
 

Report author: Colin Mawhinney 

Tel: 07891 279812  

 
Report of the Director of Adults and Health and Director of City Development 
 
Report to Executive Board 
 
Date: 17th July 2017 
 
Subject:  Leeds Academic Health Partnership 
 

Are specific electoral wards affected?   Yes  No 

If yes, name(s) of ward(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 
1. In April 2016 Leeds City Council Executive Board supported, the Business Case for the 

Leeds Academic Health Partnership (LAHP) and its programme to deliver better health 
outcomes reduced health inequality and more jobs together with the stimulation of 
investment in health and social care. The Board also requested that further reports 
detailing the progress being made by the LAHP be submitted to future meetings for 
consideration. 
 

2. The Leeds Academic Health Partnership since April 2016 has made good progress to 
establish an ambitious programme comprising of transformational projects.  These 
closely align with the Council’s Vision for Leeds to be the best city in the UK, and one 
that is compassionate with a strong economy, which tackles poverty and reduces the 
inequalities that still exist. The programme will also provide significant support to 
priorities identified in the Leeds Health and Wellbeing Strategy and the Leeds Health 
and Care Plan and Leeds Growth Strategy. 

 
3. The achievements of the LAHP include active projects to utilise innovation assets 

collaboratively to improve early detection and diagnosis of cancer in areas with greater 
deprivation; helping the health and care system to build workforce capacity and 
capability thereby creating new pathways for accelerating social mobility for those living 
in deprived communities. It is also supporting our local health system to access the 
best evidence and information to attract innovation and investment to deliver growth 
particularly in respect of Digital Health, Personalised Medicine and Drug Discovery.  



4. Many of the challenges in health and social care are deeply engrained and overcoming 
these with new innovation and investment is necessarily a long term aim. The LAHP 
has developed its programme with just 4FTE’s on temporary contracts or 
secondments. In delivering its priorities going forward it is critical that its funding should 
evolve from contributions determined annually to a three year commitment. This will 
provide the certainty required to attract and retain the skills needed to deliver the 
objectives set for it in the Business Case approved by Executive Board April 2016.  

 
Recommendations 
Executive Board is requested to: 
 
1. Note the progress made by the Leeds Academic Health Partnership and its 

programme to deliver better health outcomes, reduced health inequality and more 
jobs and stimulate investment in health and social care within the City’s Health and 
Wellbeing Strategy. 

 
2. Support extension of the period covered by the City Council’s contribution to the 

running costs of the LAHP and delivery of the LAHP’s programme of work from one 
year to three years to give certainty and reflect the long term impact of its priority 
project. 

 
3. It is recommended Executive Board supports the principle of the Academy as a tool 

for better managing our workforce challenges and delegates to officers in 
consultation with the lead Member the task of taking forward the Council’s 
involvement and keeping Executive Board involved.   

 
4. Note that the Chief Officer, Health Partnerships Team will be responsible for 

overseeing implementation by the LAHP of its programme. 
  
1. Purpose of this report 
 
1.1 This report summarises the progress made by the Leeds Academic Health 

Partnership to establish programme of active projects to deliver priorities set out in 
its business case. It places the role of the Leeds Academic Health Partnership in a 
wider strategic context of the Council’s Corporate Plan priorities to create a strong 
economy and compassionate city. It also describes the context within which the 
proposed Leeds Academic Health Partnership operates including its Membership 
and Governance, in addition to issues and achievements for each of its key 
projects. Finally the report describes the support required to ensure its 
performance is sustained in the long term. 

 
2. Background information 
 
2.1      In March 2015 Leeds City Council Executive Board supported, in principle, Leeds                       

City Council’s work with the city’s universities and local NHS partners to establish a     
Leeds Academic Health Partnership to help improve the health of the local 
population by developing skills and technology and stimulating investment in health 
and social care. The LAHP Board consists of: Leeds City Council; the Leeds 
Teaching Hospital NHS Trust; Leeds and York Partnership NHS Foundation Trust; 
Leeds Community Healthcare; the city’s three Clinical Commissioning Groups; and 
three universities (University of Leeds, Leeds Trinity and Leeds Beckett). It made 
provision for associate membership for The Yorkshire and Humber Academic Health 



Science Network and subsequently for Leeds City College and St Gemmas as 
affiliate members. It is currently chaired by Sir Alan Langlands, Vice-Chancellor of 
the University of Leeds and supported by a small team including time from Council 
Officers. 

 
2.2 In April 2016 Leeds City Council Executive Board supported, the Business Case for 

the Leeds Academic Health Partnership (LAHP) and its programme to deliver better 
health outcomes; reduced health inequality; more jobs together with the 
development of skills and technology; and the stimulation of investment in health 
and social care. The Board also requested that further reports detailing the progress 
being made by the LAHP be submitted to future meetings for consideration. 

 
3. Main issues 
 
3.1 Overview of Progress achieved by the LAHP: The first year of the LAHP’s 

programme has focussed on building the foundations for its future, putting in place 
good governance, seeding relationships and mapping assets. These foundations 
will allow the LAHP to strengthen delivery without adding further cost and sharing 
ambitions with a wider network of regional and national bodies, with a view in the 
longer term to levering additional resources into our health economy. 
 

3.2 The LAHP’s work takes place in the wider context of rapid growth in the Leeds 
Health and Social Care Economy. The city has benefited greatly from hosting key 
institutions which are critical to the effective digital enablement of services such as 
NHS Digital which has increased its work force by 40% since 2013, BJSS provider 
of the NHS ‘Spine’ and leading patient care record providers (TPP and EMIS). 
Taken together, the numbers employed in Digital Health in Leeds, is equivalent to 
over 20% of the total UK workforce in the sector. Overall growth in employment in 
Health and Social Care is projected to grow by 8% by 2025 according to the Leeds 
Economy Handbook. 
 

3.3 Product development and manufacturing in Medical Technology and Medical 
Devices is also enjoying significant growth. The Leeds City Region was recognised 
in the 2013 Witty Review as having an established cluster of orthopaedic device 
manufacturing companies. It hosts some of the leading medical device 
manufacturing companies in the UK, including the Global Development and 
Technology Centre for DePuy Synthes (a Johnson & Johnson company), RSL 
Steeper and Brandon Medical and Tissue Regenix, all of whom have expanded and 
invested significantly in the city’s economy over the last 5 years.  
 

3.4 The LAHP will have a key role in continuing to develop and deepen these 
relationships and to attract other innovators and investors into the City.  
 

3.5 The Leeds Health and Care Plan (Leeds Plan):  A good example of growing 
relationships across the city is the way in which LAHP partner organisations 
collaborated on the production of the Leeds Plan, part of the West Yorkshire and 
Harrogate Sustainability and Transformation Plan (STP). STP’s are intended to 
improve whole population health and care and have been produced jointly by local 
NHS organisations and local councils. Our academic institutions have closely 
supported the development of local health and care planning and there are 
demonstrable examples of partnerships and projects forming across the city. For 
example there is close collaboration through the Leeds Institute of Data Analytics 



to bring local partners on together on Digital Health to link better integration of 
health and social care and innovation to improve health outcomes. 
 

3.6 The Review also describes a collaboration on the Yorkshire Cancer Research 
Lung Cancer Trial which is investing £5.2million in a programme to target lung 
cancer in Leeds. Announced in January 2017, this is the largest single investment 
funded by the charity and the third largest study of its kind in the world. It will use 
an evidence based testing approach to target at risk populations in the areas of 
Leeds with the highest incidence of lung cancer. These localities experience the 
highest deprivation and the lowest level life expectancy in the city. 
 

3.7 The Leeds Centre for Personalised Medicine and Health (LCMPH): 
Personalised Medicine and Health is the process by which the decisions made 
about health and care by patients and the public, supported by clinicians, are 
enriched and improved by the availability of the best possible information, 
technology and evidence. The centre builds on the University of Leeds strengths in 
Precision Medicine and includes expertise in relation to cancer, muscular skeletal 
conditions, and medical devices and digital health. 

 
3.8 The new centre’s vision is to make Leeds a global leader in personalised medicine 

and health across three key sectors: health and care provision, research and 
education, and industry. A new Board for the LCMPH has been established and 
includes representation from Leeds City Council. In addition to its work to promote 
Leeds promote the city’s reputation in these domains, the centre has initiated three 
“near adoption” exemplars of personalised medicine covering: the reduction of 
overtreatment of prostate cancer; improving safety and reducing cost of anti-
coagulation therapies; and remote monitoring of patients using ground  breaking 
wound plasters. 
 
The University also hosts leading edge capabilities in respect of Drug Discovery       
based on our expertise in structural molecular biology (i.e. Astbury Centre) and 
digital drug design.  

 
3.9 One Leeds Workforce: Capacity and Capability - The Leeds Health and Social 

Care Academy: The city has a clear strategy to build “one workforce for Leeds”, 
where people employed in health and care can move freely across the boundaries 
of organisations so that the public and patients experience seamless health and 
care services, sometimes, referred to as “integrated care”. The LAHP has initiated 
a project to develop a seamless and sustainable workforce, organised around the 
public and patients enabled and supported by the (proposed) development of a 
Leeds Health and Social Care Academy.  

 
3.10 During 2016/17, a vision was agreed with Partners and an outline business case 

for the Leeds Health and Social Care Academy produced. A briefing was produced 
for the Council’s Corporate Leadership Team (CLT) and Cabinet in May 2017 and 
on June 19th 2017, a paper was discussed by the Leeds Academic Health 
Partnership Board. This recommended proceeding to the next stage of 
development including setting up a project team and recommending that Leeds 
Teaching Hospitals Trust act as host. This is subject to the key proviso that the 
individual governance structures of the LAHP partners including the City Council 
are central to the planning for the Academy. This means Executive Board will be 
asked to further develop the vision and priorities for the Academy. Central to this 



will be developing an approach that ensures the Academy meets the key citywide 
workforce challenges such as promoting social mobility, using apprenticeships to 
target new roles in deprived areas and ensuring the health and care workforce 
reflects the diversity of the City population.  

 
Key to the development of the Academy will be to improve understanding about the 
future workforce challenges such as the impact of Brexit, ageing population, 
retirement from the City workforce and how to promote social mobility and make 
health and care an attractive career option for the Leeds population. 
  

3.11 The Leeds Health Innovation Gateway Funding:  As part of LAHP’s objective to 
draw inward investment into Leeds and generate wealth for the city it is 
implementing a new gateway to act as a single point of access for the testing of 
products and practices in health and care innovation, and just as importantly, 
support adoption and investment at scale to create jobs and drive growth in the 
health economy. The Gateway will promote Leeds as a centre for innovation, 
attract and then navigate innovators to a number of areas where we know the city 
has excellent strengths and capabilities: including surgical instrumentation, 
personalised medicine, digital technologies, assistive technologies and technology 
to support workforce development. A formal launch of the Leeds Health Innovation 
Gateway is planned for later in 2017.  

 
3.12 The Best Evidence and Information: An independent evaluation and modelling 

service: The LAHP has sponsored a project to determine whether the analytical, 
modelling, health economics and evaluation strengths of the universities can be 
used to support our health and care system. It is now working together on a small 
number of collaborative projects to test the model. This could for example support 
rapid evaluation of ground breaking developments to integrate health and social 
care adopted by the Council and its partners such as, neighbourhood networks 
and strengths based social work thereby accelerating and validating evidence to 
support future bids for investment in our services. 

 
3.13 Looking Forward:  Building on its progress over the previous year the LAHP is 

currently identifying its priorities going forward as part of its annual business 
planning cycle. These priorities will build on and link to wider initiatives to drive 
growth in our health economy including:  
 
• Innovation District: This District is focused on delivering higher value 

knowledge-based activities and business applications with the potential for 
direct and positive benefits on productivity for Leeds and wider city region 
(Executive Board Report 27/06/16). 

 
• LCR Science and Innovation Audit, 2016: Highlighting the strengths of 

Medical Technology centred in Leeds and ensuring these are recognised 
and feature as part of the delivery of the Government’s Industrial Strategy. 

 
• Smart Cities: Use urban informatics and technology to improve the 

efficiency of services including potential applications of 5G (Executive Board 
Report 17/12/2014). 

 



• Key Account Management: Working closely with Leeds City Council and 
the LEP managing our relationships with the private sector as described in 
the Best Council Plan. 

 
• Jobs and skills opportunities: Embraces the need for better paid jobs 

which support career progression in the health and care sector and upward 
mobility using strengths in higher and further education for skills 
enhancement. 

 
3.14 During the current phase of formal collaboration, the University of Leeds has been 

acting as the “host” organisation for the LAHP, holding funds and paying invoices on 
behalf of members, providing accommodation, meeting facilities, and IT and 
financial support. As it is not a legal entity, the LAHP is not able to directly employ 
staff. Therefore, all team members are on secondment, to which the LAHP 
reimburses salary to their employer, plus on-costs. The LAHP also incur VAT on 
secondments from outside of the University. In being unable to directly employ staff, 
meaning that only short, fixed-term secondments can be offered, the LAHP has 
been unable to attract high-quality candidates for all of its roles. This is the LAHP’s 
biggest operational risk at present. 
 

3.15 Secondments have prevented candidates from applying that are unable to secure 
agreement from their current employer, do not work for an eligible organisation 
(previous recruitment has been limited to local NHS or partner organisations), who 
are currently on a fixed term contract or who are currently unemployed.  
 

3.16 It is now critical that the LAHP have a full complement of staff in order to achieve all 
of its aims. As the current host organisation, it is hoped that the University of Leeds 
will act as the employing body for LAHP staff if secondments cannot be negotiated 
for current and future appointments. Any employment risk involved would be offset 
by an agreed risk sharing agreement between partners.  
 

3.17 Under this agreement it is proposed that in the event of the LAHP ceasing 
operations, secondees would return to their employer. University of Leeds 
employment procedures would apply for those employees directly recruited into the 
LAHP, with any risk shared equally among partners. The University of Leeds would 
endeavour to find appropriate alternative employment for those affected, but, in the 
event that redundancies are absolutely necessary, liability for employment costs 
would be split between partners based on a proportionate basis consistent with their 
agreed percentage contributions.   

 
4. Corporate considerations 
 
4.1 Consultation and engagement 

 
4.1.1 This report includes findings based on meetings and decisions approved with all 

member partners represented on the LAHP Board including the City Council, local 
NHS organisations and all three Universities. 

 
4.2 Equality and diversity / cohesion and integration 
 
4.2.1 The Annual Review includes the reduction of inequality as one of its three key 

priorities. It specifically refers to a shared goal by partners to bring an emphasis on 



health and wellbeing promotion, illness prevention and early intervention as a 
means of reducing inequalities. 

 
4.3 Council policies and best council plan 
 
4.3.1 This Business Case proposes three key priorities of improving health outcomes, 

reducing inequalities and creating wealth which are  aligned directly with the Council 
Plan’s commitment to create a ‘Strong Economy and Compassionate City’ and also 
commitments within Leeds Health and Wellbeing Strategy 2016-21. The LAHP is 
particularly well adapted to support the Council’s emerging plans for good growth. 
The LAHP is developing a pipeline of engagements with both global investors such 
as J&J and Samsung to build on existing investment in the city and SME’s to 
accelerate jobs and growth. 

 
4.4 Resources and value for money 
 
4.4.1 The LAHP will require an annual gross contribution of £102,450 from Leeds City 

Council towards total annual running costs of £683,000. This resource will be used 
to lever other flows of inward investment into the city health and care system. It is 
therefore proposed that City Development and Adult and Health Directorates should 
continue to contribute equally to the costs of running the partnership within existing 
budgets with a commitment to run over three years instead of the current annual 
commitment. 

 
4.5 Legal implications, access to information, and call-in 
 
4.5.1 This proposal is based on establishing a partnership which will be initially based on 

an informal partnership structure and without significant legal implications at this 
stage other than those explained in 4.6.1 Risk Management below. 

 
4.6 Risk management 
 
4.6.1 The University of Leeds as host of the LAHP has requested that partners enter a 

risk sharing agreement to underwrite arrangements which would apply in the event 
of a decision by the Board to cease or terminate the LAHP’s work. Under this 
agreement it is proposed that in the event of the LAHP ceasing operations, 
secondees would return to their employer. University of Leeds employment 
procedures would apply for those employees directly recruited into the LAHP, with 
any risk shared equally among partners. The University of Leeds would endeavour 
to find appropriate alternative employment for those affected, but, in the event that 
redundancies are absolutely necessary, liability for employment costs would be split 
between partners based on a proportionate basis consistent  with their agreed 
percentage contributions.   

 
Whilst the risk being incurred remains small it should be noted that if this ‘exit’ cost 
were incurred the liability for Leeds City Council should be substantially less than 
the value of its annual subscription and could produce an overall net saving in 
respect of its overall planned out goings. 

 
 
 
 



5. Conclusions 
 
5.1 The Leeds Academic Health Partnership  has made good progress to establish a 

programme which will going forward  deliver better health outcomes; reduced health 
inequality; more jobs together with the development of skills and technology; and 
the stimulation of investment in health and social care.  
 

5.2 Many of the challenges in health and social care are deeply engrained and 
overcoming these with new innovation and investment is necessarily a long term 
aim.  Therefore, there is a need to ensure that the LAHP’s programme is maintained 
and commitment is extended for at least three years to ensure the benefits of 
bringing our innovation assets together in this arrangement are fully realised. It also 
follows that the risks associated with creating a new team to support delivery of the 
LAHP’s work are mitigated and that they should be shared fairly. 
 

5.3 The LAHP should remain accountable for its performance with annual reports 
reported to the Executive Board and Leeds Health and Wellbeing Board. 
 

6. Recommendations 
 
Executive Board is requested to: 

 
6.1 Note the progress made by the Leeds Academic Health Partnership and its 

programme to deliver better health outcomes, reduced health inequality and more 
jobs and stimulate investment in health and social care within the City’s Health and 
Wellbeing Strategy. 
 

6.2 Support extension of the period covered by the City Council’s contribution to the 
running costs of the LAHP and delivery of the LAHP’s programme of work from one 
year to three years to give certainty and reflect the long term impact of its priority 
project. 
 

6.3 It is recommended Executive Board supports the principle of the Academy as a tool 
for better managing our workforce challenges and delegates to officers in 
consultation with the lead Member the task of taking forward the Council’s 
involvement and keeping Executive Board involved.   
 

6.4 Note that the Chief Officer, Health Partnerships Team will be responsible for 
overseeing implementation by the LAHP of its programme.  
 

7. Background documents1 
 
7.1 N/A 
 
 

                                            
1 The background documents listed in this section are available to download from the Council’s website, 
unless they contain confidential or exempt information.  The list of background documents does not include 
published works. 


