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Summary  
 
1. Main issues 
 

 On 17th July 2017, Leeds City Council Executive Board took the decision to fund the 
Leeds Academic Health Partnership (LAHP) at a rate of £102k per annum for 3 
years.  The figure is derived from a “fair shares” division between LAHP members 
of the total running cost p.a. of £683k; LCC’s share is 15%. The annual funding was 
to enable LAHP to work on 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 Leeds Academic Health Partnership since July 2017 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 also provides significant 
support to priorities identified in the Leeds Health and Wellbeing Strategy, the 
Leeds Health and Care Plan and the Leeds Inclusive Growth Strategy. 

 



 The significant achievements of the LAHP include development of the Leeds Health 
and Care Workforce Academy, the Leeds Centre for Personalised Medicine and 
Health and the signing of a Memorandum of Understanding for Healthtech 
Innovation with partners (including those from industry) across the City Region.  

 

 During 2020/21, the LAHP will carry out a wide review of its strategic priorities, 
programmes of work and resources required going forwards. To enable this work 
and in relation to the current staffing / recruitment positon, Chief Executives of 
LAHP partner organisations (including Leeds City Council’s Chief Executive) agreed 
in principle at a LAHP Board meeting to extend current funding arrangements for a 
further year, keeping the annual cost at the same level for 2020/21.   

 

 Under article 13 of LCC’s constitution, a request to extend funding for one year is a 
direct consequence of Executive Board’s decision in July 2017 and therefore it is a 
significant operational decision and is not subject to call-in.   

 
2. Best Council Plan Implications  
 

 The three key priorities of the LAHP are 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 and the Leeds 
Inclusive Growth Strategy. 

 
3. Resource Implications  

 

 The LAHP will continue to require an annual gross contribution of £102,000 (15% 
share) from Leeds City Council towards total annual running costs of £683,000 for 
2020/21. 
 

 Budgeted provision of £102,000 has been made in the 2020/21 budget. 
 

Recommendations 
The Director of Adults and Health is recommended to: 
 

a) Note the progress made by the Leeds Academic Health Partnership over the past 
three years towards its programme to deliver better health outcomes, reduced 
health inequality and more jobs and stimulate investment in health and social care 
in the context of the Leeds Health and Wellbeing Strategy. 
 

b) Support a one year extension of the City Council’s contribution to the running costs 
of the LAHP and delivery of the LAHP’s programme of work whilst the wider review 
of LAHP is carried out (1st April 2020 – 31st March 2021).  

 
1. Purpose of this report 

 
1.1 This report is to seek formal approval to extend LCC’s contribution to funding the 

Leeds Academic Health Partnership for a further year. A decision to fund from 
2017-2020 was taken by Executive Board on 17th July 2017.  Under article 13 of 
LCC’s constitution, a request to extend funding for one year is a direct consequence 
of Executive Board’s decision in July 2017 and would have been in contemplation of 
the decision maker at the time the decision was taken, given the nature of the 



information provided at that time about the LAHP set up arrangements. Therefore it 
is a significant operational decision and is not subject to call-in. 
 

1.2 This report summarises the progress made by the Leeds Academic Health 
Partnership and its key projects to date. It places the role of the Leeds Academic 
Health Partnership in a wider strategic context of the Council’s Corporate Plan, 
Health and Wellbeing and Inclusive Growth strategic priorities to create a strong 
economy and compassionate city and sets out next steps for the development of 
the LAHP.  

 
2. Background information 
 
2.1 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 
development of healthtech innovation; and the stimulation of investment in health 
and social care. This funding was extended for further 3 years at Executive Board 
on 17th July 2017, with this agreement due to end by 31st March 2020.  

 
2.2 Under article 13 of LCC’s constitution, a request to extend funding for one year is a 

direct consequence of Executive Board’s decision in July 2017 and therefore it is a 
significant operational decision and is not subject to call-in. 

 
 
3. Main issues 
 
3.1. Overview of Progress achieved by the LAHP 

 
3.1.1 The LAHP has a key role in attracting innovators and investors into the City.  

A significant development which has been brought about by the existence of LAHP 
is conceptualising and establishing a healthtech innovation system for the Leeds 
City Region with a Memorandum of Understanding. Key benefits of this system will 
include accelerating transformational improvements in health management and 
health care, and achieving significant inclusive economic growth. 
 

3.1.2 Further, there have been two flagship programmes of work through the LAHP which 
have now spun out in their own right, are making a positive impact on health and 
care outcomes in the city and are receiving national and international attention: 
 

 The Leeds Health and Care Workforce Academy - The Academy’s vision is to 

create ‘one Leeds workforce’. The Academy will provide skills and training based 

upon the best research and evidence to enable the Leeds health and care 

workforce to work together as if they were one team. Key projects include a ‘one 

workforce’ training programme, a network of system leaders and a programme to 

attract and recruit healthcare workers from parts of the city facing more social and 

economic challenges.  

 The Leeds Centre for Personalised Medicine and Health  -  the vision of LCPMH 
is to transform  the health, wealth and wellbeing of our citizens through globally-
leading personalised medicine and healthcare services, research, innovation and 
enterprise. To do this they will improve the ability to prevent ill health, provide better 
choices to patients and deliver high quality care; speed up the development and 

 



adoption of emerging personalised medicine and health innovations, and develop 
new, world class research and innovation. Key projects include the PinPoint Cancer 
machine learning diagnostic tool and a lung cancer screening trail with Yorkshire 
Cancer Research. 

3.2 Next steps for the LAHP  

3.2.1 Working closely with our colleagues in academia and the health sector will be 

hugely important as we recover from Covid19. This will include jointly shaping our 

health and care economy as well as understanding what evidence tells us about 

how to shape a recovery that benefits our city and all its people. The LAHP will be 

playing a key role in these conversations.  

 

3.2.2 The next major development is a data-driven project called ‘Living in Leeds’:  It aims 

to take an existing city asset – the Leeds Care Record – to the next level and is 

aligned with other projects -- NHS Digital, Yorkshire and Humber local health and 

care record exemplar, DataCan and digital pathology. Partner investment has been 

agreed for two years to test the concept, with citywide support through the Leeds 

Informatics Board.  Early work has begun with Leeds Teaching Hospitals NHS Trust 

(LTHT) using existing research projects. 

 

3.2.3 Work is currently underway to review the LAHP Strategic Framework and develop 

the next stage of key projects. The Leeds Health and Wellbeing and Inclusive 

Growth Strategies are currently being refreshed and will provide context for the 

LAHP strategic framework review. 

 
3.2.4 The LAHP is also working closely with council and NHS colleagues to better 

understand how demographic changes identified in the Joint Strategic Assessment 

will play out in communities. In particular, the city’s universities, via LAHP, will be 

working to understand how rapid population growth in children and young people 

will influence lifetime health.  

 
3.2.5 Whilst the review work is ongoing over 2020/21, the LAHP Board has agreed to 

keep running costs the same as the previous years, £683,000, split between partner 

organisations (the five statutory health and care organisations and the three main 

Universities). The amount Leeds City Council is asked to contribute remains at 

£102,000 for 2020/21, the amount agreed by Executive Board in July 2017. 

 
4. Corporate considerations 
 
4.1. Consultation and engagement 

 
3.1.1 This report is seeking an extension of funding already discussed and approved by 

the Executive Board and as such becomes a significant operating decision which is 
not eligible for call-in. The extension was agreed in principle with all member 
partners represented on the LAHP Board including the City Council, local NHS 
organisations, the Yorkshire and Humber Academic Health Science Network and 
the Universities. 

 



4.2. Equality and diversity / cohesion and integration 
 
3.2.1 The reduction of health inequality is one of the LAHP’s three key priorities.  
 
4.3. Council policies and the Best Council Plan 
 
4.3.1 The three key priorities of the LAHP are 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 and the Leeds 
Inclusive Growth Strategy. 

 
4.3.2 The climate emergency 
 
 Whilst the LAHP will not directly impact, either positively or negatively, on the 

climate emergency it is one of the three strategic pillars which frames decision 
making in the city and so will indirectly influence the work of LAHP in the context of 
the Health and Wellbeing Strategy. Further, digital and telehealth solutions that 
could be developed through the LAHP provide a way of reducing travel related to 
NHS and other care services, for both outpatients and staff.  

 
4.4. Resources, procurement and value for money 
 
4.4.1 The LAHP will continue to require an annual gross contribution of £102,450 (15% 

share) from Leeds City Council towards total annual running costs of £683,000 for 
2020/21. 

 
4.4.2 Budgeted provision of £102,000 has been made in the 2020/21 budget. 
 
 
4.5. Legal implications, access to information, and call-in 
 
4.5.1 On 1st January 2018, the member organisations of LAHP formalised arrangements 

between themselves to strengthen their common shared understanding of mutual 

rights and commitments. As such, a Memorandum of Understanding was put in 

place but this did not establish a distinct formal legal partnership.   

 

4.5.2  This is a significant operational decision and is not subject to call-in.  The original 
decision to fund LAHP for three years was approved at Executive Board on 17th July 
2017.  

 

 
4.6. Risk management 
 
4.6.1 A clear acknowledgement of liabilities is set out in the Memorandum of 

Understanding referred to in 4.5. Any liabilities shall be shared between the LAHP’s 
partners, following the Sharing Principle (LCC’s ‘share’ is 15%).  

 
 
5. Conclusions 
 



5.1. The Leeds Academic Health Partnership has made good progress in delivering 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. The Academy and Centre for 
Personalised Medicine and Health are well-established spin-off projects and the 
Living in Leeds data programme began earlier this year. The LAHP remains 
accountable for its performance with annual reports to the Executive Board and 
Leeds Health and Wellbeing Board. 
 

5.2. In order to move forward to further drive inward investment and continue to tackle 
health inequalities, the LAHP is reviewing its strategic framework within its current 
staffing levels and funding agreed in 2017. A new plan will be developed for 
2021/22. To this end, a one year extension to LCC’s agreement at Executive Board 
to fund for 3 years in July 2017 is requested.  
 

6. Recommendations 
The Director of Adults and Health is asked to: 

 
6.1 Note the progress made by the Leeds Academic Health Partnership over the past 

three years towards its programme to deliver better health outcomes, reduced 
health inequality and more jobs and stimulate investment in health and social care 
in the context of the Leeds Health and Wellbeing Strategy. 

 
6.2 Support a one year extension of the City Council’s contribution to the running costs 

of the LAHP and delivery of the LAHP’s programme of work whilst the wider review 
of LAHP is carried out (1st April 2020 – 31st March 2021).  
 

7. Background documents1 
 
7.1  The executive board report of 17th July 2017 relating to LAHP funding is in the   

public domain at section 51 of the below: 
https://democracy.leeds.gov.uk/ieListDocuments.aspx?CId=102&MId=7828&Ver=4  

 
8. Appendices 
 
8.1 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. 

https://democracy.leeds.gov.uk/ieListDocuments.aspx?CId=102&MId=7828&Ver=4

