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This report is addressed to the PCT and the Council and has been prepared for the sole use of the PCT 
and Council.  We take no responsibility to any member of staff acting in their individual capacities, or to 
third parties.  The Audit Commission has issued a document entitled Statement of Responsibilities of 

Auditors and Audited Bodies.  This summarises where the responsibilities of auditors begin and end and 
what is expected from the audited body.  We draw your attention to this document.

External auditors do not act as a substitute for the audited body’s own responsibility for putting in place 
proper arrangements to ensure that public business is conducted in accordance with the law and proper 
standards, and that public money is safeguarded and properly accounted for, and used economically, 

efficiently and effectively.

If you have any concerns or are dissatisfied with any part of KPMG’s work, in the first instance you should 
contact Adrian Lythgo who is the engagement partner to the PCT and Council, telephone 0113 2313148, 
email adrian.lythgo@kpmg.co.uk who will try to resolve your complaint.  After this, if you still dissatisfied 

with how your complaint has been handled you can access the Audit Commission’s complaints procedure.   
Put your complaint in writing to the Complaints Investigation Officer, Audit Commission, Westward House, 
Lime Kiln Close, Stoke Gifford, Bristol BS34 8SR or by e mail to: complaints@audit-commission.gov.uk.  

Their telephone number is 0844 798 3131, textphone (minicom) 020 7630 0421.
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Section one

Introduction

Context and background to this review

Health and well-being is a key national focus for improvement.  The promotion of healthier communities has an 

effect on the well-being and prosperity of the population and investment is likely to yield significant long-term 

benefit.  Addressing such a large issue is not the preserve of any organisational sector alone, but must be 

addressed through co-operation and shared vision across sectors recognising the key role of the voluntary, charity 

and faith groups.

Tackling health inequalities is a high priority for the statutory organisations across Leeds.  Although the overall 

health of the city has improved in recent years and compares favourably to other core cities in England, within 

Leeds, there are significant differences in mortality and morbidity between the poorest and richest parts of the city.  

The need to reduce these health inequalities is set out as a priority within the Leeds Strategic Plan and the NHS 

Leeds Strategy.

As a consequence of these risks, we included this joint review of health inequalities within our 2008/09 audit plans 

for Leeds City Council (LCC) and Leeds PCT (the PCT).  

Our overall objective for this review has been to consider the effectiveness of the approach to addressing health 

inequalities within Leeds to reduce the gap in mortality and morbidity and meet the Local Area Agreement (LAA) 

targets and World Class Commissioning (WCC) outcomes.  This has been achieved by a high level assessment of 

the strategic development, partnership and commissioning arrangements for the health inequalities agenda as a 

whole, and how effectively this has been integrated into the mainstream business of the organisations.  We have 

also focused in more detail on two tracer areas and considered the progress that has been made in turning the 

strategy into action.  The tracer areas agreed for the audit were:

l Cardiovascular Disease (CVD); and

l Infant Mortality. 

The full scope of our work is set out in the terms of reference for this review, included in Appendix D to this report.

Purpose of this report

The purpose of this report is to set out the key findings from our review of health inequalities.  Our key messages 

are included within the Executive Summary and the detailed findings upon which they are based set out within 

Appendix A to this report.  The report also incorporates the action plan that both organisations have signed up to in 

order to address the strategic issues that we have raised.  We have agreed the content of the report with our key 

contacts and subsequently a wider group of Executive leads within the two statutory bodies.

Following agreement of the key strategic issues, we have also held:

l A workshop with a wider group of staff focused on the Cardio Vascular Disease tracer and the issues identified.  

This discussions highlighted the key actions to be taken which will feed into the work of the Health Inequalities 

programme plan.  The issues presented and the output of our discussions are included within Appendix B.

l A discussion with key players from both organisations regarding the issues identified for Infant Mortality and how 

these fit with the recent work undertaken by the National Support Team and the action plans being developed from 

this work.  The issues presented and the output from our discussions are included within Appendix C.
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Key message

Leeds City Council and the PCT have well established partnership working arrangements and these have been 

used effectively to develop a good strategic foundation, in the form of the Leeds Strategic Plan and the NHS Leeds 

Strategy, from which to tackle the health inequalities agenda.  Both these documents highlight health inequalities 

as a high priority agenda for each organisation.  The recent World Class Commissioning process has enabled the 

PCT to continue to develop its strategic focus in this area, facilitating increasing ownership of the agenda across 

the organisation.  Both bodies recognise that the challenge going forward is putting in place an implementation 

framework to deliver the strategies in an effective and co-ordinated fashion, and one which ensures delivery of 

visible outcomes.  

A number of ad-hoc initiatives have been developed by both organisations which will help to address some 

aspects of the health inequalities agenda.  To date, the PCT has become increasingly focused on specific issues 

at a neighbourhood level, whilst the City Council has in general continued to take a much broader approach 

covering a wider geographical area.  The implementation of the Infant Mortality Action Plan shows good practice 

with two ‘demonstration sites’ established in two localities although more work is required to set out how the 

lessons learnt here will be spread across all of the worst 10% SOA areas.  To be most effective and deliver 

outcomes, the PCT and City Council need to ensure that there is a jointly agreed implementation mechanism, 

effective co-ordination within and across the two organisations, supported by a robust and co-ordinated 

performance management framework which ensures accountability and ownership of the agreed outcomes.

Section two

Executive summary

At a strategic level, the city has identified inequalities as a key theme for action and is a clear priority for the 

leadership of both Leeds City Council and PCT.  We found that the partnership arrangements in Leeds are as strong 

if not stronger than those seen in other areas where we have reviewed health inequalities.  The partnership 

structures are well established, have been in place for some time and incorporate inequalities issues generally and 

the health inequalities agenda in particular as a key theme for the structure and work programme.  These structures 

and well established working relationships have provided the strategic foundation and facilitated the development of 

the Leeds Strategic Plan and NHS Leeds Strategy.

We found a number of examples of good practice and joint working throughout our review.  A flavour of this work 

includes the progress on Infant Mortality including the development of a Task Group and Action Plan, awareness 

raising through presentations to key groups including the LCC Corporate Leadership Team, close working between 

the LCC Child Poverty lead and the PCT lead on Infant Mortality, and the establishment of the two demonstration 

sites described above.  We also found a clear desire from this team to learn from best practice demonstrated by the 

invitation to the National Support Team to review their work.  Work is less well advanced within the Cardio Vascular 

Disease agenda but there is a clear recognition and impetus from both organisations to develop the clear pathways 

between the work that the PCT is doing in primary care and the links to LCC services in relation to physical activity, 

weight management and the alcohol strategy.

In order to maintain your success to date, your focus going forward should be on:

l Agreeing an implementation mechanism to take forward the health inequalities agenda.  This should be focused 

at a locality level, bringing together all the agencies and professionals working within that locality as well as 

community groups and the public to develop their ownership of the issues and gain their input into the solutions.

l Development of joint commissioning and contracting processes, which will deliver the outcomes outlined in the 

strategic plans.  This should be supported by the Joint Strategic Commissioning Board (JSCB), enabling 

solutions to be jointly procured which address agreed health inequalities priorities.

l The outcomes of the Joint Strategic Needs Assessment (JSNA) should continue to inform the approach taken by 

both organisations to implement the Health Inequalities agenda. This should focus attention on the localities 

within the worst 10% SOAs and will inform the programme plan that the PCT is developing. 

l Ensuring that the PCT’s programme management approach to tackling health inequalities is not undertaken in 

isolation but is fully joined up and incorporates projects that cross organisational boundaries.

l Raising awareness of health inequalities activities with Leeds City Council so as to engage staff across the 

directorates.  In particular, develop awareness of the breadth of the health inequalities agenda and the influence 

that policies and actions elsewhere within the Council can have on health inequalities.

l Co-ordinate and strengthen the performance management arrangements for the agenda to remove duplication 

and potential inconsistencies. 

Our key conclusions are based upon our detailed findings which are set out in Appendix A.
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Flowing from our key messages, we have set out below the recommendations that both organisations should 

address jointly in order to take forward the issues raised and to translate the good work produced to date into the 

crucial implementation phase of this agenda.

lAt a strategic level, agree the parameters by which these localities can function and the tools that they need to 

deliver outcomes including joint commissioning and procurement arrangements and the use of financial flexibilities 

to empower these locality teams to deliver outcomes.

l Develop an implementation mechanism to take forward the agenda. This should include:

l agreeing the locality map for the city;

l determining how these mechanisms and localities will link to the work of the Area Management 

Teams and Area Committees;

l agreeing the agencies, professionals, community groups to be involved in each locality;

l agreeing the work programmes and investment mechanisms for these localities supported by the 

outcomes of the JSNA;

l identifying the corporate support necessary to empower delivery at the locality level;

l determining how locality working can draw on the expertise of the disease / inequality specific 

specialists within both organisations for example Infant Mortality;

l determining the approach to community engagement at a locality level and identifying how the 

expertise of the community engagement  or Patient and Public Involvement teams can be utilised to 

support this process.

lThe PCT should continue to develop its programme management approach to the health inequalities workstream

ensuring that this approach is fully joined up with the local authority and incorporates those projects which cross 

organisational boundaries.  The programme plan needs to support the implementation mechanisms described 

above and be based upon the outputs of the JSNA.  The process needs to be driven by a programme manager who 

can work across both organisations.

l Leeds City Council should undertake further work to raise awareness of the health inequalities agenda at an 

implementation level, emphasising the breadth of the agenda and the positive influence that many Directorates and 

teams can have on the issues if they engage in the agenda.

l The PCT and Leeds City Council should work together to co-ordinate and strengthen their approaches to 

performance management, developing a single framework to work within which eliminates duplication and potential 

inconsistencies and ensures a common language and data set supports decision-making.

The recommendations above address the key strategic issues currently facing LCC and the PCT.  Within the 

detailed findings document, we raise further challenges for management at a more operational level.  These should 

also be considered by both organisations as the implementation mechanisms described above are taken forward 

and the programme management plan takes shape.

Section three

Recommendations
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Section four

Action plan

NoneInability to deliver 

strategic aims, meet 

LAA and WCC 

targets and 

improved outcomes 

within worst 10% 

SOAs.

An effective 

approach to 

delivering both 

organisations’

strategies and 

achieving the 

required targets 

and outcomes for 

the LAA and WCC.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

HighStrategic parameters 

and tools to support 

local delivery

Agree the parameters by 

which locality teams can 

function and the tools that 

they need to empower 

them to deliver outcomes 

including:

• joint commissioning;

• joint procurement; and

• use of financial 

flexibilities. 

NoneLack of joint 

working and 

engagement 

throughout LCC will 

hamper both 

organisations’

ability to deliver 

their strategic aims, 

improved outcomes 

and LAA and WCC 

targets.

Improved 

engagement of 

LCC managers 

and operational 

staff in the health 

inequalities 

agenda and 

enhanced joint 

working.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

MediumRaising staff awareness

Leeds City Council should 

undertake further work to 

raise awareness of the 

health inequalities agenda 

amongst managers and at 

an operational level 

emphasising:

• the breadth of the 

agenda;

• the positive impact that 

their Directorate and team 

can have on the issues; 

and

• the benefits of staff 

thinking about their work 

with the public in a more 

holistic manner.

NoneTwo organisations

working in isolation 

will not be able to 

effectively deliver 

their strategic aims, 

meet LAA and 

WCC targets and 

achieve improved 

outcomes.

Joined up 

approach to 

implementing the 

agenda, facilitating 

joint working and 

development of 

staff engagement 

from both 

organisations.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

HighProgramme

management approach

Ensure that the 

programme management 

approach being 

developed by the PCT is 

fully joined up with the 

local authority, 

incorporates those 

projects which cross 

organisational boundaries 

and is owned by staff from 

both organisations.

NoneInability to deliver 

strategic aims, meet 

LAA and WCC 

targets and 

improved outcomes 

within worst 10% 

SOAs.

An effective 

approach to 

delivering both 

organisations’

strategies and 

achieving the 

required targets 

and outcomes for 

the LAA and WCC.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

HighImplementation 

mechanism

Develop an 

implementation 

mechanism to take 

forward the agenda 

focused on the locality 

level, the links to existing 

forums such as the Area 

Management Teams and 

the corporate support 

necessary to empower 

delivery at the locality 

level.

Cost of 

recommendation 

(where significant)

Date 

reported 

to the 

Board

Officer 

responsible

Implement 

by when

Positive outcome 

expected (savings, 

reduced risks, 

better value for 

money)

Consequences of 

failing to implement 

recommendation

Link to relevant 

standards

Link to 

evidencePriorityRecommendation
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Section four

Action plan (continued)

NoneLack of structured 

forum to co-

ordinate and deliver 

the CVD agenda 

will result in both 

organisations

struggling to 

achieve the 

relevant strategic 

aims, LAA and 

WCC targets and 

improved 

outcomes.

Establishing an 

effective 

mechanism to 

address the CVD 

agenda across 

both organisations.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

MediumTracer: Cardio Vascular 

Disease

Gain agreement that the 

Health Inequalities 

Programme Board is the 

appropriate forum to drive 

forward the CVD agenda.  

Incorporate the issues 

raised from our work into 

the programme plan and 

relevant project plans 

including:

• developing locality 

working for CVD and links 

to the AMTs; 

•developing more 

effective joint working 

between the PCT and 

LCC staff;

• improving the quality 

and timeliness of 

information and the more 

effective sharing of 

information across 

organisations;

• challenging the LCC 

business model for some 

areas as well as 

developing more joined 

up services; and

• developing a co-

ordinated community 

engagement process.

NoneDuplication of effort 

and potential 

inconsistencies in 

the way each 

organisation

monitors 

performance and 

determines 

priorities and 

actions.

Effective 

performance 

management 

arrangements will 

support decision 

making.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

HighPerformance 

management

Develop a single 

performance 

management framework 

for the health inequalities 

agenda across both 

organisations.  This 

should eliminate 

duplication and potential 

inconsistencies and 

ensure a common 

language and data set 

supports decision making.

NoneLack of structured 

forum to co-

ordinate and deliver 

the Infant Mortality 

agenda will result in 

both organisations

struggling to 

achieve the 

relevant strategic 

aims, LAA and 

WCC targets and 

improved 

outcomes.

Establishing an 

effective 

mechanism to 

address the Infant 

Mortality agenda 

across both 

organisations.

C7(a) & (d) –

principles of 

sound 

corporate 

governance 

and value for 

money.

Discussion with 

staff

Review of 

documentation

MediumTracer: Infant Mortality

Implement the agreed 

action plan resulting from 

the NST visit and report.

Cost of 

recommendation 

(where significant)

Date 

reported 

to the 

Board

Officer 

responsible

Implement 

by when

Positive outcome 

expected (savings, 

reduced risks, 

better value for 

money)

Consequences of 

failing to implement 

recommendation

Link to relevant 

standards

Link to 

evidencePriorityRecommendation


