health outcomes between different population groups. One measure of health inequalities is the 
difference in life expectancy between different population groups.  
 
There is a life expectancy difference of 6.6 years between the outer and inner Leeds areas that 
make up this CCG’s footprint. In our male population there is a life expectancy difference of 7.2 
years between areas and in our female population there is a life expectancy difference of 5.4 years 
between areas. 
 
A co‐ordinated work programme has been carried in the last year which aims to reduce health 
inequalities and improve the health of the whole population. A few examples are: 
 
Healthy lifestyle choices 

Funding from the CCG has provided an enhanced health trainer service for patients and the 
Today’s the Day to encourage local people to access stop smoking services. Primary care staff 
have supported patients to make positive health behaviour choices such as health checks and 
taking the bowel cancer screening test. 
 
Improving overall health and wellbeing 

We have continued to fund initiatives to improve overall health and wellbeing.  We have 
continued to support Forward Leeds to provide an enhanced local service to people experiencing 
issues with their alcohol consumption. 
 
Funding has delivered enhanced services locally addressing the wider determinants of health, 
including the warmth through health activity and additional Leeds Citizens Advice Bureau financial 
advice sessions.  
 
We have continued to invest in Connect for Health, the local social prescribing service which aims 
to support local people to improve their overall health and wellbeing by linking them to local 
community activity, groups and support.  
 
A Best Start work programme  to encourage more local people to be more physical active has 
been developed.  
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As well as focusing on preventable deaths , we have also put in place strategies to improve the 
health and wellbeing of those living longer, for example earlier diagnosis of long term conditions, 
such as coronary heart disease, diabetes, hypertension and dementia. Over the last year we have 
continued to implement best practice in the management of long‐term conditions, including the 
ongoing implementation of a Year of Care Approach in GP Practices. 
 
We have worked in partnership with key stakeholders including the South East Health and 
Wellbeing Core Group to tackle the wider determinants of health.  
 
Measuring outcomes – Potential Years of Life Lost (PYLL) 

We are keen to measure the outcomes that our work programmes are having on patient and 
population health and wellbeing. Potential Years of Life Lost (PYLL) amenable to healthcare is one 
indicator used to measure our progress against our ambition to reduce mortality rates. 
 
Our two‐year operational plan sets an ambitious target to reduce PYLL from conditions considered 
amenable to healthcare by 26.6% over 5 years (from 2013 – 2018). Data for 2014 showed an 
increase in the PYLL, this has followed a 3 year period of reduction in the PYLL. The increase in rate 
compared to the previous year can be seen more in males than females. However the 3 year 
rolling average continues to see a decrease of 2.3%. Our target to reduce the PYLL from causes 
considered amenable to healthcare is more ambitious than most CCGs and we have continued to 
carry out work to achieve the target set for 2016 / 17 through a range of focused activity. 
 
 

Working with partners 
 
Clinical commissioning groups 

There are three CCGs in Leeds; NHS Leeds West CCG, NHS Leeds South and East CCG and NHS 
Leeds North CCG. As well as focusing on areas of local need, the CCGs in Leeds also work 
collaboratively to ensure equitable access to key NHS services such as those provided in an acute 
setting, community‐based services and mental health and learning disability services. To do this 
the CCGs have representatives on a number of citywide provider management groups.  
 
Provider Management Groups oversee the delivery of internal provider cost improvement plans 
on behalf of the Leeds Health and Wellbeing Board and the Leeds Health and Social Care 
Partnership Group, reviewing quality impact assessments as part of this process for: 
 

 Leeds Teaching Hospitals NHS Trust; 

 Leeds and York Partnership Foundation NHS Trust; and 

 Leeds Community Healthcare NHS Trust. 
 
As well as ensuring high‐quality, safe and effective delivery of care the provider management 
groups are also tasked with increasing quality and innovation and productivity (QIPP). The QIPP 
programme is designed to ensure that public resources are managed effectively and innovative 
approaches are adopted to maximise the health and care budget.  
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As the NHS faced up to one of its most challenging periods in recent times, the provider 
management groups had to ensure appropriate levels of system resilience was in place. This 
allowed for safe and effective care to be provided to those with the greatest need while also 
managing demand for other services.  
 
Due to the intense pressures there were times when difficulty decisions were agreed such as 
delaying planned care (elective procedures) allowing for urgent and emergency care units to be 
appropriately resourced. In addition to this delayed transfers of care continued to be an issue and, 
working with providers and community organisations, the CCGs looked to implement solutions 
that reduced pressure on hospitals. 
 
Discussions have been taking place about how the three CCGs can work together more 
collaboratively. To support this a project called One Voice has been established. As part of this a 
joint leadership structure is being set up with one Chief Executive Officer overseeing the work of 
the three CCGs. Another important role that has been established is that of a Chief Officer for 
System Integration.  
 
Work is underway to establish citywide committees to cover governance, quality, finance and 
patient assurance which will be established to replace the current separate structures. The three 
CCG boards and governing bodies will still have statutory accountability and be governed by each 
CCG’s respective constitutions. These constitutions are in the process of being updated so that the 
transitional arrangements can be implemented. 
 
On an operational level the Leeds CCGs have been looking at key citywide healthcare services. Our 
plans are set in the context of national guidance as well as the West Yorkshire and Harrogate 
Sustainability Transformation Plan (STP) and the Leeds Plan.    
 
The Leeds CCGs have taken on joint responsibility with NHS England to co‐commission primary 
care (GP) services. This means we’re working with our respective member GP practices to look at 
how we can improve access and quality in primary care GP services.  
 
To support this the Leeds CCGs have put together a five year plan in direct response to the NHS GP 
Five Year Forward View. We have six ambitions that will help us to deliver the GP Fiver Year 
Forward View. These are: supporting and growing the workforce; improving access; transforming 
estates and technology use; better workload management; redesigning care delivery and 
resourcing primary care. You can find out more by reading our plan.     
 
Ensuring that children enjoy the best possible start to life is a citywide priority as outlined in the 
Joint Health and Wellbeing Strategy. As part of our efforts to support this, the Leeds CCGs are 
reviewing maternity services. This is an ongoing long‐term review that has to date involved a 
number of key partners as patients and their families. This links in with the Leeds Maternity 
Strategy 2015‐2020.   
 
Our city’s Joint Health and Wellbeing Strategy prioritises the mental health of citizens in Leeds. 
We’ve been continuing to invest in services that improve the mental health and wellbeing of 
people. 
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For children and young people we’ve continued to invest in child and adolescent mental health 
services (CAMHS) in direct response to feedback from service users and their families. We 
acknowledge that waiting times for services are high however our investment is beginning to 
make a difference. We’ve also continued to work with children and young people to further 
develop Mindmate. Mindmate is a website offering advice and support as well as signposting 
information for children and young people, parents/carers and frontline professionals.  
 
Issues affecting access to mental health services are not restricted to children and young people. 
Therefore we’ve increased our efforts to ensuring adults can get the support they need at times of 
mental ill‐health. We’ve increased investment leading to improved capacity to deliver IAPT 
(improving access to psychological services).  
 
Similarly to our work with children and young people, we’ve involved citizens to help us develop a 
new single point of access website for adult mental health. Mindwell MindWell is the single 'go to' 
place for information about mental health in Leeds. It provides a portal for anyone living or 
working in Leeds, including GPs and other professionals, to get quick and easy access to up‐to‐date 
mental health information. 
 
Antimicrobial resistance is one of the biggest threats to the health and wellbeing of people with 
scientists warning that if more isn’t done then there’s a risk that antibiotics will no longer work. 
We’ve been working with our partners to improve understanding of antimicrobial resistance 
among healthcare professionals and the wider public. This includes working with prescribers 
reducing the prescribing of antibiotics where they’re not needed and developing awareness 
campaigns so that the public are aware of the risks of the overuse of antibiotics. We’re also 
promoting linked messages to reduce the spread of infections such as effective hand washing and 
spotting the signs of sepsis.  
 
Leeds Health and Wellbeing Board 

We have a seat on the Leeds Health and Wellbeing Board which has been established as a 
statutory committee of Leeds City Council. We actively supported the Joint Strategic Needs 
Assessment (JSNA) using a range of information and local and national statistics to identify the 
current health and wellbeing needs of our communities and highlighting health inequalities that 
can lead to some people dying prematurely in some parts of Leeds compared to other people in 
the city. The findings from the JSNA fed into the Joint Health and Wellbeing Strategy for Leeds 
2016‐2021.   
 
The Joint Health and Wellbeing Strategy has 12 priority areas: 
 

 A child friendly city and the best start in life; 

 An age friendly city where people age well; 

 Strong, engaged and well‐connected communities; 

 Housing and the environment enable all people of Leeds to be healthy; 

 A strong economy, with local jobs; 

 Get more people, more physically active, more often; 

 Maximise the benefits from information and technology; 

 A stronger focus on prevention; 
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 Support self‐care, with more people managing their condition; 

 Promote mental and physical health equally; 

 A valued, well trained and supported workforce; and 

 The best care, in the right place, at the right time. 
 
Here are some examples of the progress we have made this year. 
 

 We’ve kept members of the Health and Wellbeing Board informed of our work around the 
West Yorkshire and Harrogate Sustainability Transformation Plan and the linked Leeds 
Plan. This included highlighting current and anticipated pressures on the health and care 
system, efforts to address these and wider system resilience.  

 Agreement on the Better Care Fund for 2016‐2017. Plans included how partners will work 
to meet national conditions for social care, a joint approach to assessment and care 
planning including integrated care and a local plan to reduce delayed transfers of care. 

 Tackling health inequalities and wider issues (determinants) that can lead to ill health. This 
included looking at issues such as poverty, air quality and taking action to reduce 
incidences of domestic abuse. However the Health and Wellbeing Board noted the 
continued funding cuts for public health and the impact this has on prevention initiatives 
leading to concerns to the impact this will have on health inequalities.  

 There are over 250,000 people in Leeds under the age of 25. 10% of these young people 
are likely to have a mental health issue or need support with their emotional wellbeing. 
The Health and Wellbeing Board approved the Future in Mind Report to transform how 
support is offered and improvements can be made to the emotional and mental health of 
children and young people in Leeds. This included outlining plans on improving the 
support provided to children with Special Educational Needs and Disabilities (SEND). Here 
is a copy of the strategy. 

 Carers play a valuable role in helping health and social care services often at great 
personal cost – both financially and emotionally. As a result the Health and Wellbeing 
Board signed up to the Leeds Commitment to Carers. The commitment has been 
supported by insight from carers gathered by Carers Leeds.  

 
Scrutiny Board (Adult Social Services, Public Health, NHS) 

The Scrutiny Board (Adult Social Services, Public Health, NHS) reviews and scrutinises the 
performance of Adult Social Services, Public Health and the local NHS. The Scrutiny Board also 
reviews and scrutinises decisions taken by the Executive Board relating to Adult Social Care. 
Throughout 2016‐2017 we have continued to keep the Scrutiny Board informed of our key 
decisions and plans to assure we meet our duties to consult as outlined in the NHS Act (2006). 
 
In 2016‐2017 we also updated the Scrutiny Board on the following areas. 
 

 Work on developing the West Yorkshire and Harrogate Sustainability Transformation Plan 
and associated Leeds Plan 

 Concern was raised around cancer waiting times in some specialities however the Board 
was informed of the progress made in this area and how Leeds has some of the quickest 
access to diagnostic services. 
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 Updates were provided throughout the year on how the NHS is responding to local 
pressures including A&E targets, waiting times for routine procedures and delayed 
transfers of care.  

 Leeds’ response to the NHS GP Five Year Forward View. 

 One voice collaborative approach being adopted by the Leeds CCGs 

 The closure of the Whinmoor surgery 

 The community beds strategy 
 
Our NHS providers  

We are pleased to be able to commission services from three NHS trusts in Leeds alongside other 
service providers.  
 
We lead on commissioning services from Leeds Community Healthcare NHS Trust. Leeds West CCG 
leads on Leeds Teaching Hospitals NHS Trust with NHS Leeds North CCG leading on commissioning 
services from NHS Leeds and York Partnership NHS Foundation Trust. Our ambulance services are 
provided by Yorkshire Ambulance NHS Trust who also are the provider of NHS 111 for our region. 
In addition to this we fund services from a number of neighbouring providers so that we can 
uphold the rights of our patients to choose where they go for treatment where it is appropriate to 
do so.  
 
You can find out how well our NHS providers are doing in the performance section of the annual 
report. Further details can also be found in our Governing Body meeting papers.   
 
Leeds City Council 

Leeds City Council commissions care and support services and is responsible for public health, 
which is a body of work that seeks to protect and improve health and wellbeing.  
 
The future direction of health and care services set out in the NHS Five Year Forward View is 
around closer integration of health and social care services. These services would be delivered at a 
locality or neighbourhood level by care teams working together rather than working to their own 
organisation’s boundaries. We’ve already started making progress in setting up Live Well Leeds, 
one of the ‘New Models of Care’. Our first pilot site is in Cross Gates and Beeston.    
 
We welcomed the publication of the Director of Public Health’s Annual Report and acknowledged 
the key areas that need to be addressed to improve the health of the population. This includes 
encouraging people to adopt healthier lifestyles and to take part in initiatives to protect their 
health such as the NHS Health Check, the flu jab or cancer screening.   
 
We worked with Leeds City Council and community organisations to launch a strategy to reduce 
the number of suicides in the city. The Leeds Suicide Prevention Strategy is based on an audit of 
detailed findings of suicides to identify interventions that could help prevent people from taking 
their own lives. The Leeds Suicide Audit is considered to be the ‘gold standard’ of best practice and 
is recommended by Public Health England as a model for other areas to learn from.  
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Community and voluntary sector organisations 

The role of the community and voluntary sector (often referred to as the third sector) is crucial not 
only for the delivery of services but also to provide us with an opportunity to engage with some 
community groups who are sometimes referred to as 'seldom heard groups.'  
 
Over the past 12 months we have been working with local community groups to run a number of 
engagement events and activities so that we can continue to develop services that meet local 
needs. 
 
 A decision was undertaken to cease funding for non‐medical circumcision services. To help inform 
members of the public we worked with families who had used the service, local religious leaders, 
local GP practices and other services who work with families. 
 
We’ve worked with our community and voluntary sector partners to develop a new approach to 
the NHS Equality Delivery System engagement and assessment of grades. This is a uniform 
approach adopted by all Leeds NHS organisations and has been developed by taking in the views 
of key partners including Healthwatch Leeds, Voluntary Action Leeds, Leeds Involving People and 
Forum Central. 
 
The new Mindwell mental health website for Leeds was developed in conjunction with a range of 
community groups co‐ordinated by Volition, allowing us to work with people to co‐produce the 
site. Volition is a network of third sector, not‐for‐profit organisations that support people’s mental 
health and wellbeing in Leeds. 
 
We were delighted that our partners Carers Leeds won a prestigious Health Service Journal Award 
for the work they do to advocate on behalf of the city’s carers. Carers Leeds won an Integrated 
Commissioning for Carers award in recognition of its integrated approach to carers support. Carers 
Leeds have also helped the city to develop a Leeds Commitment to Carers.  
 
Healthwatch Leeds 

Healthwatch Leeds is represented on the Leeds Health and Wellbeing Board, giving patients and 
communities a voice in decisions that affect them. We have worked with Healthwatch Leeds to 
gather patient insight on local health services including an extensive survey and interview to 
capture the experiences of patients as part of our extended access to primary GP services scheme.  
 
Healthwatch Leeds have also undertaken a number of reviews of services and published 
subsequent reports with recommendations. We’ll be looking at how we can use the 
recommendations from these reports to influence how services are provided in the future.   
 
Care Quality Commission 

The Care Quality Commission (CQC) is the registration body responsible for monitoring standards 
of care, and undertakes announced and unannounced inspections to providers either as a matter 
of routine or in response to concerns raised by patients and staff. To support sharing of 
information and intelligence on quality and standards of care the Leeds Quality Surveillance 
Group, represented by all three CCGs, also includes a representative from the CQC. 



 

14 

 
In 2016‐2017 the CQC inspected 18 member GP practices and received reports for all of them. We 
were pleased that 17 were rated as good. Unfortunately one of our practices was rated as 
inadequate. 
 
The CQC also undertook inspections of three NHS provider trusts in the city. At the time of writing 
we received reports for two of the three. We’re pleased that Leeds Teaching Hospitals NHS Trust 
has moved to a good rating from its previous position of requires improvement. However Leeds 
and York Partnership NHS Foundation Trust was rated as requires improvement.  
 
Leeds Academic Health Partnership 

The Leeds Academic Health Partnership is made up of the city’s three universities, NHS 
organisations and Leeds City Council. The partnership has been set up to use innovations, 
education and research to improve health and care outcomes.. One of the areas the partnership 
has worked on is personalised medicines. This is looking at how health and care professionals can 
work with patients to provide tailored treatment that is most likely to have the desired health 
benefits.  
 
Leeds Informatics Board 

The Leeds Informatics Board (LIB) is responsible for the governance framework for informatics 
developments in Leeds.  LIB is supported by a number of sub‐committees, including a cross‐city 
Information Governance Steering Group and City Informatics Clinical Group.  
 
Using technology is central to transforming services and is helping to deliver the ambitions of the 
city.  During the year a wide range of achievements have been developed under the leadership of 
LIB outlined below.  
 

 Leeds Local Digital Roadmap was  produced in conjunction with the West Yorkshire and 
Harrogate STP and in collaboration with other Local Digital Roadmaps across West 
Yorkshire.  It provides a consolidated view of the plans describing a five‐year digital vision, 
a three‐year journey towards becoming ‘paper free at the point of care’ and two‐year plans 
for progressing a number of predefined ‘universal capabilities’. 

 Another major achievement has been the inclusion of adult social care and community 
information to the Leeds Care Record.  Leeds Care Record now covers five major care 
settings viewing and contributing information across the city including GPs, hospital, 
mental health, adult social care and community. We have also significantly increased to 
4,000 active users, a huge leap from April 2016 when there was 2,500 users. 

 Leeds Intelligence Hub continues to drive change in commissioning by providing a system 
wide data analysis and insight.  

 Excellent progress has been made on some national targets including electronic prescribing 
between GPs and pharmacists. GPs in Leeds are quick adopters of the national electronic 
prescription service (EPS) making prescribing and dispensing medicines more efficient and 
convenient for patients and NHS staff. 100 GP practices in Leeds (over 95% of 104) can 
digitally send prescriptions directly to the patient’s preferred pharmacy through their own 
IT system, removing the need to write paper prescriptions. Patients are now able to collect 
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their repeat prescriptions from the pharmacy without the need to visit the GP practice.  It 
also means that patients don’t have to worry about losing their paper prescription, making 
the process safer and more secure.   

 Patients and healthcare professionals visiting nearly all of the GP surgeries in Leeds can 
now connect to the internet using free WiFi.  

 Six care homes in Leeds are involved in a pilot scheme which allows health and care staff to 
remotely monitor the health of residents and reduce the need to admit residents to 
hospital as an emergency’.  

 Leeds is now transferring patients’ electronic health records directly, securely and quickly 
between their old and new practices when they change GPs.  The system called GP2GP 
helps improve patient care by making full and detailed medical records available to 
practices, for a new patient’s first and later consultations.  

 Leeds Health Pathways has standardised clinical pathways, medication and guidance to all 
care professionals in the City.  It is managed and supported by Leeds Teaching Hospital NHS 
Trust and replaces the Map of Medicine which was used by primary care.  It’s a great 
example of how collaborative working across organisations can create impressive results 
that help to ensure that consistent care and pathways are available across the city.   

 
 

City‐wide Governance arrangements 
 

We operate within the wider Leeds health and social care system.  We play an active part in 
ensuring these city wide relationships and governance arrangements are robust and effective.  
Below are the main governance arrangements for city wide collaborative working. 

Leeds Health and Wellbeing Board 

The primary purpose of the Leeds Health and Wellbeing Board is to provide overall strategic 
leadership to improve the health and wellbeing of residents in the city. Local authorities are 
required to establish Health and Wellbeing Boards under the Health and Social Care Act 2012. This 
Board has responsibility for driving health improvements for residents and a much stronger role in 
shaping local services. Membership of the board includes representation from Leeds City Council 
(including Council Members and Executive Directors) and the three CCGs in Leeds (we are 
represented by the Clinical Chief Officer and Chief Operating Officer), Healthwatch and the third 
sector are also represented. 

Aligning our plans to the Joint Leeds Health and Wellbeing Strategy 

 The Leeds Joint Health and Wellbeing Strategy (JHWBS)’s 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.  
 

To do this, the strategy identified a range of priorities to be addressed by all health and care 
partners in the city, and during 2016/17 we continued working with some of these partners which 
included the Local Authority through the Health and Wellbeing Board (HWB), and the Leeds 
Transformation Board. Our joint plans aimed to address, contribute and deliver those priority 
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areas of the JHWBS, in delivering accessible, integrated health and wellbeing services that are safe 
and effective for the population of Leeds, where plans included: 
 

 Promoting the NHS Health Check, helping people to reduce and manage their risk of heart 
disease, stroke, kidney disease and diabetes; 

 Providing a range of services that support people to adopt healthy lifestyles;  

 Continuing to move towards increased integration of health and social care services; 

 Increasing access to a range of community mental health services e.g. Improving Access to 
Psychological Therapies (IAPT); 

 Developing screening services and working with primary care to encourage greater uptake to 
support early detection of cancer;  

 Developing a range of partnerships with the Third Sector that support communities to improve 
their wellbeing e.g. services that reduce social isolation; provide opportunities for 
volunteering; act as a “gateway” to advice, information, and services; and promote health and 
wellbeing; and 

 Securing capacity across a range of acute and community services that ensures that the South 
and East Leeds population receive timely diagnosis and treatment, ensuring that if people do 
get ill, that they have the best chance of recovery. 
 

There is a new JHWBS being developed for 2016/17‐2020/21, which will set out a new five‐year 
vision for the city and population of Leeds. Building on many of the priorities of the last Strategy, 
our plans for 2016/17 onwards have been developed with the Health and Wellbeing Board (HWB), 
with this in mind, and we will continue to support both the existing and emerging priorities 
outlined in the new Strategy. 
 
We consult regularly on a formal and informal basis with the HWB, its membership and its Chair. 
In particular, we consult with the HWB on our strategies and plans, and how these contribute to 
the delivery of the health and wellbeing strategy for Leeds. For example, in preparation for the 
submission of plans for 16/17 we have provided a full analysis of how our plans and priorities 
meet the refreshed health and wellbeing strategy for 2016‐21. While there is no formal 
requirement to consult on the production of the annual report, we can demonstrate that the 
content of our annual report has the support of the HWB. 
  

Leeds Integrated Commissioning Executive (ICE) 

Leeds ICE is the Executive arm of the Leeds Health and Wellbeing Board. This is a Committee in 
Common with Leeds City Council and NHS England (in relation to its direct commissioning 
responsibilities).  Leeds ICE has oversight of the joint health and social care commissioning agenda 
in the city and has responsibility for negotiating opportunities for integrated commissioning of 
Health and social care services in Leeds. LSE CCG are represented by the Clinical Chief Officer and 
the Chief Operating Officer, with the Chief Finance Officer in attendance 

 

Leeds CCG Network 

We have entered into joint arrangements with NHS Leeds North Clinical Commissioning Group and 
NHS Leeds West Clinical Commissioning Group via the Leeds CCG Network.  This is not a sub‐
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committee of the CCG but a cross‐city working group.   A documented Memorandum of 
Understanding is in place describing the joint commissioning arrangements within the Leeds 
health economy including the sharing of local commissioning strategies, the identification of 
commonalities and the delegation of contracting responsibilities.  We are represented by the 
Clinical Chief Officer, Chief Finance Officer, Chief Operating Officer and Medical Director. 
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Appendix 2:  

Excerpt from NHS Leeds West CCG Draft Annual Report 2016-2017 

 
Helping to deliver the Leeds Health and Wellbeing Strategy 
We’ve been working on a number of projects that closely link with some of the key 
objectives set out in the Leeds Health and Wellbeing Strategy. These look to address 
some of issues that affect people’s quality of life and impact on their overall health and 
wellbeing.  
 
Key citywide statistics from the Leeds Health and Wellbeing Strategy 

 Over the next 25 years the number of people who live in Leeds is predicted to grow 
by over 15 per cent. The number of people aged over 65 is estimated to rise by 
almost a third to over 150,000 by 2030 

 164,000 people in Leeds live in areas ranked amongst the most deprived 10 per 
cent nationally. One in five children in Leeds live in poverty 

 34% of children aged 11 in Leeds have an unhealthy weight 
 It is estimated around 37,000 older people experience social isolation or loneliness 
 Physical inactivity is our fourth largest cause of disease and disability. Figures show 

that around one in five adults in Leeds is inactive 
 Cancer deaths account for over 30% of the life expectancy gap between Leeds and 

the rest of England 
 People with severe mental illness die on average 15-20 years earlier than the rest 

of the population 
 105,000 people in the city suffer from anxiety and depression 

 
Avoidable years of life lost – cancer 
We’ve worked alongside Leeds City Council and Cancer Research UK to improve the 
early diagnosis of lung cancer. Working with pharmacies in areas of west Leeds with high 
smoking prevalence to increase awareness of symptoms of lung cancer, and encourage 
self-referral for chest x-ray in appropriate patients. GPs incentivised to improve bowel 
cancer screening uptake as part of quality premium improvement scheme. 
 
Leeds is one of six pilot sites nationally involved in the ACE (accelerate, co-ordinate, 
evaluate) project. This is funded nationally by Cancer Research UK. The aim of the pilot 
is to develop and implement a referral pathway for patients with non specific but 
concerning symptoms where there is a suspicion of cancer. In developing this new 
pathway it is anticipated that patients that don’t usually meet the criteria on to a two week 
wait referral pathway, will be able to be referred earlier for diagnostic tests.  
 
The patient’s GP will be able to refer the patient for a range of blood tests and then makes 
an onward referral into Leeds Teaching Hospitals NHS Trust using an ACE referral form. 
Patients are then booked for a nurse-led assessment, following which results are 
discussed at a multi-disciplinary centre and an onward referral decision is made. This 
could be further investigations/tests, onward referral within the hospital, or discharge back 
to GP. This new pathway is being piloted nationally and actual referral activity and 
intelligence will inform the future model development and resource requirements. The 
following outcomes are expected: 

 Better informed and supported GPs in decision making and earlier referral 
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 Improved integration of primary and secondary care systems for patients with non 
specific but concerning symptoms 

 Improved patient safety 
 Focus on continuity and quality of care for patients 
 Improved cost effectiveness use of diagnostic resources 

 
Leeds is one of five pilot sites involved in the 28 days to faster diagnosis project, funded 
by NHS England. This is a key National Cancer Taskforce recommendation that all 
patients should be receive a ‘definitive’ diagnosis of cancer or have cancer ‘definitely’ ruled 
out within 28 days of an initial referral (and 50% within 14 days). This project will achieve 
the following outcomes: 

 Improved patient safety with improved access to earlier appropriate diagnostics 
 Improved patient experience with faster communication of diagnosis for patients 
 Improved links and integrated working between primary and secondary care 

 
We’re pleased to see Leeds being above the national average for diagnosing cancer at 
stage 1 or 2. Our performance of 56% against the national average of 50% is for the 
following cancer sites: 

 invasive malignancies of breast, prostate, colorectal, lung, bladder, kidney, ovary 
and uterus; and 

 non Hodgkin lymphoma and invasive melanoma of skin. 
 
Avoidable years of life lost – cardiovascular disease (CVD) 
The Atrial Fibrillation (AF) programme has been focusing on identifying the numbers of 
people across the CCG area with AF in order to reduce the number of peole affected by 
stroke. Programme findings suggest: 
 

 At the start of the programme, there was a 37% treatment gap in identifying patients 
with AF. This is now 23%.  

 Training provided to manage AF has increased knowledge, skills and confidence 
among GPs 

 Shared decision making tools are available to support the conversation with 
patients around decision making 

 There’s been a 50% reduction on patients who previously have been taking aspirin 
 Novel oral anticoagulants (NOACs) are a new class of anticoagulant drug. There 

has been a substantial increase for patients on NOACS with approximately 600 
patients now receiving NOACS 

 
Supporting people into employment  
In 2016-17 we match-funded the development of a community–led local development 
(CLLD) strategy for west Leeds. This looks at how people furthest away from the labour 
market in the most deprived communities can be supported into employment. The strategy 
was submitted to the European Social Fund and the European Regional Development 
Fund and was successful in going forward to full application. The result will be €1.5million 
funding into the area to fund such schemes. We’re members of the local action group who 
will make decisions on how the funding is used.  
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Unnecessary time spent in hospital 
All partners in Leeds are committed to ensuring that patients only spend as much time as 
they need in hospital. In October 2016, health and social care partners in Leeds 
established an Integrated Discharge Service within Leeds Teaching Hospitals NHS Trust. 
The service brings together expertise from across health, social care and the third sector 
(Age UK) to identify patients that need support from health and social care commissioned 
services in the community to facilitate their discharge. The service operates seven days a 
week from 8 till 8 to coordinate the assessment on patients’ needs and arrange ongoing 
care. Our analysis to date is that the services is helping patients to avoid unnecessary 
stays and, when they’re admitted, reducing the time that they need to stay.  
 
Preventable hospital admissions – childhood asthma 
Over the last two years, the CCG has funded the delivery of a community-based children’s 
asthma service, which aimed to raise awareness, improve care and reduce hospital 
admissions. Key components of the project included providing asthma education in 
schools and early years’ settings, developing a risk-stratification tool to identify children 
most at risk of exacerbation, and developing and implementing protocols and a clinical 
recording template in primary care to standardise care and reduce variation in care. Local 
children co-produced a number of resources aimed at raising awareness of the importance 
of carrying their inhalers at all times. 
 
Preventable hospital admissions – clinical care co-ordinators 
In 2016-17 we’ve continued to fund GP practice based clinical care co-ordinators. The 
care co-ordinators are hosted by GP practices but link out into the community, working 
closely with neighbourhood teams and primary and community healthcare services. 
 
The clinical care co-ordinator role: 

 is responsible for the initial assessment of patients and the formulation and review 
of a personalised care plan;  

 collects data relating to specific patient outcomes - these will be dependent on the 
patients requirements; 

 is a key contact along with the named accountable GP for the patient; 
 is a key person for building and managing the relationship between practices and 

neighbourhood teams;  
 attend case management meetings; 
 identify when patients have been admitted/attended A&E and review care plan 

accordingly; and  
 support discharge planning for patients who are admitted to hospital.  

 
 
WORKING WITH PARTNERS 
 
Clinical commissioning groups 
There are three CCGs in Leeds; NHS Leeds West CCG, NHS Leeds South and East CCG 
and NHS Leeds North CCG. As well as focusing on areas of local need, the CCGs in 
Leeds also work collaboratively to ensure equitable access to key NHS services such as 
those provided in an acute setting, community-based services and mental health and 
learning disability services. To do this the CCGs have representatives on a number of 
citywide provider management groups.  
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Provider Management Groups oversee the delivery of internal provider cost improvement 
plans on behalf of the Leeds Health and Wellbeing Board and the Leeds Health and Social 
Care Partnership Group, reviewing quality impact assessments as part of this process for: 
 

 Leeds Teaching Hospitals NHS Trust; 
 Leeds and York Partnership Foundation NHS Trust; and 
 Leeds Community Healthcare NHS Trust. 

 
As well as ensuring high-quality, safe and effective delivery of care the provider 
management groups are also tasked with increasing quality and innovation and 
productivity (QIPP). The QIPP programme is designed to ensure that public resources are 
managed effectively and innovative approaches are adopted to maximise the health and 
care budget.  
 
As the NHS faced up to one of its most challenging periods in recent times, the provider 
management groups had to ensure appropriate levels of system resilience was in place. 
This allowed for safe and effective care to be provided to those with the greatest need 
while also managing demand for other services.  
 
Due to the intense pressures there were times when difficulty decisions were agreed such 
as delaying planned care (elective procedures) allowing for urgent and emergency care 
units to be appropriately resourced. In addition to this delayed transfers of care continued 
to be an issue and, working with providers and community organisations, the CCGs looked 
to implement solutions that reduced pressure on hospitals. 
 
Discussions have been taking place about how the three CCGs can work together more 
collaboratively. To support this a project called One Voice has been established. As part of 
this a joint leadership structure is being set up with one Chief Executive Officer overseeing 
the work of the three CCGs. Another important role that has been established is that of a 
Chief Officer for System Integration.  
 
Work is underway to establish citywide committees to cover governance, quality, finance 
and patient assurance which will be established to replace the current separate structures. 
The three CCG boards and governing bodies will still have statutory accountability and be 
governed by each CCG’s respective constitutions. These constitutions are in the process 
of being updated so that the transitional arrangements can be implemented. 
 
On an operational level the Leeds CCGs have been looking at key citywide healthcare 
services. Our plans are set in the context of national guidance as well as the West 
Yorkshire and Harrogate Sustainability Transformation Plan (STP) and the Leeds Plan.    
 
The Leeds CCGs have taken on joint responsibility with NHS England to co-commission 
primary care (GP) services. This means we’re working with our respective member GP 
practices to look at how we can improve access and quality in primary care GP services.  
 
To support this the Leeds CCGs have put together a five year plan in direct response to 
the NHS GP Five Year Forward View. We have six ambitions that will help us to deliver the 
GP Fiver Year Forward View. These are: supporting and growing the workforce; improving 
access; transforming estates and technology use; better workload management; 
redesigning care delivery and resourcing primary care. You can find out more by reading 
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tour plan: https://www.leedswestccg.nhs.uk/content/uploads/2016/06/Leeds-GPFV-Plan-
Final-Version.pdf   
 
Ensuring that children enjoy the best possible start to life is a citywide priority as outlined in 
the Joint Health and Wellbeing Strategy. As part of our efforts to support this the Leeds 
CCGs are reviewing maternity services. This is an ongoing long-term review that has to 
date involved a number of key partners as patients and their families. This links in with the 
Leeds Maternity Strategy 2015-2020: 
www.leedswestccg.nhs.uk/about/publications/maternity-strategy-for-leeds-2015-2020/   
 
Our city’s Joint Health and Wellbeing Strategy prioritises the mental health of citizens in 
Leeds. We’ve been continuing to invest in services that improve the mental health and 
wellbeing of people. 
 
For children and young people we’ve continued to invest in child and adolescent mental 
health services (CAMHS) in direct response to feedback from service users and their 
families. We acknowledge that waiting times for services are high however our investment 
is beginning to make a difference. We’ve also continued to work with children and young 
people to further develop Mindmate. Mindmate is a website offering advice and support as 
well as signposting information for children and young people, parents/carers and frontline 
professionals.  
 
Issues affecting access to mental health services are not restricted to children and young 
people. Therefore we’ve increased our efforts to ensuring adults can get the support they 
need at times of mental ill-health. We’ve increased investment leading to improved 
capacity to deliver IAPT (improving access to psychological services).  
 
Similarly to our work with children and young people, we’ve involved citizens to help us 
develop a new single point of access website for adult mental health. Mindwell MindWell is 
the single 'go to' place for information about mental health in Leeds. It provides a portal for 
anyone living or working in Leeds, including GPs and other professionals, to get quick and 
easy access to up-to-date mental health information. 
 
Antimicrobial resistance is one of the biggest threats to the health and wellbeing of people 
with scientists warning that if more isn’t done then there’s a risk that antibiotics will no 
longer work. We’ve been working with our partners to improve understanding of 
antimicrobial resistance among healthcare professionals and the wider public. This 
includes working with prescribers reducing the prescribing of antibiotics where they’re not 
needed and developing awareness campaigns so that the public are aware of the risks of 
the overuse of antibiotics. We’re also promoting linked messages to reduce the spread of 
infections such as effective hand washing and spotting the signs of sepsis.  
 
West Yorkshire and Harrogate Sustainability and Transformation Plan (STP) 
The West Yorkshire and Harrogate Sustainability and Transformation Plan (STP) 
published during the year, aims to address the health and wellbeing gap with a focus on 
supporting people to live longer, healthier lives and ensuring a good and equitable service 
for all, no matter where people live. It also stresses the importance of improving people’s 
health, through better co-ordination of services, while improving the quality of care 
received. 
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It has identified nine priorities for the West Yorkshire and Harrogate area: 
 Prevention 
 Primary and community services 
 Mental health 
 Stroke 
 Cancer 
 Urgent and emergency care 
 Specialised services 
 Hospitals working together 
 Standardisation of commissioning policies 

 
More information about the STP: www.southwestyorkshire.nhs.uk/west-yorkshire-
harrogate-sustainability-transformation-plan/  
 
Leeds Health and Wellbeing Board 
We have a seat on the Leeds Health and Wellbeing Board which has been established as 
a statutory committee of Leeds City Council. We actively supported the Joint Strategic 
Needs Assessment (JSNA) using a range of information and local and national statistics to 
identify the current health and wellbeing needs of our communities and highlighting health 
inequalities that can lead to some people dying prematurely in some parts of Leeds 
compared to other people in the city. The findings from the JSNA fed into the Joint Health 
and Wellbeing Strategy for Leeds 2016-2021: 
www.leeds.gov.uk/docs/Health%20and%20Wellbeing%202016-2021.pdf 
 
We consult regularly on a formal and informal basis with the HWB, its membership and its 
Chair. In particular, we consult with the HWB on our strategies and plans, and how these 
contribute to the delivery of the health and wellbeing strategy for Leeds. For example, in 
preparation for the submission of plans for 2017-2018 we have provided a full analysis of 
how our plans and priorities meet the HWB’s vision for health and care in the city. Prior to 
submitting our annual report to NHS England we consulted with our Health and Wellbeing 
Board as part of our formal requirements to do so. 
 
 
The Joint Health and Wellbeing Strategy has 12 priority areas: 

 A child friendly city and the best start in life; 
 An age friendly city where people age well; 
 Strong, engaged and well-connected communities; 
 Housing and the environment enable all people of Leeds to be healthy; 
 A strong economy, with local jobs; 
 Get more people, more physically active, more often; 
 Maximise the benefits from information and technology; 
 A stronger focus on prevention; 
 Support self-care, with more people managing their condition; 
 Promote mental and physical health equally; 
 A valued, well trained and supported workforce; and 
 The best care, in the right place, at the right time. 

 
Listed below are some examples of the progress we have made this year. 
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 We’ve kept members of the Health and Wellbeing Board informed of our work 
around the West Yorkshire and Harrogate Sustainability Transformation Plan and 
the linked Leeds Plan. This included highlighting current and anticipated pressures 
on the health and care system, efforts to address these and wider system 
resilience.  

 Agreement on the Better Care Fund for 2016-2017. Plans included how partners 
will work to meet national conditions for social care, a joint approach to assessment 
and care planning including integrated care and a local plan to reduce delayed 
transfers of care. 

 Tackling health inequalities and wider issues (determinants) that can lead to ill 
health. This included looking at issues such as poverty, air quality and taking action 
to reduce incidences of domestic abuse. However the Health and Wellbeing Board 
noted the continued funding cuts for public health and the impact this has on 
prevention initiatives leading to concerns to the impact this will have on health 
inequalities.  

 There are over 250,000 people in Leeds under the age of 25. 10% of these young 
people are likely to have a mental health issue or need support with their emotional 
wellbeing. The Health and Wellbeing Board approved the Future in Mind Report to 
transform how support is offered and improvements can be made to the emotional 
and mental health of children and young people in Leeds. This included outlining 
plans on improving the support. provided to children with Special Educational 
Needs and Disabilities (SEND). A copy of the strategy can be downloaded: 
www.leedswestccg.nhs.uk/about/publications/future-mind-leeds-local-
transformational-plan-2016-2020/ 

 Carers play a valuable role in helping health and social care services often at great 
personal cost – both financially and emotionally. As a result the Health and 
Wellbeing Board signed up to the Leeds Commitment to Carers. The commitment 
has been supported by insight from carers gathered by Carers Leeds.  

 
Scrutiny Board (Adult Social Services, Public Health, NHS) 
The Scrutiny Board (Adult Social Services, Public Health, NHS) reviews and scrutinises 
the performance of Adult Social Services, Public Health and the local NHS. The Scrutiny 
Board also reviews and scrutinises decisions taken by the Executive Board relating to 
Adult Social Care. Throughout 2016-2017 we have continued to keep the Scrutiny Board 
informed of our key decisions and plans to assure we meet our duties to consult as 
outlined in the NHS Act (2006). 
 
As co-commissioners we received our first proposal from a GP practice looking to close a 
branch surgery. Abbey Grange Medical Practice submitted an application to close their 
branch practice at Holt Park. We advised the practice on how they would need to engage 
with their registered patients. In addition we informed the Scrutiny Board and kept them 
updated on the latest position. This included confirmation that the CCG’s primary care 
commissioning committee had accepted the application to close the branch surgery. 
 
In 2016-2017 we also updated the Scrutiny Board on the following areas. 

 Work on developing the West Yorkshire and Harrogate Sustainability 
Transformation Plan and associated Leeds Plan 

 Concern was raised around cancer waiting times in some specialities however the 
Board was informed of the progress made in this area and how Leeds has some of 
the quickest access to diagnostic services. 
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 Updates were provided throughout the year on how the NHS is responding to local 
pressures including A&E targets, waiting times for routine procedures and delayed 
transfers of care.  

 Leeds’ response to the NHS GP Five Year Forward View. 
 One voice collaborative approach being adopted by the Leeds CCGs. 

 
Our NHS providers  
We are pleased to be able to commission services from three NHS trusts in Leeds 
alongside other service providers. We lead on commissioning services from Leeds 
Teaching Hospitals NHS Trust with NHS Leeds North CCG leading on commissioning 
services from NHS Leeds and York Partnership NHS Foundation Trust and NHS Leeds 
South and East CCG taking the lead on Leeds Community Healthcare NHS Trust. Our 
ambulance services are provided by Yorkshire Ambulance NHS Trust who also are the 
provider of NHS 111 for our region. In addition to this we fund services from a number of 
neighbouring providers so that we can uphold the rights of our patients to choose where 
they go for treatment where it is appropriate to do so.  
 
Some of the highlights from the year include: 

 Working with Leeds Teaching Hospitals NHS Trust, as well as community partners 
and academics, to look at how cancer pathways can be improved. This covers all 
parts of the pathway from diagnosis, treatment and ongoing care. The work we’ve 
done has helped set up the Leeds Cancer Strategy 2016-2021. 

 Working with a range of partners including Leeds Community Healthcare NHS Trust 
and Leeds and York Partnership NHS Foundation Trust to set up a community 
wellbeing leadership team in Armley. This will help establish integrated care that is 
delivered within the community as well as encouraging people to self-care.   

 
You can find out how well our NHS providers are doing in the performance section of the 
annual report. Further details can also be found on our website as we publish an 
integrated quality and performance report for each Governing Body meeting: 
www.leedswestccg.nhs.uk/about/governing-body/meetings/  
 
Leeds City Council 
Leeds City Council commissions care and support services and is responsible for public 
health, which is a body of work that seeks to protect and improve health and wellbeing.  
 
The future direction of health and care services set out in the NHS Five Year Forward 
View is around closer integration of health and social care services. These services would 
be delivered at a locality or neighbourhood level by care teams working together rather 
than working to their own organisation’s boundaries. We’ve already started making 
progress in setting up one of the ‘New Models of Care’ and in 2017-2018 we’ve made 
significant progress in setting up our first pilot site in Armley. As a result we now have a 
community leadership team that will help us deliver our plans to bring co-ordinated care 
closer to home, reducing the need for hospital-based care. To do this we’ve been working 
with a range of partners including Leeds City Council.    
 
We welcomed the publication of the Director of Public Health’s Annual Report and 
acknowledged the key areas that need to be addressed to improve the health of the 
population. This includes encouraging people to adopt healthier lifestyles and to take part 
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in initiatives to protect their health such as the NHS Health Check, the flu jab or cancer 
screening.   
 
We worked with Leeds City Council and community organisations to launch a strategy to 
reduce the number of suicides in the city. The Leeds Suicide Prevention Strategy is based 
on an audit of detailed findings of suicides to identify interventions that could help prevent 
people from taking their own lives. The Leeds Suicide Audit is considered to be the ‘gold 
standard’ of best practice and is recommended by Public Health England as a model for 
other areas to learn from.  
 
We have also been working closely with Leeds City Council to deliver key public health 
campaigns. In the last year we have been promoting a campaign encouraging patients to 
dispose of medicine waste, such as syringes, safely to reduce the risk of injury to 
environmental waste officers and members of the public. We’ve also worked with the 
council to run a winter wellbeing campaign encouraging people to make the best use of 
NHS resources as well as accessing support from services such as meals on wheels.    
 
Community and voluntary sector organisations 
The role of the community and voluntary sector (often referred to as the third sector) is 
crucial not only for the delivery of services but also to provide us with an opportunity to 
engage with some community groups who are sometimes referred to as 'seldom heard 
groups.'  
 
Over the past 12 months we have been working with local community groups to run a 
number of engagement events and activities so that we can continue to develop services 
that meet local needs. 
 
Our patient empowerment project (PEP) provides social prescribing options for GPs so 
that they can refer people to PEP who in turn put patients in touch with community groups 
and services that can help them. Social prescribing looks at wider issues that can affect a 
person’s health that are not medical reasons such as debt or grievance. A social 
prescription then links a patient in with services that can help tackle the root cause of their 
ill health. Our PEP project is delivered by a consortia of community and voluntary sector 
organisations including BARCA-Leeds, Leeds Mind and Better Leeds Communities.  
 
A decision was undertaken to cease funding for non-medical circumcision services. To 
help inform members of the public we worked with families who had used the service, local 
religious leaders, local GP practices and other services who work with families. 
 
We’ve worked with our community and voluntary sector partners to develop a new 
approach to the NHS Equality Delivery System engagement and assessment of grades. 
This is a uniform approach adopted by all Leeds NHS organisations and has been 
developed by taking in the views of key partners including Healthwatch Leeds, Voluntary 
Action Leeds, Leeds Involving People and Forum Central. 
 
The new Mindwell mental health website for Leeds was developed in conjunction with a 
range of community groups co-ordinated by Volition, allowing us to work with people to co-
produce the site. Volition is a network of third sector, not-for-profit organisations that 
support people’s mental health and wellbeing in Leeds. 
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We were delighted that our partners Carers Leeds won a prestigious Health Service 
Journal Award for the work they do to advocate on behalf of the city’s carers. Carers 
Leeds won an Integrated Commissioning for Carers award in recognition of its integrated 
approach to carers support. Carers Leeds have also helped the city to develop a Leeds 
Commitment to Carers.  
 
Healthwatch Leeds 
Healthwatch Leeds is represented on the Leeds Health and Wellbeing Board, giving 
patients and communities a voice in decisions that affect them. We have worked with 
Healthwatch Leeds to gather patient insight on local health services including an extensive 
survey and interview to capture the experiences of patients as part of our extended access 
to primary GP services scheme.  
 
Healthwatch Leeds have also undertaken a number of reviews of services and published 
subsequent reports with recommendations. We’ll be looking at how we can use the 
recommendations from these reports to influence how services are provided in the future. 
The reports are for the following:  

 review of sexual health clinics in Leeds; 
 service users’ experience of aspire, providing care and support services for adults 

with learning disabilities; and 
 home care services for people receiving support in their own home. 

 
Care Quality Commission 
The Care Quality Commission (CQC) is the registration body responsible for monitoring 
standards of care, and undertakes announced and unannounced inspections to providers 
either as a matter of routine or in response to concerns raised by patients and staff. To 
support sharing of information and intelligence on quality and standards of care the Leeds 
Quality Surveillance Group, represented by all three CCGs, also includes a representative 
from the CQC. 
 
In 2016-2017 the CQC inspected all our 37 member GP practices and reports for 36 of 
them had been received at the time of writing. We were pleased that five of our practices 
received an outstanding rating and 30 were rated as good. Unfortunately one of our 
practices was rated as requires improvement. 
 
The CQC also undertook inspections of three NHS provider trusts in the city. At the time of 
writing we received reports for two of the three. We’re pleased that Leeds Teaching 
Hospitals NHS Trust has moved to a good rating from its previous position of requires 
improvement. However Leeds and York Partnership NHS Foundation Trust was rated as 
requires improvement.  
 
Leeds Academic Health Partnership 
The Leeds Academic Health Partnership is made up of the city’s three universities, NHS 
organisations and Leeds City Council. The partnership has been set up to use innovations, 
education and research to improve health and care outcomes.. One of the areas the 
partnership has worked on is personalised medicines. This is looking at how health and 
care professionals can work with patients to provide tailored treatment that is most likely to 
have the desired health benefits.  
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Leeds Informatics Board 
The Leeds Informatics Board (LIB) is responsible for the governance framework for 
informatics developments in Leeds.  LIB is supported by a number of sub-committees, 
including a cross-city Information Governance Steering Group and City Informatics Clinical 
Group.  
 
Using technology is central to transforming services and is helping to deliver the ambitions 
of the city.  During the year a wide range of achievements have been developed under the 
leadership of LIB outlined below.  

 Leeds Local Digital Roadmap was was produced in conjunction with the West 
Yorkshire and Harrogate Sustainability Transformational Plan and in collaboration 
with other Local Digital Roadmaps across West Yorkshire.  It provides a 
consolidated view of the plans describing a five-year digital vision, a three-year 
journey towards becoming ‘paper free at the point of care’ and two-year plans for 
progressing a number of predefined ‘universal capabilities’. 

 Another major achievement has been the inclusion of adult social care and 
community information to the Leeds Care Record.  Leeds Care Record now covers 
five major care settings viewing and contributing information across the city 
including GPs, hospital, mental health, adult social care and community. We have 
also significantly increased to 4,000 active users, a huge leap from April 2016 when 
there was 2,500 users. 

 Leeds Intelligence Hub continues to drive change in commissioning by providing a 
system wide data analysis and insight.  

 Excellent progress has been made on some national targets including electronic 
prescribing between GPs and pharmacists. GPs in Leeds are quick adopters of the 
national electronic prescription service (EPS) making prescribing and dispensing 
medicines more efficient and convenient for patients and NHS staff. 100 GP 
practices in Leeds (over 95% of 104) can digitally send prescriptions directly to the 
patient’s preferred pharmacy through their own IT system, removing the need to 
write paper prescriptions. Patients are now able to collect their repeat prescriptions 
from the pharmacy without the need to visit the GP practice.  It also means that 
patients don’t have to worry about losing their paper prescription, making the 
process safer and more secure.   

 Patients and healthcare professionals visiting nearly all of the GP surgeries in 
Leeds can now connect to the internet using free WiFi.  

 Six care homes in Leeds are involved in a pilot scheme which allows health and 
care staff to remotely monitor the health of residents and reduce the need to admit 
residents to hospital as an emergency’.  

 Leeds is now transferring patients’ electronic health records directly, securely and 
quickly between their old and new practices when they change GPs.  The system 
called GP2GP helps improve patient care by making full and detailed medical 
records available to practices, for a new patient’s first and later consultations.  

 Leeds Health Pathways has standardised clinical pathways, medication and 
guidance to all care professionals in the City.  It is managed and supported by 
Leeds Teaching Hospital NHS Trust and replaces the Map of Medicine which was 
used by primary care.  It’s a great example of how collaborative working across 
organisations can create impressive results that help to ensure that consistent care 
and pathways are available across the city.   
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Governance 
 
Sub-committees and joint committees established by the clinical commissioning 
group constitution 
Leeds Integrated Commissioning Executive 
NHS Leeds West Clinical Commissioning Group has a joint meeting with Leeds City 
Council and NHS England (in relation to its direct commissioning responsibilities); the 
Leeds Integrated Commissioning Executive (ICE). Leeds ICE has oversight of the joint 
health and social care commissioning agenda in the city and has responsibility for 
negotiating opportunities for integrated commissioning of health and social care services in 
Leeds. Leeds ICE is the executive arm of the Leeds Health and Wellbeing Board.  
 
Leeds CCG Network 
Additionally NHS Leeds West Clinical Commissioning Group has entered into joint 
arrangements with NHS Leeds North Clinical Commissioning Group and NHS Leeds 
South and East Clinical Commissioning Group via the Leeds CCG Network. This is not a 
committee of the Clinical Commissioning Group but a cross-city working group. A 
documented Memorandum of Understanding is in place describing the joint commissioning 
arrangements within the Leeds health economy including the sharing of local 
commissioning strategies, the identification of commonalities and the delegation of 
contracting responsibilities.  
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Appendix 3:  

Excerpt from NHS Leeds North CCG Draft Annual Report 2016-2017 

 
 
Leeds Health and Wellbeing Strategy 
 
We are committed to investing in services and projects which support improvements in 
health, wellbeing and quality of life, in line with the aims of the Leeds Joint Health and 
Wellbeing Strategy.  This strategy sets out a vision for Leeds to be a healthy and caring 
city for all ages, where “people who are the poorest improve their health the fastest”. 
 
We know that within Leeds North there are almost 50,000 people living within the most 
deprived areas nationally and that people living in those areas experience significantly 
poorer health outcomes.   NHS Leeds North CCG is committed to addressing these health 
inequalities and delivering improvements for local people through successful and effective 
partnerships with our communities, patients and partners. 
 
Third Sector Grants Scheme 
The CCG has invested just under £1million to deliver its Third Sector Health Grant 
programme, in partnership with the Leeds Community Foundation.   This innovative grants 
scheme aims to improve health and wellbeing, prevent ill health and ultimately enable local 
people to lead healthier lives.  

In 2015 nineteen locally based charities and community organisations were awarded 
grants by an independent panel to deliver interventions throughout 2016/17.  The panel 
included representatives of patients, clinicians and commissioners. 

Grants ranged from smaller grants of £5,000 to larger grants of up to £70,000, all of which 
were focussed on addressing health and wellbeing in local communities within north 
Leeds.  Projects cover a range of interventions, across a wide range of beneficiaries.  
These included: carers, adults with long term conditions, disabilities and/or mental health 
problems, parents (including teenage parents and parents-to-be), children, older people, 
refugees/asylum seekers and the BAME (Black, Asian and Minority Ethnic) community – 
therefore meeting many of the identified priorities within the Leeds Health and Wellbeing 
Strategy. 

Many of these projects we funded piloted innovative ways of addressing local need.  
Examples of the nineteen projects include: 

Dial (Leeds) Limited – Weekly advice sessions at the Moortown foodbank for disabled people and 
those living with long term conditions.  Volunteer advisers and support workers provide advice, 
advocacy, negotiations and representations on welfare reform, access to health services, energy 
advice and budgeting help in order to help alleviate poverty, in particular food and fuel poverty. 
 
Solace Surviving Exile & Persecution – Family Therapy based approach to working with asylum 
seekers and refugees and improving their mental health outcomes. 
 
Carers Leeds - One-to-one health advice and support, group work and training for unpaid carers 
around healthy lifestyles (food, exercise, reduction in smoking and alcohol) and mental wellbeing. 
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TCV Hollybush - Developing and evaluating the potential of outdoor practical activity sessions to 
improve the physical and mental wellbeing of priority groups. This involves conservation volunteers 
doing outreach work and running sessions at two satellite sites in Leeds North. 
 
Otley Action for Older People – Working with local GPs surgeries, community healthcare teams 
and our new social prescribing scheme, Connect Well, to create a support network and source of 
advice for older people with long term health conditions.  This includes holistic assessments and 
an outreach home-visiting service to engage with those most in need or at risk.  This project, 
known as ‘Healthy Together’, is encouraging community involvement, physical activity and self-
management of health conditions. 
 
Leeds 14 Trust – Community food research project aimed at improving eating and lifestyle 
behaviours in this significantly deprived area. The North Seacroft Community Food Hosts provide 
support and help increase knowledge around diet, exercise and health through the Seacroft 
Supper club, Digital Dinners and breakfast clubs.  They also run family food and activity days in the 
park and monthly Saturday morning food events for families.  Sports coaches from Street Work 
Soccer Academy also provide sporting activities for boys, girls and older men. 
 
St Gemma's Hospice – We have been working with Leeds Involving People (LIP) to understand 
and address the low take up of hospice services by people from BAME communities in LS7 and 
LS8. We carried out focus groups with harder to reach communities to identify specific end of life 
care issues and barriers, develop community awareness of the palliative services available and 
build of community relationships to help improve service models.   
 

Working with partners 
 
Our neighbouring CCGs 
There are three CCGs in Leeds; NHS Leeds North CCG, NHS Leeds South and East CCG and 
NHS Leeds West CCG. As well as focusing on areas of local need, the CCGs in Leeds also work 
collaboratively to ensure equal access to key NHS services, including acute, community-based, 
mental health and learning disability services. To do this the CCGs have representatives on a 
number of citywide provider management groups. These groups oversee the delivery of provider 
cost improvement plans on behalf of the Leeds Health and Wellbeing Board and the Leeds Health 
and Social Care Partnership Group. 
 
The Provider Management Groups also strive to increase quality, innovation and productivity 
through the QIPP programme.  This is designed to ensure that public resources are managed 
effectively and that we look at innovative approaches to maximise the health and care budget.  
 
This year the NHS encountered one of its most challenging periods in recent times.  The Provider 
Management Groups had to ensure appropriate levels of system resilience were in place to enable 
safe and effective care to be provided for those with the greatest need, while also managing 
demand for other services.  
 
Due to the intense pressures there were times when difficult decisions had to be made, such as 
delaying planned (elective) procedures to allow urgent and emergency care units to be resourced 
appropriately. Delayed transfers of care were also an issue and we worked with providers and 
community organisations to find solutions that reduced pressure on hospitals. 
 
Working together as one 
Discussions have been taking place about how the three CCGs can work together more 
collaboratively in the future; a project called “One Voice” has been established.  As part of this a 
joint leadership structure is being set up, led by one Chief Executive Officer overseeing all strategic 
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commissioning work and a Chief Officer for System Integration whose role it will be to facilitate and 
drive provider collaboration.  

Work is underway to establish citywide committees to cover governance, quality, finance and 
patient assurance which will replace the current separate structures. The three CCG boards and 
governing bodies will still have statutory accountability and be governed by each CCG’s respective 
constitutions.  
 
On an operational level, the Leeds CCGs have been looking at key citywide healthcare services 
set in the context of both national guidance and local plans (the West Yorkshire and Harrogate 
Sustainability Transformation Plan and the city-focused Leeds Plan).    
 
Primary Care - The Leeds CCGs have taken on joint responsibility, with NHS England, to co-
commission primary care (GP) services. This means that we are working closely with our member 
GP practices to see how we can improve access and service quality.  
 
In direct response to the NHS GP Five Year Forward View, the three Leeds CCGs have put 
together a five year plan. We have six ambitions that will help us to deliver this: supporting and 
growing the workforce; improving access; transforming estates and the use of technology; better 
workload management; redesigning care delivery and resourcing primary care.  
 
Mental health - Our city’s Joint Health and Wellbeing Strategy prioritises the mental health of 
citizens in Leeds and we’ve continued to invest in services that improve mental health and 
wellbeing.  We want to ensure that everyone can access the support they need when they need it.  
We have increased our investment in IAPT (improving access to psychological services) and 
involved citizens in developing a new single point of access website for adult mental health – 
MindWell: www.mindwell-leeds.org.uk  This is the single 'go to' place for easy to access, up-to-date 
information about mental health for anyone living or working in Leeds, including GPs and other 
professionals.  
 
 
Children and young people - Ensuring that children enjoy the best possible start in life is a 
citywide priority as outlined in the Joint Health and Wellbeing Strategy. As part of our efforts to 
support this, the Leeds CCGs are reviewing maternity services. This is an ongoing long-term 
review, involving a number of key partners that links with the Leeds Maternity Strategy 2015-2020. 
 
For children and young people we’ve continued to invest in child and adolescent mental health 
services (CAMHS) in direct response to feedback from service users and their families. We 
acknowledge that waiting times for services are high. However, our investment is beginning to 
make a difference. We’ve also continued to work with children and young people to further develop 
Mindmate. This dedicated website offers advice, support and signposting information for children 
and young people, parents/carers and frontline professionals. www.mindmate.org.uk  
 
 
Antimicrobial resistance – This is one of the biggest threats to people’s health and wellbeing, 
with scientists warning that if more isn’t done there’s a real risk that antibiotics will no longer be 
effective. We’ve been working with our partners to improve understanding of antimicrobial 
resistance among healthcare professionals and the wider public. This includes working with 
prescribers to reduce the prescribing of antibiotics when they’re not needed and developing 
awareness campaigns to make the public aware of the risks of overuse. We are also promoting 
linked messages to reduce the spread of infection, such as effective hand washing and spotting 
the signs of sepsis.  
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West Yorkshire and Harrogate Sustainability and Transformation Plan (STP) 
The West Yorkshire and Harrogate Sustainability and Transformation Plan (STP), published this 
year, aims to address local health and wellbeing gaps.  It focuses on supporting people to live 
longer, healthier lives and ensuring a good and equitable service for all - no matter where people 
live. It also stresses the importance of better co-ordinated of services, as well as improving the 
quality of care people receive. 
It has identified nine priorities for the West Yorkshire and Harrogate area: 

 Prevention 
 Primary and community services 
 Mental health 
 Stroke 
 Cancer 
 Urgent and emergency care 
 Specialised services 
 Hospitals working together 
 Standardisation of commissioning policies 

 
More information about the STP can be found at: www.southwestyorkshire.nhs.uk/west-yorkshire-
harrogate-sustainability-transformation-plan/  
 
 
Leeds Health and Wellbeing Board 
We have a seat on the Leeds Health and Wellbeing Board which has been established as a 
statutory committee of Leeds City Council. We actively supported the Joint Strategic Needs 
Assessment (JSNA), which uses a range of local and national statistics to identify the current 
health and wellbeing needs of our communities and highlights health inequalities between different 
parts of the city. The findings from the JSNA fed into the Joint Health and Wellbeing Strategy for 
Leeds 2016-2021: www.leeds.gov.uk/docs/Health%20and%20Wellbeing%202016-2021.pdf  
 
The strategy has 12 priority areas: 

 A child friendly city and the best start in life; 
 An age friendly city where people age well; 
 Strong, engaged and well-connected communities; 
 Housing and the environment enable all people of Leeds to be healthy; 
 A strong economy, with local jobs; 
 Get more people, more physically active, more often; 
 Maximise the benefits from information and technology; 
 A stronger focus on prevention; 
 Support self-care, with more people managing their own conditions; 
 Promote mental and physical health equally; 
 A valued, well trained and supported workforce; and 
 The best care, in the right place, at the right time. 

 
Below are some examples of the progress we have made this year: 
 

 We have kept members of the Health and Wellbeing Board informed about our work 
around the West Yorkshire and Harrogate STP and the linked Leeds Plan. 
 

 Agreement on the Better Care Fund for 2016-2017. Plans include how partners will work 
together to meet national conditions for social care, a joint approach to assessment and 
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care planning and a local plan to reduce delayed transfers of care. 
 

 Tackling health inequalities and wider issues that can lead to ill health. This included 
looking at problems such as poverty, air quality and taking action to reduce incidences of 
domestic abuse. However, the Health and Wellbeing Board noted concerns about the 
continued funding cuts for public health and the impact this will have on prevention 
initiatives leading.  
 

 There are over 250,000 young people in Leeds under the age of 25: 10% of whom are 
likely to have a mental health issue or need support with their emotional wellbeing. The 
Health and Wellbeing Board approved the ‘Future in Mind Report’ to transform how 
support is offered and how improvements can be made to the emotional and mental health 
of children and young people in Leeds. This included outline plans on improving the 
support for children with Special Educational Needs and Disabilities (SEND). A copy of the 
strategy can be downloaded at: www.leedsnorthccg.nhs.uk/content/uploads/2016/10/Future‐

in‐Mind‐Leeds‐Strategy‐final‐Nov‐2016.pdf   

 
 We acknowledge that carers play a very valuable role in supporting local health and social 

care services, often at great personal cost – both financially and emotionally. As a result 
the Health and Wellbeing Board has signed up to the Leeds Commitment to Carers, which 
has been developed with insight from carers, gathered by Carers Leeds.  
 

 
Scrutiny Board (Adult Social Services, Public Health, NHS) 
The Scrutiny Board (Adult Social Services, Public Health, NHS) reviews and scrutinises the 
performance of Adult Social Services, Public Health and the local NHS. It also reviews and 
scrutinises decisions taken by the Executive Board relating to Adult Social Care. Throughout 2016-
2017 we have continued to keep the Scrutiny Board informed of our key decisions and plans to 
ensure that we meet our duties to consult, as outlined in the NHS Act (2006). 
 
In 2016-2017 we also updated the Scrutiny Board on the following areas. 

 Work on developing the West Yorkshire and Harrogate STP and associated Leeds Plan 
 Leeds’ response to the NHS GP Five Year Forward View. 
 The “One Voice” collaborative approach being adopted by the three Leeds CCGs. 
 Concern was raised around cancer waiting times in some specialities.  However, the Board 

was informed of the significant progress made in this area and how Leeds has some of the 
quickest access to diagnostic services in the country 

 Updates were provided throughout the year on how the NHS is responding to local 
pressures including A&E targets, waiting times for routine procedures and delayed 
transfers of care.  

 
 
Our NHS providers  
We are pleased to be able to commission services from three NHS trusts in Leeds, alongside other 
service providers. We, at NHS Leeds North, lead on commissioning services from NHS Leeds and 
York Partnership NHS Foundation Trust, NHS Leeds West CCG leads on commissioning services 
from Leeds Teaching Hospitals NHS Trust and NHS Leeds South and East CCG takes the lead on 
Leeds Community Healthcare NHS Trust. Our ambulance services and NHS 111 services are 
provided by Yorkshire Ambulance NHS Trust.  We also fund services from a number of 
neighbouring providers to uphold the rights of our patients to choose where they go for treatment 
where it is appropriate to do so.  
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Leeds City Council 
Leeds City Council is responsible for public health and commissions care and support services 
which tackle public health challenges such as obesity, smoking, alcohol and drug misuse. 
 
The future direction of travel, as set out in the NHS Five Year Forward View, is towards the closer 
integration of health and social care services. These services would be delivered at a community 
or neighbourhood level by health and social care teams working together to get the best outcomes 
for local people. To do this we have been working closely with a number of partners, including 
Leeds City Council’s Adult Social Care teams.  This integrated partnership approach will grow and 
develop over the coming years.    

We welcomed the publication of the Director of Public Health’s Annual Report and acknowledged 
the key areas that need to be addressed to improve the health of the population. This includes 
encouraging people to adopt healthier lifestyles and taking part in initiatives to protect their health, 
such as NHS Health Checks, the flu jab and cancer screening.   
 
We also worked with Leeds City Council and a range of community organisations to launch The 
Leeds Suicide Prevention Strategy, based on an audit of detailed findings to identify interventions 
that could help prevent people from taking their own lives. The Leeds Suicide Audit is considered 
to be the ‘gold standard’ of best practice and is recommended by Public Health England as a 
model for other areas to learn from.  
 
Other areas where we have worked closely with Leeds City Council to deliver key public health 
messages include: a campaign encouraging patients to dispose of medical waste, such as 
syringes, and a winter wellbeing campaign called “Stay well this winter”.  This encouraged people 
to make the best use of NHS resources as well as accessing support from services such as meals 
on wheels.    
 
 
Community and voluntary sector organisations 
The role of the community and voluntary sector (often referred to as the third sector) is very 
important, not only for the delivery of services but also for providing opportunities to engage with 
people who can be hard to reach, sometimes referred to as 'seldom heard groups.'  
 
Over the past 12 months we have been working with lots of local community groups to run 
engagement events and activities to ensure that the services we develop meet local needs. 
 
Our new social prescribing scheme, ‘Connect Well’, enables GPs to refer patients to local 
community groups and support services that can help improve their overall wellbeing. Sometimes 
the root cause of people’s anxiety is not medical but due to other root causes, such as debt or 
loneliness, so being put in touch with the right support can make a world of difference.  Our 
Connect Well project is delivered by a consortia of community and voluntary sector organisations 
including: Community Links, Feel Good Factor, Age UK Leeds and One Medical Group. 

The new Mindwell mental health website for Leeds was co-produced in conjunction with a range of 
community groups co-ordinated by Volition, which is a network of third sector, not-for-profit 
organisations that support people’s mental health and wellbeing in Leeds. 
 
We are delighted that our partners, Carers Leeds, have won a prestigious Health Service Journal 
Award this year for the advocacy work they do on behalf of the city’s carers. They won the 
“Integrated Commissioning for Carers” award in recognition of their integrated approach, which is 
illustrated by their work with the NHS and Leeds City Council to develop the Leeds Commitment to 
Carers.  
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Healthwatch Leeds 
Healthwatch Leeds is represented on the Leeds Health and Wellbeing Board, giving patients and 
communities a voice in decisions that affect them. Over the last year we have worked with 
Healthwatch Leeds to gather patient insight on local health services, including an extensive survey 
and interviews to capture views on the extended access to GP services scheme.  
 
Healthwatch Leeds has also undertaken a number of reviews of services and published reports. 
We will be looking at how we can use the recommendations from these to influence how services 
are provided in the future. The reports include:  

 A review of sexual health clinics in Leeds 
 Home care services for people receiving support in their own home 

 
 
Care Quality Commission 
The Care Quality Commission (CQC) is the independent regulator of health and adult social 
care in England, responsible for monitoring standards of care.  It undertakes announced and 
unannounced inspections of NHS providers either as a matter of routine or in response to concerns 
raised by patients and staff. To support sharing of information and intelligence on quality and 
standards, the Leeds Quality Surveillance Group (which includes representatives from all three 
CCGs) also includes a representative from the CQC. 
 
During the course of 2016-2017 the CQC inspected all of our member GP practices and we are 
very pleased to report that all were rated as good.  At the time of writing we were just awaiting the 
report from one of our practices.   
 
The CQC also undertook inspections of three NHS provider trusts in the city. At the time of writing 
we received reports for two of the three. We’re pleased that Leeds Teaching Hospitals NHS Trust 
has moved to a good rating from its previous position of ‘requires improvement’. However, Leeds 
and York Partnership NHS Foundation Trust was rated as requires improvement.  
 
 
Leeds Academic Health Partnership 
The Leeds Academic Health Partnership is made up of the city’s three universities, NHS 
organisations and Leeds City Council. The partnership has been set up to use innovations, 
education and research to improve health and care outcomes. One of the areas the partnership 
has worked on is personalised medicines. This is looking at how health and care professionals can 
work with patients to provide tailored treatment that is most likely to have the desired health 
benefits.  
 
 
Leeds Informatics Board 
The Leeds Informatics Board (LIB), led by NHS Leeds North, is responsible for informatics 
developments in Leeds.  LIB is supported by a number of sub-committees, including a cross-city 
Information Governance Steering Group and City Informatics Clinical Group.  
 
Using technology is central to transforming services and delivering the city’s ambitions.  There 
have been a number of key achievements over the last year, under the leadership of LIB, which 
are outlined below: 

 The Leeds Local Digital Roadmap has been produced in conjunction with the West 
Yorkshire and Harrogate STP and in collaboration with other Local Digital Roadmaps 
across West Yorkshire.  It provides a joined-up view of our plans to become ‘paper free at 
the point of care’. 
 



 

37 

 Adult social care and community information have now been included in the Leeds Care 
Record, in addition to existing GP, hospital and mental health data. We have also 
significantly increased the number of active users from 2,500 – 4,000 over the course of the 
last year. 
 

 GPs in Leeds have adopted the national electronic prescription service (EPS) which makes 
prescribing and dispensing medicines far more efficient, safe and convenient.  95% of 
Leeds practices can now digitally send prescriptions direct to the patient’s preferred 
pharmacy. Patients can then collect their repeat medication without having to visit the GP 
practice or worry about losing a paper prescription. 
   

 There is now free WiFi, for patients and staff, in nearly all Leeds GP surgeries. 
  

 Six care homes in Leeds are involved in a pilot scheme allowing health and care staff to 
monitor residents remotely, in an effort to reduce unnecessary hospital admissions.  
 

 Leeds is now transferring patients’ full and detailed medical records directly, securely and 
quickly between their old and new practices when they change GPs (using a system called 
GP2GP).  
 

 Leeds Health Pathways has issued standardised clinical pathways, medication and 
guidance to all care professionals in the city.  It is managed and supported by Leeds 
Teaching Hospital NHS Trust and replaces the Map of Medicine which was previously used 
by primary care.   
 

 The Leeds Intelligence Hub continues to drive change in commissioning by providing 
system-wide data analysis and insight.  


