
 

LNCCG Board Agenda – 24 May 2017 
 

 
PUBLIC BOARD MEETING 
Wednesday 24 May 2017 

15:45 – 17:45 
The Boardroom, Leafield House, King Lane, Leeds LS17 5BP 

AGENDA 
 

Chair:  Dr Nick Ibbotson 

Item No. Item Presented by Paper Y/N Time 

205/2017  Welcome and Apologies Dr Nick Ibbotson N 

15:45 
206/2017  

Declarations of Interest 

(Financial, non-financial professional, 
non- financial personal, indirect) 

Dr Nick Ibbotson N 

207/2017  

Open forum 

Opportunity for members of the public to 
make representations or to ask questions 
on items on today’s agenda. Members of 
the public may speak for a maximum of 2 
minutes. 

If time permits, and at the discretion of 
the Chair, there may be an opportunity for 
further questions after each section of the 
meeting.  

Dr Nick Ibbotson N 15.50 

208/2017  
Approval of Board Minutes – 29 March 
2017 

Dr Nick Ibbotson Y 
16.00 

209/2017  Actions from Board – 29 March 2017 Dr Nick Ibbotson Y 

210/2017 

Annual Report and accounts 

 Annual Governance Statement  

 Management representation letter 

Note: following advice from NHSE in 
connection with the pre-election Purdah 
period, this item will be taken in the 
confidential part of the meeting. 

 

 

Phil Corrigan 

 Peter Myers 
N  

211/2017  Chair’s Report Dr Nick Ibbotson Y 16.05 

212/2017  Chief Officer’s Report  Phil Corrigan Y 16.10 

Performance 

213/2017 NHS Equality Delivery System Sharon Moore Y 16.20 

214/2017 Performance update Sue Robins Y 16.30 

Mission Statement 
“Our successful and effective partnerships with our 
communities, patients and partners will reduce health 
inequalities and deliver improvements in health for local 
people within the resources available” 
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Assurance 

215/2017 Patient and Public Involvement update Jo Harding  Y 16.40 

216/2017 Quality update Jo Harding Y 16.50 

217/2017 Committee summary reports As below:  17.00 

 

 

Council of Members – 4 April 2017 Nick Ibbotson Y  

Patient Assurance Group  – April, May 
2017 

Graham Prestwich Y 

 
Audit Committee –  20 April 2017 Peter Myers Y 

Primary Care Commissioning 
Committee – 20 April 2017 

Graham Prestwich Y 

Joint Quality and Safety – 4 May 2017 Manjit Purewal Y  

Governance 

218/2017 One Voice Governance Phil Corrigan Y 17.05 

219/2017  Any Other Business All N 
17.20 

220/2017  Review of the meeting All N 

Confidential items 

 

Public Bodies (Admission to Meetings) 
Act 1960 
That representatives of the press, and 
other members of the public, be excluded 
from the remainder of this meeting having 
regard to the confidential nature of the 
business to be transacted, publicity on 
which would be prejudicial to the public 
interest. 
 
Section 22 of the Freedom of Information 
Act provides an exemption for information 
that is intended to be published in the 
future. 

   

     

210/2017 

Annual Report and accounts 

 Annual Governance Statement  

 Management representation letter 

Phil Corrigan 

 Peter Myers 
Y 17.25 
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Papers for information only 

Board Members Declaration of Interest Register - to follow 

Board forward work plan 

Health and Wellbeing Board minutes 20 April 2017 

Next Public Board Meeting: 

To be advised 
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Leeds North Clinical Commissioning Group 
Public Board 

DRAFT Minutes of the meeting held on Wednesday, 29 March 2017 
Leafield House, 107-109 King Lane, Leeds, LS17 5BP 

Chair: Dr Jason Broch 
Minutes: Joanne France 

Members  Initials Role Present Apologies 
Dr Jason Broch JB Clinical Chair   

Nigel Gray NG Chief Officer   

Dr Manjit Purewal  MP Clinical Director   

Dr Nick Ibbotson NI GP Non-Executive (Deputy Chair)   

Dr Mark Freeman  MF Secondary Care Consultant   
Martin Wright MW Chief Financial Officer    

Petra Morgan PM Practice Management Executive   
Lucy Jackson LJ Consultant in Public Health   

Clare Linley CL Director of Nursing and Quality   

Diane Hampshire DH Non-Executive Board Nurse   
Peter Myers PMy Lay Member – Governance   

Graham Prestwich GPr Lay Member – PPI   

Sue Robins  SR Director of Commissioning (Strategy & 
Performance)   

In Attendance Initials Role Present Apologies 

Mick Ward MWa Interim Deputy Director, Integrated 
Commissioning   

Stephen Gregg SG Head of Governance and Corporate 
Services   

Stuart Barnes (part) SB Communication and Engagement Lead   
Derek Green (195 only) DG Centre for Men's Health   

Prof Alan White  
(195 only) AW Centre for Men's Health   

Damian Dawtry  
(195 only) DD Centre for Men's Health   
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Item No. Agenda Item Action 
188/2017 Board Welcome and Apologies  

 The Chair welcomed all to the meeting. Apologies were noted.  

189/2017 Board Declarations of Interest  

 

The Chair reminded Board Members of their obligation to declare any 
interests they may have on any issues arising at Board meetings 
which might conflict with the business of the CCG. 
No additional declarations were presented from Board Members. 

 

190/2017 Board Open Forum: Questions from members of the public  

 

Three members of the public were present. 
Questions: 
Are there plans to engage with citizens around the outcomes of the 
‘One Voice’ changes? What is the impact on patients?  NG 
responded that answers will be provided during the PPI update. 
Have  the NHS guidelines on  public engagement been adopted in 
terms of the STP and what is the connection between  the STP and 
Leeds Plan?   
NG replied that the Communications Team working on the Leeds 
Plan city wide were turning the document into plain English to support  
engagement.  NG referred to the four workstreams and public 
conversations around each at neighbourhood level.  
GPr added that the 11 CCGs of West Yorkshire and Harrogate  
recognise the importance of strengthening our sustainability for the 
future and have invited PPI Lay Members to meet with STP senior 
management to review their engagement plans for each workstream. 

 

191/2017 Board Approval of Board Minutes from 25 January 2017  

 The Board reviewed the draft minutes.  

 Resolved: The Board agreed the minutes of 25 January 2017 as an 
accurate record. 

 

192/2017 Board Matters Arising / Actions from 25 January 2017  

 

The Board reviewed the actions  
168 Strategic Objectives – Drugs and Alcohol Clinics.  This will be 
followed up. 
173 Patient and Public Involvement – SB provided an update within 
agenda item 198. 

 

193/2017 Board Chair’s Report  

 The Chair referred Board to his report, taking questions by exception. 
No further questions were presented.   

 

 Resolved: The Board noted the Chair’s report.  

194/2017 Board Chief Officer’s Report  

 
NG presented his report and highlighted: 
• MH and the good work happening with Out of Area Placements 

for Acute MH services.  
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Item No. Agenda Item Action 
• Thank you to Matt Ward and Paul Bollom on their work supporting 

the Leeds Plan. 
• Changes within the Local Authority in particular integration with 

adults and health. 
• The success of MindWell. 

 Resolved: The Board noted the Chief Officer’s report.  

195/2017 Board A Patient story  

 

Clare introduced the patient story on ‘The State of Men’s Health’ and 
welcomed Derek Green, Prof Alan White and Damian Dawtry. 
PM joined the meeting 
Derek Green shared his personal experience following his referral for 
mental health support. A former member of the armed forces, Derek 
had received valuable support from family and friends, GP and MH 
services and a men’s group. He now works with people suffering 
senile dementia. 
Damian Dawtry, Mens Insight and Development Worker talked about 
the need to offer support and create social connections and identities 
and to increase ways of engaging men. 
Prof White shared statistics highlighting variance in men’s health, 
linked to deprivation. Work has been commissioned by Leeds Council 
and the Health and Wellbeing Board.  The Patient Story and statistical 
information has also been shared with Scrutiny Board, Senate and 
third sector charity organisations who were all influencing the 
commissioning of services for men.  Prof White emphasised that 
Leeds is the first city to undertake this piece of work. 
Prof White shared a presentation with Board to be circulated for 
information. Action: JF 
Prof White highlighted high suicide death rates for men and shared 
his involvement with the Suicide Prevention Strategy group and will 
link up with SR to share learning.  Action: SR 
PM asked about connecting with men through social media – are 
there different ways we can look to engage with the male population?  
Prof White replied that the problem is around connecting in a way that 
interests all ages. A fifth of the male population live alone in Leeds 
and this is estimated to increase. We need to have more data and 
awareness from a young age to be able to provide support later in life.  
Board thanked Derek, Alan and Damian for sharing their story. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JF 
 
 

SR 

 Resolved: The Board noted the patient’s story and its implications 
for commissioning and planning services. 
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Item No. Agenda Item Action 
Strategy and forward view 

196/2017 Board One Voice  

 

NG introduced the report on the One Voice review of CCG functions 
and commissioning across the city. One Voice work also recognised 
the need for more integrated working with the Local Authority, 
different conversations with providers and new financial flows. Chairs 
and Chief Officers will continue to work together to plan for the future, 
delivering the Leeds plan and focussing on population need. NG 
emphasised the need to maintain local engagement.  
NG made reference to the proposed joint governance structure to 
support decision making across the city. A new joint committee of all 
3 Leeds CCGs – the Leeds Health Commissioning and System 
Integration Board - would oversee the transitional phase and would 
be responsible for improving the health of the poorest fastest and 
providing better access to quality health services and care. Joint 
Committees would support the Joint Board. The terms of reference for 
proposed CCG committees in common would be presented for 
approval to the CCG Board meeting in May 2017. Amendments to the 
CCG’s constitution were required to enable the new joint 
arrangements.  
The One Voice initiative had identified the need for a single 
management executive across the 3 CCGs. The Remuneration 
Committee had recommended that during the 18 months transitional 
period from 1 April 2017, Philomena Corrigan be  appointed 
Accountable Officer for Leeds North CCG with Nigel Gray appointed 
as Chief Officer - System Integration. 
The CCGs along with the System Integration teams would work 
together to join up  strategy and integrate the system to deliver better 
outcomes.   
PMy asked if a mapping exercise had been undertaken identifying 
responsibilities of the committees for the three CCGs?  SG said that 
responsibilities would be covered by the CCG committees in common 
and the proposed joint committees.  
LJ commented that the changes in the constitution do not reflect 
changes to the public health representative on the board.  NG replied 
that the Public Health Director member will be in attendance at the 
Joint Board.  The constitution presented today covers the Leeds 
North Board.   
GPr asked if patients will notice a difference in primary care? JB 
replied that this would result from the delivery of the Leeds Plan and 
not how the CCGs are structured.  The Leeds Plan would deliver 
more integrated care and better access to services across the city. 
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Item No. Agenda Item Action 

 

NI congratulated Leeds North CCG staff for their work in developing 
One Voice. JB confirmed that NHSE had been part of this process 
from the beginning and had approved the appointment of the CCG 
Accountable Officer.  JB highlighted the vast amount of work 
progressed in such a short period of time by the three Accountable 
Officers. 
CL noted the need to ensure that the governance arrangements and 
Terms of Reference fully reflected system integration functions. JB 
replied that the system integration function already sits within the 
CCGs but it is now time to push one commissioning / integration voice 
for the future.     
MW commented that we are only part way through the process and 
we shouldn’t underestimate the potential impact on staff.  NG said 
that organisational development work was underway to provide 
support to staff during the change period.    
SG referred to an error on page 75 of the proposed constitution 
amendments - responsibility for approving arrangements for 
supporting NHS England in discharging its responsibilities in relation 
to securing continuous improvement in the quality of general medical 
services. This should be delegated to the Primary Care 
Commissioning Committee, not the Joint Board. 

 

 

Resolved:   
The Board:  
1. Approved the CCG Constitution changes for presentation to the 

membership, subject to the amendment noted. 
2. Approved the Leeds Health Commissioning and System 

Integration Board terms of reference for presentation to the 
membership;  

3. Noted that a Memorandum of Understanding/Collaborative 
Agreement is being developed, for approval by the Board and 
Council of Members  

4. Approved the proposed arrangements for the appointment of the 
CCG’s Accountable Officer/Chief Officer from 1 April 2017.  
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Item No. Agenda Item Action 
Performance 

197/2017 Board Performance Update  

 

SR presented the report, summarising current performance against 
the constitutional measures. She highlighted: 
• Good progress against HCAI and MRSA 
• The 95% A&E waiting time was achieved.  The majority of the 

pressures were at the St James site.  Current trajectories 
were being reviewed. An A&E delivery and action plan is in 
place with work progressing on system flow issues. 

• The 18 Weeks RTT was not achieved – work will continue with 
LTHT.  All recent cancellations have now been re booked.   

• The Cancer 62 Day RTT was achieved. 
• Ambulance times remains an issue – SR is pursuing 
CL added that we are now in a position to understand better the 
impact on quality of delayed ambulance response times.  CL will work 
with YAS to progress improvements. 
MF noted that the number of attendees at A&E isn’t significantly 
higher, but attendees often had higher levels of acuity. 
PMy commented that the targets are reported as percentages but to 
give a balanced view to the public, actual numbers would be helpful in 
showing that the system was generally operating efficiently. 
SR assured Board that under the One Voice arrangements a new 
look performance report will be presented showing a comparative 
picture. 
PM added that reporting on the whole health system doesn’t capture 
increasing demand on primary care. NG replied that we need to better 
measure demand for primary and social care. 

 

 Resolved:  The Board noted the performance update.  
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Item No. Agenda Item Action 
198/2017 Board Patient and Public Involvement update:  

 

The update was presented by SB during Agenda Item 192. 
SB presented the update sharing the latest “headlines” in patient 
engagement, covering the following: 
• One Voice: Citywide Communications & Engagement Team 
• Urgent Care 
• Over the Counter Medicines 
SB is now working specifically on the Leeds Plan communications. NG 
added that the communication and engagement plan should be clear 
on priorities and provide assurance that worksteams develop at scale 
across the city.   
The statutory communications and engagement functions will continue 
to be delivered through the city wide communications team.  LJ added 
this is an opportunity to have an integrated communications approach 
for Leeds including partners. 
Board and staff have the opportunity to influence the Communication 
and Engagement Strategy. General practices have also been invited 
to express their interest to work with the engagement team. 
SB confirmed that the virtual Patient Participation Group and 
Community Voices work is continuing with support from across the 
CCGs.  SR thanked the communications team for their support with 
key pieces of work. 
GPr asked that open and honest public involvement is planned 
allowing citizens to discuss and understand the Leeds Plan. 
SB highlighted urgent care engagement within the Leeds Plan. This is 
being used by the Urgent Care Team to develop future models for 
urgent care.  The intelligence is primarily used by the commissioning 
team alongside performance statistics to improve services. 
SR added that where significant service changes are required they are 
approached in an auditable way, in this patient engagement is key.   
NG referred to single point of access at the point of referral being a 
high priority.  Work is progressing to understand GP hubs in response 
to urgent care requirements; a procurement exercise will start early 
2018.  SR added that access to walk in centres was being reviewed 
through the communications and engagement plan. 

 

 Resolved:  The Board noted the PPI update.  
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Item No. Agenda Item Action 
199/2017 Board Finance and Contracts  

 

MW presented the report, summarising the financial position of the 
CCG and highlighting that the CCG had met its key financial duties as 
at 27 February 2017.   
The CCG is forecasting an underspend of £5.78m in line with the 
control total agreed with NHS England. Financial risks are being 
managed in-year through utilisation of commissioning and 
contingency reserves. 
MW presented the 2017/18 budgets for approval by the Board. 
Looking forward, 2017/18 and beyond will be particularly challenging 
with the following risks identified: 
• Co-commissioning of primary care and specialist services. 
• Increase in demand for services and unmanaged growth. 
• Increase in tariff costs (HRG 4+). 
• Increase in Out of Area Treatments. 
• Learning Difficulties and Transforming Care.  
• Better Care Fund & Transformation. 
• Provider sustainability. 
• Delivery of efficiency savings and QIPP schemes 
It has been agreed that any performance penalties will be reinvested 
in the Yorkshire Ambulance Service (YAS) in order to improve 
services for patients. 
MW reiterated that commissioners are required to release the reserve 
at month 12 which will increase the CCG’s current surplus position 
from £5.7m to £8.5m.  Auditors have been made aware of this 
requirement to release the risk reserve in this way. 

 

 

Resolved: The Board: 
• Noted the Leeds North CCG financial position and 

performance against key financial duties. 
• Approved the 2017/18 budgets 

 

200/2017 Board Risk management - Board Assurance Framework, Corporate 
Risk Register 

 

 

MW presented the report previously reviewed in detail by the 
Governance, Performance and Risk (GPR) Committee.   
Risk levels had been updated by risk owners and where appropriate 
discussed at GPR Committee and Joint Quality and Safety 
Committee. 
Risks scores above the risk appetite had been scrutinised by GPR 
Committee, which was assured that appropriate mitigating actions 
were in place.  

 

 Resolved:  The Board noted the BAF and the corporate risk register.  
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Item No. Agenda Item Action 
Assurance 

201/2017 Board Quality Update  

 

CL presented an update providing assurance to the Board on key 
quality issues. She highlighted: 
• recent CQC inspections, regulatory activity and changes 
• commissioner quality visits to commissioned services 
• work to map quality in care homes 
• clinically focused internal audits  
CL advised that the CQC had undertaken a further announced 
inspection to the Shadwell Medical Centre on 17 January 2017 
following their previous ‘requires improvement’ rating. The report of 
the inspection was published on 23 February 2017 and was ‘good’.   
CL added this is clearly a significant improvement over a short period 
of time and thanked colleagues for their support. 
The CCG quality team are working in partnership with colleagues 
from the Local Authority to provide support in areas contributing to the 
inadequate rating of specified care homes. CL assured the Board that 
there was significant ongoing work to support improvement in the 
quality of care provided. 
Clinical and Quality Focussed Internal Audit - a recent audit had 
provided “significant assurance” that the CCG has adequate 
arrangements in place to manage the quality and performance of 
primary care services and that the CCG has demonstrated strong 
engagement with GP practices, effective monitoring and performance 
management. The Director of Nursing and Quality and Clinical 
Director were leading actions on the recommendations 
Learning Disability Mortality Review – CL advised Board that with 
effect from April 2017 CCGs are to take the role of Local Area 
Contact for the LeDER. This will involve overseeing incoming 
notifications of deaths of people with learning disabilities, the 
allocation of cases to reviews, support and guidance to reviewers, as 
well as providing quality assurance. 

 

 Resolved:  The Board noted the Quality update.  

202/2017 Board Council and Committee Summary reports  

 The summary reports from recent meetings were presented, 
containing key issues that the Board should be sighted on.  

 

 Summary Report: Audit Committee – 8 February 2017  

 No further updates.  

 Summary Report: Primary Care Commissioning Committee –  
22 February 2017 

 

 
GPr made additional reference to the performance of primary care: 
assuring Board that action is being taken to understand the relative 
performance of individual practices and put in place focused 
improvement support where required. 

 

 Summary Report: Joint Quality and Safety Committee –   
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Item No. Agenda Item Action 
2 March 2017 

 No further updates.  
 Summary Report: Council of Members – 7 March 2017  

 
NI made further reference to formalising a Leeds North Network to 
support primary care work at scale and the re-establishment of 
Calibre. Extended access conversations were progressing. 

 

 Summary Report: Patient Assurance Group –  7 February and 14 
March 2017 

 

 

GPr said that SG had joined the meeting in March to introduce the 
draft ToR for the PAG.  There had been a good discussion with PAG 
members.  GPr would gather comments for SG to review. GPr will 
pursue a city wide PAG meeting to review the ToR further. 
Action: SG to feed PAG comments into review of draft Joint PAG 
ToR. 
GPr thanked PAG members for their valued contributions. 

 

 Summary Report: Governance, Performance and Risk 
Committee – 16 March 2017 

 

 No further updates.  

 Resolved: The Board noted the summary reports.  

Governance 

203/2017 Board Any other business  

 

MF queried whether recent changes in PAYE rules for external 
contractors was having an impact locally. In some areas, this had led 
to locums giving a weeks’ notice to end their contracts. 
Action: CL to review with providers the potential quality risks of locum 
contracts being terminated at short notice. 
JB noted that the CCG was now moving into 18 months of a 
transitional period across Leeds.  JB and the Board thanked NG  for 
his work in the Accountable Officer role for Leeds North CCG, 
recognising how much had been achieved. 
Board membership will also change and JB thanked colleagues 
around the table for their support. 

 

204/2017 Board Review of the Meeting  

 There was insufficient time for this item.  
 
Next Public Board Meeting:  24 May 2017 
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NHS Leeds North Clinical Commissioning Group 
Public Board 

Actions of the meeting held on Wednesday 29 March 2017 
 
 
 

Item No. Action Required By 
Whom 

Completion 
Date 

Progress 

195/2017 A Patient’s View – The State of 
Men’s Health 
Circulate the presentation to Board 
members. 
 
Link with Prof White to share 
learning on suicide prevention. 

 
 

JF 
 
 

SR 

 
 
24 May 2017 
 
 
24 May 2017 

 
 
Complete 
 
 
Complete 

202/2017 Summary report -  Patient 
Assurance Group  
 
Feed PAG comments into the 
review of the draft Joint PAG Terms 
of Reference 

 
 
 

SG 

 
 
 
24 May 2017 

 
 
Complete – PAG 
comments summarised 
by GPr and fed into 
review of ToR.  

203/2017 Any other business 
Review with providers the potential 
quality risks of locum contracts 
being terminated at short notice. 

 
CL 

 
24 May 2017 

 
In progress. 

 

 

 



  
Mission: “Our successful and effective partnerships 
with our communities, patients and partners will  
reduce health inequalities and deliver improvements  
in health for local people within the resources available” 
 

 

 

 
Page 1 of 2 

Summary Report 
Meeting: Board  Date: 24th May 2017 
Report Title: Chair’s Report  
Agenda Item: 211.2017 
Prepared by: Joanne France, Office Manager / PA 
Executive Lead:  
Presented by: Dr Nick Ibbotson, GP Non-Executive (Deputy Chair) 
Other meetings presented to: N/A 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
 
Welcome 
 
I would like to welcome Philomena Corrigan, Chief Executive and Accountable Officer for 
the three CCGs in Leeds along with Visseh Pejhan-Sykes, Chief Finance Officer and  
Jo Harding, Director of Nursing and Quality.  We have new Board membership across the 
three Leeds CCGs, and there is a report later on the agenda on this.  I would like to 
welcome all new members to the Board of Leeds North CCG. 
 
I would also like to record my thanks to Martin Wright, the CCG’s former Chief Finance 
Officer, Clare Linley, formerly Director of Nursing, and Lucy Jackson, formerly the Public 
Health representative, for their significant contribution to the work of the Board.   
 
System Integration and Strategic Commissioning, April 2017  
 
As System Integration and Strategic Commissioning is developing and our joint working 
across the city evolves, the vision and ambition to do things differently is evident. 
 
To drive such an ambitious system change we recognised the need to change our current 
ways of working and do things differently across the three CCGs, committing appropriate 
resources to progress and develop the vision.  You are aware that from 1 April 2017,  
Nigel Gray moved into the role of Chief Officer System Integration; he will remain working 
closely with CCG colleagues who are developing strategic commissioning and he will bring 
about stronger trusted relationships with Chief Executives across the city as providers of 
health and social care services for the people of Leeds. 
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Philomena Corrigan, Chief Executive for all three Leeds CCGs will drive strategic 
commissioning changes to bring about better ways of commissioning services from 
providers. 
 
I would like to thank Nigel and Philomena along with their senior teams and our Board 
members for the vast amount of work achieved to get to this point and for their enthusiasm 
and passion to make this work for the people of Leeds. 
 
I would also like to express my thanks on behalf of Leeds North CCG for the strong patient 
involvement through the Patient Assurance Group (PAG).  The engagement has been 
essential in our learning of patient needs and to also to challenge us in the way we provide 
good quality health and care services. We will no longer have three separate PAG 
meetings as we move into the new ways of working but I can assure you that we will 
continue to involve and engage with people to improve the health and care services for 
Leeds. 
 
System Integration will drive New Models of Care and we will start to see general practice 
working more joined up in the services they provide for people.   
 
The Clinical Membership across the city is looking forward to an exciting and productive 
year as we work together to deliver the Leeds Plan. 
 
Although changes are moving to a bigger footprint our Council of Members remain a key 
decision making body in our CCG and the current changes have been thoroughly 
discussed and approved by the membership. 
 
I will keep you up to date as we progress our approach to delivering better joined up health 
and care services but I am confident the results will become self-evident. 
 
 
RECOMMENDATION 
 
The Board is asked to receive the Chair’s report for information. 
 
Corporate Impact Assessment 
Regulatory implications n/a 
Financial implications n/a  
Legal implications n/a 
Workforce implications n/a 
Equality impact assessment n/a 
Information quality assured n/a 
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Summary Report 
Meeting: Board  Date: 24th May 2017 
Report Title: Chief Executive’s Report  
Agenda Item: 212.2017 
Prepared by: Philomena Corrigan, Chief Executive 
Executive Lead: Philomena Corrigan, Chief Executive 
Presented by: Philomena Corrigan, Chief Executive 
Other meetings presented to: N/A 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
 EXECUTIVE SUMMARY: 
 
The Chief Officer’s report informs the Board of: 
  
1.  The Way Forward 
 
1.1   The 3 CCGs are creating a new purpose and vision which describes how we will 

develop strategic commissioning and our approach to population health 
management.  Whilst we deliver the aims within the Health & Wellbeing Strategy and 
the Leeds Plan we will also aim to: 

 
• Support individuals to manage their own long term conditions and wellbeing 
• Refocus our resources on the promotion of health and prevention of ill health 
• Understand the care needs of defined segments of the population 
• Use technology to a greater extent and business intelligence to reveal 

opportunities to improve people’s health and financial outcomes 
 
1.2   We will over the next few weeks share a draft and have discussions with our teams 

and then develop some clear objectives for our future Joint Board. 
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2.   National Quality Board: National Guidance on Learning from Deaths 2017 

2.1  Summary 
 
2.2   In March 2017 the National Quality Board issued National Guidance on Learning from 

Deaths (1st Edit.) The purpose of the guidance is to expand the focus on patient 
deaths beyond that of published mortality rates, acknowledging that valuable data 
relating to mortality may exist in reviewing the quality of care received from provider 
organisations. In addition, a key principle of the guidance is to require Trust’s to 
engage families and carers and use their unique insights as valuable learning 
opportunity. 

 
3. Scope 
 
3.2   The scope to which this guidance applies varies across different types of provider 

organisation, however as a minimum Trust’s should review inpatient deaths in at 
least one of three ways; death certification, case record review or incident 
investigation. Suggested criteria for these categories and evidence based 
methodologies are provided within the guidance.1 As processes become more 
established, there is an expectation that patients who die within 30 days of leaving 
inpatient care are included within the review. Trusts will continue to record the deaths 
of people with a learning disability as per the current LeDeR programme. 

 
4. Reporting 
 
4.1   From April 2017 Trusts will be required to publish specified information on deaths via 

a public Board meeting in each quarter to set out the Trust’s policy and approach (by 
the end of Q2) and publication of the data and learning points (from Q3 onwards). 
This should include the total number of in-patient deaths (including Emergency 
Department deaths for acute Trusts) and those deaths that the Trust has subjected to 
case record review. Trusts will need to provide estimates of how many deaths were 
judged more likely than not to have been due to problems in care. 

 
5. Plans for 2017 to aid and monitor implementation 
 

• The Care Quality Commission will strengthen its assessment of providers learning 
from deaths  

• NHS England will develop guidance for bereaved families and carers to support the 
Duty of Candour requirements. Health Education England will review training of staff 
engaging with bereaved families and carers.  

                                                 
1 https://www.england.nhs.uk/wp-content/uploads/2017/03/nqb-national-guidance-learning-from-deaths.pdf  

https://www.england.nhs.uk/wp-content/uploads/2017/03/nqb-national-guidance-learning-from-deaths.pdf
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• Acute Trusts will receive training to use Structured Judgement Review case note 
methodology. Health Education England and the Healthcare Safety Investigation 
Branch will work to understand training needs so that NHS staff can undertake good 
quality investigations of deaths.  

• NHS Digital is assessing how to use systems to collect information from reviews. 
• The Department of Health is exploring how complaints involving serious incidents 

are handled, in particular how providers and the wider care system may better 
capture learning from these incidents. 

• The CCGs will monitor implementation and subsequent compliance of providers 
with the guidance via the provider quality meetings. 

 
 
6. Communications and engagement update 
 
6.1  Pre election period 
 
6.2   Following the announcement of a snap election to be held on 8 June, as usual, the 

Cabinet Office has published General Election guidance for the civil service here; this 
is a summary of how that guidance applies to the NHS.  The guidance applies to 
NHS England and NHS Improvement and their employees in the same way as it 
does to the Department of Health and other government departments. The guidance 
does not formally apply directly to CCGs, providers and other types of local NHS 
organisation, however we are strongly encouraged to abide by its general principles. 
This means that some of our proactive work is on hold until 9 June.    

 
7.  Leeds Health and Wellbeing Board 
 
7.1   At its meeting held on 20 April 2017, the Leeds Health and Wellbeing Board received 

excerpts from the Leeds Clinical Commissioning Groups Annual Reports, to review to 
what extent we have contributed to the local joint health and wellbeing strategy.   

 
Members were informed that it was a statutory duty to produce a report for NHS 
England which require a number of mandatory fields to be completed, including 
consulting the Board. 

 
The Board:    
  

• noted the contents of the report and the comments made during discussions 
• reviewed the information contained within the Appendices and noted the comments 

made in respect of the extent of the NHS Leeds CCG’s input in the Leeds Health 
and Wellbeing Strategy 2016-2020 

• acknowledged  the extent to which the CCGs in Leeds have contributed to the 
delivery of the Leeds Health & Wellbeing Strategy 2016-2021 

• agreed to the formal recording of the acknowledgements in the CCGs annual 
reports according to statutory requirements. 
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8.  City wide Patient Assurance Group (PAG) arrangements 
 
8.1   The PPI lay representatives for the three CCGs met with myself and Jo Harding, 

Director of Nursing and Quality, for the three Leeds Clinical Commissioning Groups, 
to discuss what a future citywide PAG might look like. 

 
The following plan has been developed: 
 

• From June 2017 PAG members will begin meeting as one, citywide PAG. 
• The PAG will continue in its role to provide assurance to the governing bodies that 

the CCGs are engaging in the right ways, with the right people. 
• Existing PAG members will be involved in the process of deciding which members 

will support the citywide group. 
• The three existing PAGs will be replaced by the citywide group. 
• All current PAG members will be made aware of all the other opportunities to get 

involved in the engagement work of the CCGs. 
• It was agreed that to feel assured the PAG needs to see robust and meaningful 

engagement activity being carried out by the CCGs.  
• Over the next few weeks the CCGs will plan a citywide, independently facilitated 

workshop for patient groups. The workshop will aim to develop and build on the 
existing engagement good practice in the city so that the PAG can be confident in 
the way the CCGs are engaging with local people. 

 
8.2   The CCGs would like to thank all our PAG members for their ongoing commitment 

and hard work to support our engagement activities. We will be in touch with all PAG 
members in the next few weeks to invite them to the PAG workshop. 

 
9.  Diabetes care receives £600,000 investment 
 
9.1   NHS England has awarded over £600,000 to Leeds CCGs to invest into three     

diabetes  focused funding streams which align with each project’s focus. 
 
9.2   A £116,000 investment will improve uptake of self-management education, which is 

the focus of the Sure at the Start project group. 
 
9.3   A £332,000 investment will reduce amputations of those with diabetic foot disease, 

which is the focus of the Foot Care Team. 
 
9.4   And a £181,000 investment will improve consistency of treatment in surgery for 

diabetes patients, which is the focus of The Equalisers project group. 
 
9.5   This means that the groups, along with the Leeds Diabetes Network, can continue 

and increase development of their work over the next year. Their approaches to 
quality healthcare are driven by the potential for efficient cost savings and to benefit 

http://www.leedsqualityhealthcare.org.uk/clinical-priorities/diabetes/sure-at-start/
http://www.leedsqualityhealthcare.org.uk/clinical-priorities/diabetes/diabetic-foot-care-team-2/
http://www.leedsqualityhealthcare.org.uk/clinical-priorities/diabetes/diabetic-foot-care-team/
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the people of Leeds in more holistic ways. 
 
9.6   The groups developed these projects while learning quality improvement techniques 

through the LIQH Programme.  The projects have been developed since early 2016 
with each group testing and tweaking their approaches. All groups have done this 
alongside their individual roles in health care. 

 
10.  Antibiotic Guardian Awards Shortlist 2017 
 
10.1 I’m pleased to say that a number of projects that the medicines optimisation teams 

entered into the Antibiotic Guardian Awards. These champion those organisations 
and individuals who have demonstrated achievement in tackling antimicrobial 
resistance at a local, regional or national level.  

 

We have been short-listed organisations in the following categories: 

• Innovation 
• Prescribing and Stewardship 
• Diagnostics 
• Community – Communications 
• Community – Engagement 
• Children and Family 

 
11.  St George’s Crypt 
 
11.1   A petition was received by NHS Leeds South and East CCG on 26 April 2017 from 

users of the St George’s Crypt Occupational Therapy service. There were 32 
signatures to the paper petition calling for funding of the service to be continued. 
The charity, supporting the health and wellbeing of homeless people, received 
£47,5904 of CCG funding in the second round of the third sector health grants 
programme. Successful projects in this programme were awarded a short-term 
grant for a 12 month period; the St George’s Crypt’s pilot scheme equated to 
funding that ended on 31 March 2017. 

 
11.2   The funding supported the employment of an occupational therapist to deliver a 

dedicated clinical service at the main point of client service access. The grant 
funded occupational therapy support to 109 homeless people in need of health and 
wellbeing support, delivering on average three sessions per person. The type of 
support varied – from improving participation in activities of daily living and ability to 
self-care, to improving mobility and pain management.  

 
11.3   The service has been found to improve health and wellbeing by providing 

personalised support and intervening before non-threatening ailments became more 
serious (based on the use of evidence-based metrics including EQ5D and Therapy 
Outcome Measures). The service came second for its health and wellbeing impact 
out of all of the local health grants funded over the past few years.  

 

http://www.leedsqualityhealthcare.org.uk/education-learning/leading-improvement-core-concepts-programme-2017/
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11.4 The proactive care commissioning team are working with Public Health over the next 
six months to develop options for commissioning services that support self-care, 
community resilience and the reduction of health inequalities.  

 
 
RECOMMENDATION 
The Board is asked to 
(a) RECEIVE the Chief Officer’s report 
 
Corporate Impact Assessment 
Regulatory implications  
Financial implications  
Legal implications  
Workforce implications  
Equality impact assessment  
Information quality assured  
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Summary Report 
Meeting: Board Meeting Date: 24/5/2017 
Report Title: NHS Equality Delivery System Evidence and Grades 

2016/17 
Agenda Item: 213/2017 
Prepared by: Sharon Moore 
Executive Lead: Jo Harding 
Presented by: Sharon Moore 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
This paper presents the evidence and agreed grades for the NHS Equality Delivery 
System (EDS) 2016/17 for NHS Leeds North Clinical Commissioning Group.  
 
The following grades are used:  
 

 Excelling 
 
 Achieving 
 
 Developing 
 
 Undeveloped 

 
 
 
NHS organisations are required to assess and grade their equality progress using the NHS 
EDS. The involvement of key stakeholders representing the interests of our diverse 
communities is an essential element of the EDS process. Following initial self-assessment, 
the role of stakeholders is to agree, through constructive discussion, one of four grades for 
each outcome and to identify key area for improvement.  
 
We continue to work in partnership across all NHS organisations in Leeds; and having 
developed a new approach to the EDS engagement and assessment process during 
2015/16 this was implemented in 2016/17.  
 

Red - There is evidence for few or none of 
the protected groups (0 - 2 protected 
groups) 

Purple - There is evidence for all of the 
protected groups (all 9 protected groups) 
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Following the review and refresh of all the evidence the first city wide engagement and 
assessment workshop for Goal One “Better Health Outcomes for all” was held in 
September 2016. The second workshop for Goal Two “Improved Patient Access and 
Experience” was held in November 2016; with a third workshop being held for Goal Three 
“Empowered, engaged and well-supported staff” and Goal Four “Inclusive Leadership at all 
Levels” in February 2017. 
 
All three workshops held so far, attended by representatives from all six NHS 
organisations, in addition to representatives from Voluntary Action Leeds, Leeds Involving 
People, Forum Central, Healthwatch Leeds and Leeds City Council, were very successful.  
 
Overall NHS Leeds North CCG is graded as an achieving organisation (green) for 15 out 
of the 18 outcomes. The 3 outcomes graded as developing (amber) are: 
 

• Goal One – Outcome 1.3: “Transitions from one service to another, for people on 
care pathways, are made smoothly with everyone well informed” 

• Goal Two – Outcome 2.3: “People report positive experiences of the NHS” 
• Goal Four – Outcome 4.2: “Papers that come before the Board and other major 

committees identify equality-related impacts, including risks, and say how these 
risks will be managed” 

 
During the city wide engagement and assessment workshops a number of key areas for 
development/improvement were identified for all Goals and Outcomes: 
 
. Key areas for development/improvement include: 
 

• Outcomes for activities and projects presented as evidence needs to include more 
measurable information. For example, how the activity/project has improved health 
outcomes/ experience/ access and for whom. 

• Meaningful milestones also need to be included in the evidence for each 
activity/project. 

• More emphasis needs to be placed on the characteristics protected by the Equality 
Act 2010 in relation to health inequalities. Issues of unequal access, poor 
experience, poor health outcomes and discrimination for people and communities 
across the protected characteristics needs to be identified and acted on. 

• In relation to complaints and patient experience more analysis needs to take place 
in respect of the demographic information to enable us to understand the different 
experience different communities have, identify trends etc. 

• The collection of equality monitoring data, that includes all protected characteristics, 
needs to be improved across all providers of healthcare to help understand who is 
and is not accessing services. 

• Workforce evidence needs to include more detail/data in relation to the actual or 
anticipated outcome. 

 
Key Recommendations 

• The key areas for development and improvement identified in the three city wide 
workshops should be noted in respect of improving evidence for 2017/18. 
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• Consideration should be given by Board to approve the NHS Equality Delivery 
System Evidence and Grades 2016/17 
 

Board Assurance Framework(indicate the strategic risks that the report relates to): 
• Equality and Diversity is part of the CCG Assurance Framework 
• The NHS Equality Delivery System is a mandatory requirement, as set out by NHS 

England. 
 
Next Steps 

• Once approved, the NHS Equality Delivery System Evidence and Grades 2016/17 
will be published on CCG website  
 

Corporate Impact Assessment 
Regulatory implications Non compliance with the mandatory requirement set out 

by NHS England 
Financial implications N/A 
Legal implications Equality Act 2010; Public Sector Equality Duty – The 

evidence presented for the NHS EDS contributes to the 
evidence of compliance for the Equality Act 2010 Public 
Sector Equality Duty. 

Workforce implications The evidence and grades in Goal Three and Four have 
workforce implications 
 

Equality impact assessment N/A 
 

Information quality assured  
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NHS Equality Delivery System 

 
 
 
 
The information/evidence presented below has been collated following the identification of organisational priorities for 2016/17. 
 
Goal One Better Health Outcomes for All 
 

Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

1.1 Services are 
commissioned, 
procured, 
designed and 
delivered to 
meet the 
health needs 
of local 
communities. 
 

Strategy and Planning -We share the vision of the Leeds Health and 
Wellbeing Strategy and as such our aim is that people of North Leeds: 
Are involved in decisions made about them; Will live in healthy and sustainable 
communities; Experience a better quality of life; Live full, active and 
independent lives; and Live longer and have healthier lives, with an overall 
principle of ensuring that people in North Leeds who are the poorest improve 
their health the fastest. 
The vision is underpinned by our objectives and priority areas of focus in 
relation to improving health outcomes for all our communities. Our vision has 
formed the basis of our previous Operational Plan and our new Operational 
Plan and Delivery Plan 2016/17, which is driven by the needs of the local 
population.  
We have had extensive patient and public input into development of the old 
and new operational plans in order to ensure that we commissioned, procured 
and designed healthcare services to meet the health needs of local 
communities. 

Our key priority areas of focus in 
relation to improving health outcomes 
are: 
*Preventing people from dying early 
*Increasing opportunities for the 
population of Leeds North CCG to live 
longer healthier lives 
*Increasing targeted support for 
vulnerable groups and specific 
communities 
*Addressing the wider determinants of 
health. 
 

GREEN 

Mental Health Commissioning  -Mental Health Framework 2014 to 2017 - 
In response to feedback from people in Leeds, who told us they want a 
different approach to the way that mental health services are delivered in the 

The Mental Health Framework aims to 
deliver improved, new ways of working 
by focusing on: Keeping people well; 

Grading: Excelling         Achieving        Developing        Undeveloped  

http://www.leedsnorthccg.nhs.uk/
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Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

city, within our mental health framework we have developed an agreed 
approach with emergency services to working with people experiencing a 
Mental Health Crisis. 
We have described and begun implementing/ have implemented our plans for 
redesigning Community Mental Health Services and Children and Families 
Services. 
Our ambition is for people to be confident that others will respond positively to 
their mental health needs without prejudice or discrimination and with a positive 
and hopeful approach to our future recovery, wellbeing and ability. 
 

Transforming mental health services; To 
be recovery and outcome-focused; 
Reducing stigma and discrimination; 
Bringing mental and physical health 
services together; and Ensuring access 
to high-quality services. 

Mental Health Commissioning - Leeds and York Partnership Foundation 
NHS Trust (LYPFT) provide an annual Mental Health Minimum Data Set 
Report that gives an overview of the people using their services. We have a 
Key Performance Indicator that requires monthly numbers of BME patients 
referred and what services they have accessed. This helps inform future 
commissioning and service re-design. 

The mental health minimum data set is 
used to monitor access to their services 
by some of the protected groups (age, 
gender, ethnicity, disability). For 
example, access to psychological 
therapies by BME groups has showed 
that there were better outcomes for BME 
groups. 

Mental Health Commissioning - Third Sector Service Level Agreements - 
All third sector mental health services are expected to provide demographic 
monitoring data regarding active service users. This data is reviewed, to 
provide intelligence regarding changing or unmet need.  The Improving Access 
to Psychological Therapies (IAPT) Partnership is provided by Leeds 
Community Healthcare NHS Trust (LCHC), along with three third sector 
partners (Leeds Counselling, Touchstone and Community Links). Within 
service delivery, champion roles continue to focus upon engaging specific 
client groups – people from BME communities, people with dual diagnosis 
issues, women at risk of offending, young people and people with long term 
conditions. 
 

Demographic monitoring is reviewed with 
each provider on an annual basis to 
ensure that the specific health outcomes 
of the targeted community are 
addressed.  
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Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

Learning Disability Commissioning - Learning Disability In-patient 
Services – We commission LYPFT to provide learning disability specialist 
health services for the population, in both community and in-patient services. 
Learning disability in-patient services have been reviewed and re-design. This 
has included ensuring that in-patient assessment & treatment services have a 
flexible environment to meet a range of complex needs, provide safe and 
effective care and minimise the risk of patients being transferred out of area for 
their care and treatment. 
 
 A learning disability maternity pathway has been developed and implemented 
to better identify of women with learning disabilities and offer appropriate 
support during pregnancy including reasonable adjustments required including 
easy read information.  
 
The Leeds Autism Diagnostic Service has been commissioned to provide an 
improved diagnostic service and pathway.  
 

Our aim is to develop and expand the 
capacity of local services for people with 
learning disabilities and ultimately 
improve health outcomes. 
 
 
 
To improve the experience and 
outcomes during pregnancy for women 
with learning disabilities. 
 
 
To improve service provision for people 
on the autistic spectrum and ultimately 
health outcomes. 

Learning Disability Commissioning – Respite Care Study - In 2015, the 
CCGs commissioners worked with academic researchers to conduct research 
into the barriers to non-residential respite care for people with a learning 
disability and/or autism in Leeds. Despite a number of different options, the 
vast majority of respite care in Leeds is in residential, ‘bed-based’ services and 
demand for respite is only expected to increase. A ‘mixed-methods’ design was 
used to capture a ‘360 degree’ view of barriers to non-residential respite. The 
Engagement work undertaken has informed the CCG and its partners to help 
shape the future development of services to meet the demands of service 
users and their carers. 
 

The aim of this project was to understand 
the actual or perceived barriers to non-
residential respite for adults with a 
learning disability and/or autism with 
moderate to complex needs and what 
can be done to counter concerns 

Dementia Services- A review took place to look at re-modelling the current 
Pathway.  As part of this work a large scale engagement project was 
undertaken entitled “Dementia in Leeds Evaluation” to understand the needs of 
the diverse populations in Leeds with regards to Dementia. The initial analysis 

Our aim is to improve dementia 
pathways; earlier diagnosis; and raise 
awareness across all communities to 
ultimately improve health outcomes. 



4 | P a g e  
 

Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

of dementia diagnosis by age and BME found no major shortcomings, but it did 
highlight the need to improve recording of ethnicity and other protected groups 
and highlighted that dementia may be more prevalent in communities with high 
prevalence of diabetes, hypertension and vascular disease. The 
recommendations have been used to inform the new dementia model within 
the city.We have been working to bring dementia diagnosis and management 
into Primary Care, in part, to make it easier for disabled people and/or older 
people to access services. We have also worked with Sporting Memories 
project to secure Skills for Care funding, to run sporting reminiscence in Leeds, 
partly to address needs of older men who are often reluctant to join in other 
activities. In addition we aim to continue with the Dementia Neighbourhood 
Service pilot;  secure funding for hospital-based carer support, BME dementia 
support, dementia Initiatives; and decisions’ advocacy, dementia-friendly Leeds 
campaign, carer education programme 

 
 

Urgent and Emergency Care - Leeds North CCG continues to review the 
provision of urgent care on behalf of the city. The way we provide emergency 
care needs to change to keep up with medical science and to ensure that 
everyone, wherever they live, has the best chance of the best, most up to date 
care as close to home as is reasonably as possible.   
 
Longer term Leeds is developing an Urgent and Emergency Care Strategy and 
how New Models of Care will provide opportunities for us to view the system 
differently focusing on out of hospital care. Leeds also works closely with 
colleagues across West Yorkshire on the Vanguard initiative in moving quicker, 
further, faster, in transforming the wider system to deliver the national Urgent 
and Emergency Care Review. 

The objectives of the review are: 
*Determine patients’ priorities when 
accessing care 
*Determine the clinical principles by 
which urgent and emergency care should 
be organised 
*Clarify the evidence base for these 
principles and where further evidence is 
required 
*Build consensus on the key components 
of the emergency care system; and 
*Develop options for possible models 
that could be used 

Local Commissioning - Health inequality gap and Potential Years of Life 
Lost (PYLL) - Health inequalities can be defined as differences in health status 
or in the distribution of health determinants between different population 
groups. One measure is a difference in life expectancy between different 
population groups. In our area there is a difference in life expectancy between 

Potential years of life lost (PYLL) 
amenable to healthcare is one indicator 
that can be used to measure our 
progress against our ambition to reduce 
mortality rates and  reduce the difference 
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Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

the most affluent and the most deprived areas. We continue to focus in 
particular on the cardio vascular disease (CVD) spectrum (core prevention and 
management of diabetes, atrial fibrillation and hypertension) as this is the most 
significant cause of Potential Years Life Lost (PYLL) in our area. 
 

in life expectancy between the most 
affluent and the most deprived areas. 
Leeds North retains its trajectory of 3.2% 
improvement per annum up to 2018 
which will represent a 15% improvement 
on 2013. Move from 74.7 in 12/13 to 
79.55 in 18/19 (6.5% improvement over 5 
years). 

Local Commissioning  - Cardiovascular disease (CVD) programme -   this 
includes the management of patients with known non vascular arterial 
fibrillation at GP practice level with appropriate intervention for stroke 
prevention including anticoagulation; identification of patients at risk of CVD 
within Leeds North CCG population understanding issues and increasing 
uptake of NHS health checks; prevention of cardiovascular disease/ 
understanding the needs of people at risk of CVD/ focusing on the wider 
determinants of health including smoking, alcohol and obesity to increase 
identification and to improve access to interventions; improved diabetes 
management outcomes and reducing clinical variation; primary prevention of 
CVD including management of hypertension and hyperlipidaemia; systematic 
secondary prevention of CVD, addressing variation in utilisation of medicines  
in Coronary Heart Disease and Heart Failure; and  links to the Year of care 
(Care Planning programme). 
 

All of our local commissioning initiatives 
aim to improve health outcomes for 
communities across North Leeds; 
ultimately contributing to the reduction in 
the difference in life expectancy between 
the most affluent and the most deprived 
areas. 

Local Commissioning - Atrial fibrillation (AF) is a contributing factor for 20% 
of strokes. We can reduce the risk of stroke by two thirds by giving oral 
anticoagulation (designed to reduce the risk of blood clots) medication for 
patients with AF as recommended by new National Institute for Health and 
Care Excellence (NICE) guidance.  We have continued on the success of last 
year’s work and continued to work with GP practices and secondary care 
colleagues to improve the access to anticoagulant medication. This has 
enabled more patients’ diagnoses with atrial fibrillation to be treated 
appropriately to reduce their chance of suffering a stroke.  

The AF aims to reduce this treatment 
gap to reduce the incidence of stroke 
and resulting complications and 
avoidable deaths due to stroke. At the 
end of March 2016 660 people had been 
reviewed and initiated on anticoagulation 
treatment, which should result in around 
26 less people suffering a stroke per 
year. 
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Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

Local Commissioning - Smoking Cessation – This project aims to increase 
stop smoking support for patients aged over 35 through signposting /referral 
to either Leeds Stop Smoking Service or in-house Stop Smoking Advisors ; 
ensure that all smoking signposts /referrals are coded, whether this is to the 
Leeds Stop Smoking service or an in-house smoking advisor; and Public 
Health support at a locality around referral to stop smoking services as 
required 

All of our local commissioning initiatives 
aim to improve health outcomes for 
communities across North Leeds; 
ultimately contributing to the reduction in 
the difference in life expectancy between 
the most affluent and the most deprived 
areas. During 2015/16 5,000 of our over 
35 year old smokers were given advice 
to stop smoking and 890 of these given 
prescribing to support stopping. 

Local Commissioning –Alcohol and drug related harm – alcohol/drug 
misuse is a key priority set out in the joint Health and Wellbeing Strategy for 
the city. We continue to provide a link role between the CCG and LCC Public 
Health to support transition and implementation of new Integrated Alcohol and 
Drug Service; we provided one year additional funding to retain Forward Leeds 
Drug and Alcohol provision in specific practices across LNCCG (2015-16). To 
influence commissioning intentions to extend this funding into 2016-17; we 
work jointly with LCC to develop Nalmefene pathway for mild to moderate 
alcohol intake and linking in with new services; and have worked on the  
development of service to provide support to patients coming off prescribed 
analgesics including opiates. Leeds North CCG has also funded additional 
drug and alcohol clinics in a number of practices; 8,523 additional alcohol 
screens were carried out. Over 1,000 patients were either given brief advice or 
an onward referral into alcohol services.  
 

Our aims are to: Ensure a Pathway is 
developed and integrated with new 
services; a service in place to support 
patients;  GP Practices have a clear 
understanding of new alcohol pathways; 
For localities to feel that they receive the 
support required from Public Health; and 
the adult population continues to be 
screened for alcohol consumption 
 

Local Commissioning – Diabetes – In Chapeltown our health inequalities 
funding was pooled to commission Diabetes Nurse Specialist for practices in 
the locality and the development of Diabetes Education Network. Our 
Medicines Optimisation Team also support the Chapeltown locality around 
Diabetes and GP Practices will review patients on the diabetic register with 
results outside certain parameters as required by the Prescribing Engagement 
Scheme. 

We aim to ensure that patients on the 
diabetic register with results outside 
parameters are reviewed;  patients 
identified in 2014/15 as being in the pre 
diabetic range are recalled annually; 
identify at least 2.6% of practice 
population over 40s in the pre-diabetic 
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Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
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Pre Diabetes pathway for patients with raised HbA1c levels – we will 
ensure the availability of reports of patients at high risk of diabetes and we will 
ensure there is access to pre-diabetes leaflets. 
For those practices not currently finding 2.6% in the pre-diabetic range we aim 
to improve screening this year by targeting high risk groups (this can include 
those screened through NHS Health checks).  
GP practices will offer an annual review to undertake blood tests and offer 
lifestyle advice (appropriate lifestyle advice and or referral for 
diet/exercise/weight/lifestyle services) and ensure that any patients presenting 
in the year with diabetes bloods outside of the pre-defined range follow the pre-
diabetes pathway or the Leeds Type 2 Diabetes pathway.  

range;  blood tests and lifestyle advice 
offered to 75% of patients identified in 
the pre-diabetic range; all patients 
diagnosed with diabetes to follow an 
appropriate pathway; and all patients 
with diabetes bloods outside of pre-
defined range to follow appropriate 
pathway 

Best Start - Ensuring the ‘best start’ for every child in Leeds is one of the four 
commitments of the Leeds Joint Health and Wellbeing Strategy. It aligns 
closely with the Leeds Children & Young People’s Plan which focuses on those 
at most risk of a poor start through its priorities to reduce the number of 
children looked after and to support children to be ready for learning. The 
Leeds Best Start Plan describes a broad preventative programme from 
conception to age 2 years which aims to ensure the best start for every baby, 
with early identification and targeted support for vulnerable families early in the 
life of the child The initial focus for Best Start has been Chapeltown – the 
Public Health wider team will provide lead for development and implementation 
of CHESS Best Start Zone approach in Chapeltown and Harehills – to 
encourage CCG / locality engagement in this programme. 

Best Start links to the Maternity Strategy 
and focuses on key areas such as 
ensuring parents are well prepared, 
preventing infant deaths, helping parents 
to bond well with their babies, and 
supporting mental and emotional health 
for parents and their children. Support 
the development and implementation of a 
range of activity which aims to provide 
parents and carers with support and 
advice which aims to improve children 
aged 0 – 2 years old health and 
wellbeing 

Local Commissioning - Social Prescription Pilot – We have developed a 
new Social Prescription service which will work alongside Primary Care to 
provide additional support to patients who require help with not just medical, 
but also social challenges. During the planning stage of the Social Prescription 
scheme, ‘Connect Well’, the CCG undertook to ensure that the public, 
clinicians, and our third sector partners all had the opportunity to help shape 
the service. Connect Well offers patients an enhancement or alternative to the 
medical prescription we normally associate with the term prescription. Connect 

The main aim is to improve the wider 
health and wellbeing of patients.  The 
project will improve services for patients 
by providing GPs with a link to refer 
patients to local groups and community 
activities in the voluntary sector.   
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Outcomes 
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improvement 
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Well will offer people the opportunity to have their everyday (social) needs 
considered alongside any medical issue they may have, and the opportunity to 
begin connecting with care and support designed to meet those combined 
needs. 
 
Primary Care Transformation - Primary Care Engagement Scheme 
2016/17 - To respond to the NHS Five Year Forward View, Leeds North CCG 
wants to move towards integrated commissioning and integrated care to deliver 
out comes for populations. Three priority population groups have been 
identified;   

1. Patients at risk of ill health - Patients at risk of ill health are to be 
identified and supported to reduce their risk of developing Long Term 
Conditions (LTCs). Investing in prevention and in patient’s abilities to 
self-manage their own health is a priority of a modern healthcare 
system, both to ensure the future health of the population and ensure 
the sustainability of the NHS. 

2. Patients living with Long Term Conditions (LTCs) Patients living 
with Long Term Conditions (LTCs) are to be supported to self-manage 
to limit the progression of their LTCs. 

3. Patients identified as complex / frail - Frail people and other patients 
with complex needs should be well cared for and well managed at 
home and in the community where clinically appropriate. Improving their 
experience of care through better co-ordination of services will help 
people maintain their independence. 

 
 
 

Improved outcomes for three priority 
population groups. 
Patients at risk of ill health will be 
supported through targeted healthy 
lifestyle reviews. The outcomes for this 
population are: People are supported to 
remain healthy; People participate in 
interventions to help maintain health and 
well-being. 
Patients living with LTCs will be 
supported through a Year of Care 
planning approach. The outcomes for 
this population are: People are supported 
to reduce the impact of LTCs; People are 
supported to self-manage 
Patients who are complex/ frail will be 
supported through proactive care. The 
outcomes for this population are: People 
are supported and well managed in the 
community; People are able to retain 
independence and experience an 
improvement in the quality of care 
received 

Primary Care Transformation -Year of Care – We are working with Leeds 
West CCG and Leeds South and East CCG to deliver a rolling programme of 
training to GP practices across the city. The Year of Care empowers patients 
and promotes a collaborative approach between health professional and 

This approach to care aims to deliver 
better clinical outcomes and motivate 
patients to become more engaged with 
managing their healthcare that reflects 
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patients with long term conditions in relation to planning their care, setting 
goals and action planning.  All our GP Practices are required to start 
implementing the Year of Care (YOC) approach with people with long term 
conditions in 2016/17. 

their individual needs in order to self 
manage their needs. 

Primary Care Transformation - Enhanced Care Home Scheme -We 
implemented our local care homes scheme. A core principle of the scheme is 
to promote patient experience with appropriate clinical outcomes with residents 
living in care homes, to be at the centre of decisions about their care. It is 
anticipated that there will be fewer emergency and unplanned hospital 
admissions from care homes as a result of the scheme. 
 
 

The aims of the project are to improve 
health outcomes for care home residents 
so that they have increased quality of 
care by having access to a proactive 
multidisciplinary team. The aim is to 
achieve this through developing 
integrated services with enhanced 
primary and nursing care coupled with 
dedicated input from geriatricians and 
community teams.  

New Models of Care (NMoC) early implementer sites -Within Leeds North, 
we are working with our General Practices and partners in the Local Authority, 
Hospitals, Community, Mental Health and the Voluntary sector to plan services 
which are designed around meeting the needs of populations of patients as 
opposed to meeting the needs of the organisations providing and 
commissioning services. During 2015/16 we tested different models of care on 
a small scale within our different localities. Localities have initiated a range of 
projects to support collaborated working between GPs and across 
organisations. These include; a planned installation of Wi-Fi within GP 
practices to enable skype consultations between consultants and patients, a 
shared Diabetes Specialist Nurse working in Chapeltown locality to tackle the 
high diabetes prevalence; a locality practice based pharmacist in Wetherby and 
Otley to support patients to self-manage their wellbeing and long term 
conditions and improving medicine related communication between General 
Practice, hospital and community pharmacy. Over the next financial year our 
aim is to work with patients, the public, our practices and partners to roll out 
these different ways of working across the CCG to improve the health and 
wellbeing outcomes of the population of Leeds North.  

The aim of the model is to: Plan, 
coordinate, deliver and navigate patients 
and carers through a personalised care 
plan; Provide care closer to home and in 
the community; Engage with patients, 
their carers and communities to self-care; 
Support new ways of working between 
statutory and voluntary organisations; 
Inform future commissioning models. In 
addition to promoting wellbeing and the 
prevention of ill health. 
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1.2  Individual 
people’s health 
needs are 
assessed and 
met in 
appropriate 
and effective 
ways. 

Mental Health Commissioning- The Leeds Mental Health Framework sets 
out priority for treating mental health equally to physical health: equal access to 
the most effective and safest care and treatment; equal efforts to improve the 
quality of care; the allocation of time, effort and resources on a basis 
commensurate with need; equal status within healthcare education and 
practice; equally high aspirations for service users; and equal status in the 
measurement of health outcomes. 
Mental Health Framework 2014 to 2017 - NHS health services have worked 
with emergency services to develop an agreed approach to working with 
people experiencing a Mental Health Crisis. We call this agreed approach the 
‘Crisis Care Concordat’. Agreed changes under the new way of working 
include: 
1. Health-based places of safety and beds are available 24/7  
2. Police custody should not be used because mental health services are not 
available 
3. Police responding to mental health crisis should know how long they have to 
wait for a response from health and social care workers 
4. People in crisis should expect that services will share essential ‘need to 
know’ information about them 
5. Some black, Asian and minority ethnic groups are detained more frequently 
under the Mental Health Act. Where this is the case, it must be addressed by 
local services working with local communities 
6. A 24-hour helpline should be available for people with mental health 
problems and the crisisresolution team should be accessible 24/7 
Redesigning Community Mental Health services -Mental health services 
people will see: 
1. Development of centralised information and self-help resources available 
24/7 
2. Better links with support and advice services that are well-placed to help 
people who have mental health issues with the problems they may be facing, 
e.g. housing, debt, unemployment 
3. Provide a single point of contact for assessments of people requiring 

Our Mental Health Framework aims to  
deliver these improved, new ways of 
working by focusing on: 
• Keeping people well 
• Transforming mental health services 
to be recovery and outcome-focused 
• Reducing stigma and discrimination 
• Bringing mental and physicalhealth 
services together 
• Ensuring access to high-quality 
services 
 
 
Ultimately we aim to ensure that people 
experiencing mental health crisis; people 
using community mental health services 
and children and families services have 
their health needs assessed and 
subsequently met in the most appropriate 
way 
 

GREEN 
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support. This will prevent people from being bounced back and forth between 
services 
4. Focus on early intervention and avoid unnecessary referral to specialist care 
5. Shift some current specialist services closer to people’s local doctors and 
contribute to more joined up support, closer to people’s communities  
6. Use common definitions and language to describe problems and needs 
across all services 
7. Have one common assessment process and share information across 
services reducing thenumber of repeat assessments 
Children and Families- We are developing three projects to improve the 
connection between children and families mental health services and adult 
services. 
1.Improve early support for women during pregnancy 
2.Strengthen the support for people as they move from children and young 
people services to adult services 
3.Improve links between schools and specialist mental health support 
 
Mental Health Commissioning- Our Care Programme Approach (CPA) (how 
mental health needs are assessed and recovery goals set) is a holistic 
assessment of a person’s health and wellbeing.  An individual care plan is 
devised containing mental health goals and how they will be achieved (i.e. 
what service is required). This is monitored and regularly reviewed. A citywide 
care co-ordination group meets quarterly to review the implementation of CPA 
and is this attended by advocacy representatives, whose role is to highlight 
gaps in implementation, complaints and poor practice. 
 

The CPA approach addresses physical 
health, psychological wellbeing, 
employment and accommodation needs. 

Together We Can – Mental Health Service User Network - Together We 
Can (TWC) is a network of members who have lived experience of seeking 
mental health support in Leeds. The network is supported by Leeds Involving 
People, an independent user-led organisation, with funding from the Leeds 
NHS Clinical Commissioning Groups.  Together We Can is an active partner in 

Our shared ambition is for people to be 
confident that others will respond to their 
mental health needs without prejudice or 
discrimination and with a positive and 
hopeful approach to our future recovery, 
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the mental health strategic development and a co-author of the Leeds Mental 
Health Framework 2014-17, which contributes to the overall plan for improving 
mental health in Leeds. The network has been going strength to strength, with 
over 150 members and counting. Our members are can expect: updates on 
achievements, opportunities, and events; opportunities to be a part of 
discussions, groups, forums, workshops, and conversations; be a service user 
voice at the top of mental health decision making in Leeds; and be able to be 
active, informed, and empowered. 
 

wellbeing and ability. 
 

Learning Disability In-patient Services - Learning disability in-patient 
services are undergoing a service review and re-design. This includes 
developing in-patient assessment and treatment services to provide a flexible 
environment to meet a range of complex needs, provide safe and effective care 
and minimise the risk of patients being transferred out of area for their care and 
treatment. 
 
Respite care services are being re-designed to ensure the model is 
appropriate to people’s needs, to contribute to a changing model of respite 
care in the city and becomes social care provision rather than health in-patient. 
 
 
 

The reviews are designed to facilitate 
improved support for people with the 
most complex needs to reduce the risk of 
admission to inpatient services and to 
promote health and well-being including 
access to health checks. 

Primary Care Transformation - The Year of Care (House of Care) approach 
to long term conditions is an excellent example that show individual health 
needs are assessed and met in appropriate and effective way. This also puts 
patients at the heart of all decisions about their own care and set their own 
goals. Three practices are implementing this approach and the CCG has plans 
to support more practices to use this approach in 2016/17. The evidence based 
suggests patients are able and want to take more ownership of their care and 
feel more supported and capable of doing so. 
 

This approach to care aims to deliver 
better clinical outcomes and motivate 
patients to become more engaged with 
managing their healthcare that reflects 
their individual needs in order to self 
manage their needs. 
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Local Commissioning - Social Prescription Pilot – Our new Social 
Prescription service which will work alongside Primary Care to provide 
additional support to patients who require help with not just medical, but also 
social challenges. “Connect Well” offers patients an enhancement or 
alternative to the medical prescription we normally associate with the term 
prescription. Connect Well offers people the opportunity to have their everyday 
(social) needs considered alongside any medical issue they may have, and the 
opportunity to begin connecting with care and support designed to meet those 
combined needs. 
 

The main aim is to improve the wider 
health and wellbeing of patients.  The 
project will improve services for patients 
by providing GPs with a link to refer 
patients to local groups and community 
activities in the voluntary sector. 

Primary Care Transformation - Enhanced Care Home Scheme- A core 
principle of the scheme is to promote patient experience with appropriate 
clinical outcomes with residents living in care homes, to be at the centre of 
decisions about their care. It is anticipated that there will be fewer emergency 
and unplanned hospital admissions from care homes as a result of the 
scheme. 
 
 

The GP element of the scheme will 
ensure that residents undergo a holistic 
care plan review, taking into 
consideration residents wishes and 
working in partnership with the multi-
disciplinary teams to ensure health 
needs are identified and addressed 
appropriately.  

Primary Care Transformation -NHS Health Checks – NHS Health Checks 
are for those aged 40 -74, with no CVD diagnosis and our practices were 
promoted across all GP Practices in North Leeds. All GP practices are signed 
up and offering this service to patients. The majority of practices have a good 
level of uptake and Individual patient’s needs are discussed and a proactive 
approach is taken towards care. Some practices in deprived areas are using 
focused inequalities funding to try and enable better access in those 
communities who are less likely to use preventative care. 
 

The health checks scheme aims to 
encourage people to take responsibility 
for attending the health checks 
appointment and there is work on going 
to offer appointments which are more 
accessible to communities. 

Children and Young People’s Emotional and Mental Health Single Point 
of Access - A new Single Point of Access (SPA) for children and young people 
with mental health or emotional wellbeing needs has been launched. This has 
been developed on behalf of the three CCGs and allows professionals to refer 

The SPA has been set up in response to 
information from children and young 
people and their families who say that 
the present system is too complicated 
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children and young people once they have identified a need for emotional 
wellbeing and support. 
 

and hard to navigate. 

Dementia - Leeds is committed to being among the first ‘dementia friendly’ 
cities in England and we have a citywide strategy in place, developed with 
support from clinicians, patients and carers, to help us achieve this. Significant 
developments have taken place this year to support this including the launch of 
the Leeds Dementia pathway; GP-hosted Memory Clinics; 13 Memory Support 
Workers have been employed and are working alongside GP practices to 
provide support to those who have been diagnosed with dementia.  Working 
with Carers Leeds we commissioned extra support for carers of people with 
dementia which has provided additional support and education for carers, 
increasing awareness of the needs of carers and streamlining access to carer 
support. 
 

Our aim is to increase the number of 
people in our communities who are 
diagnosed in the earlier stages of 
dementia. 

End of Life – we continue to work with partners to ensure that we develop 
dignified, respectful and responsive end of life care that supports patients and 
their loved ones. We have been supporting the roll out of the electronic 
palliative care system and the consolidation of associated work streams. We 
have collected feedback from bereaved families and friends across primary, 
community and secondary care to improve patient experience of end of life 
care. 

Our aim is to ensure that everyone has a 
dignified, respectful and responsive end 
of life. 

Leeds Care Records – We also lead on the commissioning and delivery of 
Informatics work in Leeds. This includes work around IT and data based 
projects such as the 'Leeds Care Record' which enables the sharing of relevant 
patient-care data between approved NHS staff to improve patient care.  
Leeds Care Record provides health and social care professionals directly 
involved in people’s care to access to the most up-to-date information about 
individuals. It does this by sharing appropriate information from your medical 
and care records between health and social care services in Leeds. 
 

Leeds Care Records by enabling health 
and social care professionals to access 
up to date information, aims to help 
ensure that patients’ health needs are 
assessed and met in appropriate and 
effective ways. 



15 | P a g e  
 

Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

1.3 Transitions 
from one 
service to 
another, for 
people on care 
pathways, are 
made smoothly 
with everyone 
well informed. 

Mental Health Commissioning - LYPFT and Leeds Community Healthcare 
NHS Trust Transition Team is funded to work with young people in Child and 
Adolescent Mental Health Services (CAMHS) who need an adult mental health 
service. It includes early identification, agreement on service to transition and 
then qualitative follow up in young person’s experience of adult services. 
Young Minds works with young people to feedback their transition experience 
and data collection tracks the young person through the transition period of 18 
months. 
 
The Positive Pathways accommodation hub (partnership between the third 
sector and Leeds City Council). It is the single point of access for people being 
discharged from hospital into supported accommodation. The service includes 
befriending, employment as well as traditional housing support.  
 
Leeds CCG’s funds a dedicated Mental Health Involvement and Development 
Worker whose role includes having regular contact with people accessing 
mental health services throughout the city. This involves working closely with 
commissioners to ensure that discussions take place with service users 
regarding any changes and developments within mental health services in the 
city.  
 
 

We aim to ensure there is a smooth 
transition between CAMHS and adult 
mental health services and that service 
users and their carers are kept informed 
at all times 
 
 
 
 
 
 
 
 
We aim to ensure that the views of 
service users, as well as those who have 
been under-represented in 
commissioned mental health services to 
date are reflected in all service 
developments/changes.  
 

AMBER 

Mental Health Commissioning -Transforming Rehabilitation and Recovery 
services in Leeds - LYPFT and third Sector organisations in Leeds  worked 
together to radically transform the rehabilitation and recovery services in 
mental health. This project offers a unique opportunity to embed an innovative 
new approach which working with partners from the third sector will deliver an 
optimistic, recovery driven culture which embraces therapeutic risk taking. This 
model grew organically from conversations with people using services, past 
users of the service, staff and partners. This project is on-going.  Part of the 
service was in place from October 2015; the model will include an improved 
service culture focusing on principles of recovery and rehabilitation in the 

We aim to reduce the length of stay of 
service users in the rehabilitation units, 
and reduce the number of readmissions, 
it will create a community recovery centre 
team, or specialist staff and promote 
supported self-care management. 
 



16 | P a g e  
 

Goal One  
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

community.  
 
Learning Disability Commissioning - Mechanisms are in place to engage 
with service users and carers of learning disability and universal services. 
Examples of this are the Service User and Involvement Facilitator provided by 
LYPFT, the Asking You service user reference group, and Carers Reference 
Group. As part of the learning disability Strategy Review engagement was 
made with a range of stakeholders, service users and carers, professionals 
and health and social care providers. 
 

We aim to ensure that service users 
have smooth transitions with the learning 
disability services and are kept fully 
informed.  

Dementia -13 Memory Support Workers started work with the Alzheimers 
Society in Leeds in October 2015, commissioned via the LYPFT contract, to 
ensure that people with dementia are connected to help and information after 
diagnosis, transitioning from Memory Service to both primary care and 
community support, including the sharing of agreed care plans. . 
 

We aim to ensure that people with 
dementia are connected to help and 
information after diagnosis, transitioning 
from Memory Service to both primary 
care and community support, including 
the sharing of agreed care plans.  

Primary Care Transformation - A performance indicator was developed for 
Leeds Community Healthcare NHS Trust community nurses to work more pro-
actively and visibly with practices to jointly manage care of the most complex, 
frail elderly groups of patients. The set time to do this is enabling more co-
ordination of care.  

We aim to ensure that the care of the 
most complex, frail elderly patient groups 
are provided with more co-ordinated 
care. 

Urgent Care Strategic Review -October 2013 – on-going - NHS Leeds North 
CCG is reviewing the provision of urgent care on behalf of the city. The way 
urgent and emergency care is provided needs to change to keep up with 
medical science and to ensure that everyone, wherever they live, has the best, 
most up to date care as close to home as is reasonably possible.  The local 
Urgent Care Strategy will complement and supplement a national review of 
urgent and emergency services to ensure that what is important to the people 
of Leeds is included in service redesign whilst simultaneously meeting national 
requirements.  Both the national and local engagement processes are following 
common objectives, which are:  

Urgent and emergency care is potentially 
relevant to the entire population. The aim 
of the review is to ensure any future 
developments/changes facilitate 
improved outcomes in relation to 
transition between services.  
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• Determine patients’ priorities when accessing care 
• Determine the clinical principles by which urgent and 

emergency care should be organised 
• Clarify the evidence base for these principles and where 

further evidence is required 
• Build consensus on the key components of the 

emergency care system; and 
• Develop options for possible models that could be used 
 

 New models of care - multispecialty community providers (MCPs); integrated 
primary and acute care systems (PACS); additional approaches to creating 
smaller viable hospitals; and models of enhanced health in care homes.  
 
 
 

The Leeds Health economy set out a 
vision for creating a new model of 
multispecialty provider where ‘patients 
receive co-ordinated care, which is 
provided around them and their family, 
without need for onward referral, where 
care is organised around local 
populations; at the centre of which is the 
GP registered list where patients can 
expect a continuity of service, from a 
named and accountable GP, that 
supports them at every stageof life’. 

1.4 When people 
use NHS 
services their 
safety is 
prioritised and 
they are free 
from mistakes, 
mistreatment 
and abuse. 

Mental Health Commissioning - Patient safety is prioritised within every 
service specification issued, and clinically led steering groups responsible for 
pathway redesign or service reviews are responsible for determining what 
constitutes a safely delivered service, taking into account all relevant national 
guidance from bodies such as NICE. Any mistakes are required to be 
submitted on the DATIX system, and subsequent serious case reviews use 
root cause analysis in order to establish what went wrong, and any lessons 
learned. Providers bidding for services have their policies in these areas 
scrutinized for fitness and robustness as part of procurement process. 
Performance and compliance against these policies is monitored post contract 
awardMental health incident reports are monitored by contracts Quality and 

Safeguarding measures are in place and 
implemented in all commissioned 
services. 

GREEN 
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Performance Group.  The themed reports highlight any trends and maximise 
opportunities to share learning. 
Primary Care Transformation - As part of the CCGs Quality Improvement 
strategy we are working with member GP practices to support the process of 
logging incidents and to assist with the sharing of learning. The aim is to help 
each practice to be a safer and learning practice with regards to learning from 
incidents and in turn improving quality. Themes identified are shared with 
members in the form of a quarterly report and discussed at the Practice 
manager meeting with the expectation that this will be discussed at team 
meetings. We encourage all our GP practices to record medicines related 
incidences on DATIX, these incidences are reviewed by the practice and any 
learning is also recorded.   

Safeguarding measures are in place and 
implemented in all GP practices. 

Primary Care Transformation- The Service Level Agreement for care homes 
stipulates that all practices should abide by relevant Health and Safety 
legislation and that all care homes without nursing have an appropriate 
registration with the Care Quality Commission. The Service Level Agreement 
also defines the role of the Pharmacist who will work with GP Surgeries and 
Care Homes to review the process of Medication Prescription and Medication 
Supply.  This will include advice and support to Care Homes regarding 
medicine ordering, administration and storage procedures and encourage safe 
and effective prescribing. 

All care homes abide by Health and 
Safety legislation and have an 
appropriate registration with the Care 
Quality Commission. 
Appropriate reviews of medication 
prescription and supply are carried out. 

Medicine Optimisation – We  ensure that intelligence from medicines related 
DATIX incidents is fed back to GP practices on the following: Medicines 
remaining on repeat and picking list errors; Warfarin directions change to “dose 
per INR result”; Inaccurate allergy status in care home patients; Drug 
monitoring; and Medicines reconciliation  
In addition, practice pharmacists complete medicinessafety audits in practices: 
Domperidone, strontium, mefenamic acid, quinine and De-prescribing in elderly 
patients on 20 or more medicines; Antibiotic prescribing & Healthcare 
Associated Infections (C.Difficile& MRSA); Reduction in the number of 
preventable community C.Difficile and MRSA cases; Contribute to root cause 
analysis reviews and share learning ; and Antibiotic prescribing indicator.  

Optimise the use of medicines and 
ensure that communities across North 
Leeds are free from mistakes and 
mistreatment. 
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Safeguarding Adults and Children - The city wide CCG safeguarding Team 
gain assurance from provider agencies to ensure compliance with statutory 
guidance. The Safeguarding Professionals meet with provider agencies on a 
quarterly basis to review compliance with safeguarding 
standards.Safeguarding Children and Adult Safeguarding Standards are set by 
West Yorkshire Safeguarding Group so there is a consistent approach 
regionally. Provider agencies are required to complete an annual return, and 
quarterly updates to the CCG via the Quality and Contracts meetings and 
annually to NHS England.  
 

The Leeds CCGs are currently working 
together to look at how we can capture 
the experience of adults and children at 
risk of abuse.  We use existing evidence 
to develop mechanisms to enable our 
providers understand the risks to 
vulnerable people in our community.  
This will help us commission safer 
services. 

Quality - Patient safety issues are addressed through regular review of 
performance against contracts which include reporting schedules that support 
assurance of safety of services. The CCG also undertakes the on-going review 
of complaints and other material available through agencies such as Care 
Quality Commission.  
 

We continue to review patient safety 
issues and to ensure issues are 
addressed appropriately. 

1.5 Screening, 
vaccinations 
and other 
health 
promotion 
services reach 
and benefit all 
local 
communities 

Primary Care Transformation - Cancer Screening - We continue to aim to 
improve the quality of primary care and have undertaken specific partnership 
work with Leeds City Council and Public Health England and NHS England 
relating to screening uptake especially breast and bowel, and open access 
lung chest x rays both within primary care and with identified vulnerable 
populations. We ensure that screening information available in alternative 
formats or languages for practices to use to engage BME populations.In 
relation to bowel cancer screening, for example, we provided funding to 
increase uptake of bowel cancer screening across the CCG. This includes; 
bowel screening helper kits for eligible patients across the CCG; and training of 
11 bowel cancer champions from practices in deprived Leeds with high BME 
populations.  

The outcome:  Chapeltown locality has 
access to cancer screening resources in 
a variety of community languages. These 
have been made available and shared 
with practices for use with patients. In 
addition we aim to improve uptake of 
cancer screening. 
 
 

GREEN 

Primary Care Transformation - We continue to provide additional resource to 
GP practices to ensure all at-risk patients are informed of the need to have a 
flu jab.  As part of this process, we have asked practices to raise awareness 

We aim to increase uptake of the flu jab, 
particularly within more vulnerable 
people. 
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and key messages of other services available that will support people over the 
winter period.   
Primary Care Transformation - BBV / HIV screening - 11 practices in areas 
of high deprivation / BME and migrated populations received funding to 
increase HIV and BBV screening for their practice populations.  A proactive 
approach will be taken to screening more people where there is a known 
higher risk of HIV and Hepatitis.  

We aim to ensure people are linked into 
treatment services earlier which will 
improve their health outcomes. 
 

Primary Care Transformation -  Chapeltown locality practices are taking 
forward ‘Practice Health Champions’ – this is small groups of patients from 
each practice engaged in developing with the practice, plans around what is 
important to them and their community to improve health. A high number of 
BME patients are involved in this model of working. Three out of the five 
practices in the locality are further ahead with this model, the south Asian and 
Africa/A Caribbean community is particularly represented in this work. 

A focus on supporting people living with 
Long terms Conditions is a key area of 
focus for the Champions and practices. 

Primary Care Transformation -Healthy Living Services - Funds provided to 
increase capacity in GP practices in deprived Leeds to support people to make 
positive behaviour change in relation to lifestyle. This includes Health Trainers, 
Drug and Alcohol clinics (Forward Leeds), Practice Health Champions, 
Smoking cessation Advisors, all linked to / based within primary care settings. 

We aim to support people to make 
positive behaviour change in relation to 
lifestyle. 

Health checks for people with learning disabilities – As lead 
Commissioners for Mental Health from April 2014 manage a 2 year CQUIN 
with LYPFTs Community Learning Disability Team to improve the uptake and 
quality of health checks for learning disability patients in all general 
practices across Leeds.  

To improve the identification and 
recording of people with learning 
disabilities on practice registers. As a 
result practices are more able to identify 
learning disability women eligible for 
breast screening 

Mental health awareness –We continue to take part in local and national 
initiatives designed to improve people’s awareness of mental health issues and 
where they could go to for help. This year we have supported the national ‘time 
to talk’ campaign developed by Time to Change and the State of Mind 
campaign which aims to raise awareness of mental ill-health 
 

Improve awareness of mental health 
issues, in addition to reducing the stigma 
frequently associated with mental health 
issues. 
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Medicines Optimisation Team -Our antibiotic campaign involved targeting 
BME communities, those that don’t speak English as a first language, people 
with low literacy skills, people with learning disabilities, people living in deprived 
area and people with visual impairments. We provided education around how 
to treat coughs and colds and when antibiotics are appropriate. 
 

The aim of the campaign was to raise 
awareness amongst particular identified 
groups, including non English speakers, 
people with low literacy skills, people with 
learning disabilities, people in deprived 
areas of the city and people with visual 
impairments and other vulnerable 
groups. 

Is A&E the best place for me? - We continued to support a citywide 
campaign designed to help patients understand which services they should use 
when they, or their loved ones, fall ill or get injured. This was supported by 
regular promotion of pharmacies being able to provide expert advice on a 
number of common ailments. 

The aim is to ensure that A&E is not the 
default option when people can’t access 
a GP or aren’t registered with a practice 

#forgetfulfriend - We have recently put the finishing touches to our campaign 
to remind people to cancel any unwanted GP appointments so that they could 
be offered to other patients. The #forgetfulfriend campaign was launched in 
July. 
 

We aim to reduce the number of missed 
GP appointments. 

 

Goal Two Improved Patient Access and Experience 
 

Goal Two 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

2.1 People, carers 
and 
communities 
can readily 

Mental Health Services Commissioning - Our ambition is for people to be 
confident that others will respond positively to their mental health needs without 
prejudice or discrimination and with a positive and hopeful approach to our 
future recovery, wellbeing and ability 
 

 
 
 
 

GREEN 
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access hospital, 
community 
health or 
primary care 
services and 
should not be 
denied access 
on 
unreasonable 
grounds 

 (i) The Leeds Improving Access to psychological Therapies (IAPT) service 
supported 12,349 people during 2015/16. At the end of July 2016 low intensity 
classes/seminars and online therapy could be accessed within one week of 
assessment.  In addition to receiving an assessment for IAPT over the 
telephone or in person, people are also able to complete an online assessment 
via the service website 24 hours per day. 
 
(ii) Mental Health Crisis and Urgent Care Working Group reviews access and 
quality issues – a recent case study involved refugee/asylum seeker issues, 
action plans are in place to address the issues raised. 
 
(iii) New pilot model of Primary care based mental health service is working 
with people who have traditionally fallen between services – early case studies 
demonstrate that people from BME communities are receiving and responding 
well to this service.   
 
(iv)Leeds CCGs have recently asked Leeds and York Partnership NHS 
Foundation Trust (LYPFT) to review their psychiatric liaison services with 
reference the Core 24 model. This extends the access to an all age model 
(16+). 
 

(i) Increased numbers of people with 
mild/moderate mental health 
problems accessing treatment and 
receiving support. 
 
(ii) Crisis and urgent care services 
being responsive to the access 
needs of refuges and asylum 
seekers. 
 
(iii) Increased numbers of people 
with moderate mental health 
problems accessing treatment and 
receiving support 
 
(iv) Young people aged 16 and 
above have access to mental health 
assessment whilst in the acute 
services 

Primary Care Transformation -In the Chapeltown locality, specific work 
continues to be developed around Eastern European communities and access 
to primary care, informed by feedback from practices in this area. Initially, this 
project has involved awareness raising work with GP practices around where 
to signpost and refer patients from Eastern Europe where specific needs are 
identified. Further work is being developed, working jointly with Leeds City 
Council, Migration Hub to explore how awareness is raised with this community 
around primary care access.  
 

Improved awareness within GP 
practices in the Chapeltown locality 
in relation to Eastern European 
communities and ultimately 
improved access to primary care. 
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Primary Care Transformation - Mental Health Wrap Around pilot -  
5 GP Practices in Chapeltown are piloting a new wrap around Mental health 
Primary Care offer from October 2016, which should enable people who do not 
normally successfully engage in IAPT/Community Mental Health Team 
services to engage and make positive improvement to mental health with 1:1 
support and interventions. It also aims to ensure people with severe and 
enduring mental illness get physical health needs met preventing mortality in 
this group.  
 

Anticipated outcomes: Increased % 
of people seen in service 
experiences improvement in 
emotional health; Reduced number 
of patients attending A+E 
inappropriately or in crises; and 
Reducing premature mortality in 
patients with serious mental illness. 

Urgent Care have undertaken various service reviews to ensure the opinions 
of patients, service users and members of the public are considered in relation 
to current and future services. For example, location, safety, accessibility and 
public transport routes were identified in a recent service review and these 
issues will be taken into consideration for future commissioned services. 
During all the reviews we have ensured that we have engaged with all our 
diverse communities. 
 

Anticipated outcome – more 
accessible commissioned urgent 
care services to meet the needs of 
people, carers and all our diverse 
communities.   

Leeds City Wide Informatics team support the city wide informatics 
programme to improve the way systems support integrated health care for all 
citizens and so supporting diverse communities to access healthcare by the 
best means available.    
Providing support to GP Practices to facilitate system improvements to enable 
improved access to healthcare for all patients is exemplified in IT system 
projects such as free WiFi access in GP practices and SMS messaging 
service. 
 

It is expected that with greater range 
of accessible services that patients 
from diverse communities are able to 
access healthcare services that are 
appropriate to their needs. 
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Activity/ Action / Project 
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Accessible Information Standard - Since the Accessible Information 
Standard became a legal requirement on 31st July 2016 we have continued to 
provide ongoing support and guidance to all the GP practices in our 
geographical area in respect of recording and flagging patients’ access 
requirements in relation to their information and communication on the patient 
record systems they use; and then subsequently meeting those needs.  We are 
currently in the process of carrying out a data exercise to establish how many 
patients at each GP practice have recorded patients’ access requirements on 
their patients’ records system. Should any concerns or gaps be highlighted, 
these will be raised through our usual quality conversations with practices.  In 
addition, we check that posters developed earlier in the year to support the 
standard are displayed.  The Accessible Information Standard is a standing 
item at all Practice Managers meetings and has also been discussed at Patient 
Participation Group Meetings. We are members of the Leeds cross CCG 
Accessible Information Standard Development Group, established to ensure 
we have a consistent approach to the implementation of the standard across all 
GP practices in Leeds. Membership of this group has recently been extended 
to Quality Managers and Contract Managers from each CCG to ensure we 
work in partnership in relation to further developing an assurance framework in 
respect of the ensuring all providers of healthcare are compliant with the 
requirements of the standard.We continue to work closely with Leeds NHS 
provider trusts in relation to the AIS. All Leeds NHS provider trusts developed 
implementation plans, as required, in September 2015, which set out key 
milestones and actions required in order to meet the implementation deadline 
of 31st July 2016 
Assurance of their compliance with the AIS will form part of future quality visits 
we carry out. In respect of all other healthcare commissioned by NHS Leeds 
North CCG; our Contacts Team circulated letters last year to all providers 

All healthcare services we 
commission are inclusive and 
accessible for all our diverse 
communities in Leeds and that the 
requirements of the Accessible 
Information Standard are adhered to 
in relation to the information and 
communication requirements of 
patients. 
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alerting them to the Accessible Information Standard and its requirements. In 
order to ensure that all providers are compliant with the requirements of the 
standard we have included this within our quality assurance framework and 
evidence that they are adhering to the standard forms part of the quarterly 
review meetings. 
 
New Website, Accessibility Tool - The CCG recently developed a new 
website with the intention of drawing on User Experience to create a website 
which was more focussed on the needs of patients and members of the public.  
In order to ensure that our new website will help to facilitate and support 
access to services for all patients, we purchased a software licence for a piece 
of accessibility software called ‘Browsealoud’.  The software adds speech, 
reading, and translation to websites facilitating access and participation for 
people with Dyslexia, Low Literacy, English as a Second Language, and those 
with mild visual impairments. Online content can be read aloud in multiple 
languages using the most natural and engaging voice to transform the user’s 
reading experience. 
 

Anticipated Outcome: our website is 
accessible to people with Dyslexia, 
Low Literacy, English as a Second 
Language, and those with mild visual 
impairments 

2.2  People are 
informed and 
supported to be 
as involved as 
they wish to be 
in decisions 
about their care 

Mental Health Services Commissioning 
(i) Leeds Mental Health Framework Consultation: Commissioners and Leeds 
Involving People ran a consultation and engagement exercise between August 
and November 2015 with partners from NHS providers and Leeds City Council, 
Service Users, Carers, voluntary sector organisations. The people consulted 
had a broad range and depth of experience of the current mental health 
services provided by both statutory and third sector providers.  
 
This ranged from those with lived experience, current service users, carers, 
GP’s and their locality forums, community teams, specialist providers, 
individual service team’s, senior leaders and community groups. This was 
supplemented by specific workshops for BME communities, and deaf service 

 
(i) People receive the necessary 
information allowing them to make 
an informed choice regarding the 
support they require. 
 
 
 
 
 
 
 

GREEN 
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users. Volition hosted an event reaching over 50 third sector providers. In total 
over 500 people were involved. A number of themes emerged that have 
resulted in a wide range of co-produced work projects. One example: 
MindWell: This new development puts all the mental health information for 
Leeds in one place – and also provides access to prevention information, self-
management and direct referral. It was developed as a result of extensive 
consultation that highlighted the lack of a central point of information that 
describes it well; and some people do not know what’s on offer. It is aimed at 
both the general public and professionals in a range of settings. It intended for 
GPs to use as both an intervention tool with patients and also as a referral 
guide. It is also expected to be used by a wide range of other professionals in 
the city e.g. Leeds City Council Contact Centre, Libraries, Housing Providers, 
Employers.  
 
(ii) Leeds Involving People were commissioned by Leeds North CCG to carry 
out a consultation exercise of people’s experiences and expectations of mental 
health crisis support in Leeds. In October 2014, they published a report (What 
is Crisis Care in Leeds Really Like for Us?) which outlined 45 people’s 
experiences of crisis care and set out recommendations to drive improvement 
and to support people to achieve recovery and stay well. 
 
 
(iii) LYPFT community services assess the needs of service users and 
document any agreed need and interventions within care programme approach 
(CPA) documentation. To support the continuous improvement of CPA they 
operate the LYPFT planning care network which is a digital place for people 
who access services, carers, staff and partner agencies, to share ideas around 
care co-ordination & care planning in mental health. Co-production and user 
led development of care plans is a key theme. 
 
(iv) In 15/16 and 16/17 Leeds North CCG have funded a pilot personal health 
budgets scheme in the LYPFT rehab and recovery service. Service users will 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
(ii) The findings from this report have 
influenced the Community Based 
Mental Health Redesign Model. 
Please refer to the Community 
Based Mental Health Redesign Final 
Report, September 2016 for detail 
regarding the model. 
 
 
(iii) Service users have shared 
experiences of how they have 
challenged services and been 
supported to write their own care 
plan and crisis plan.  
 
 
(iv) User led defined recovery goals 
are supported. Evidence and 
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be supported to think about personal health goals that could be achieved with a 
personal health budget. It will encourage them to think about goals that could 
make a real difference to their sustainable recovery. Discussions will be user 
led. 
 

evaluation of the pilot will be used to 
inform the roll out of PHBs in mental 
health. 

Learning Disability In-patient Services - Learning disability in-patient 
services are undergoing a service review and re-design. This includes 
developing in-patient assessment and treatment services to provide a flexible 
environment to meet a range of complex needs, provide safe and effective care 
and minimise the risk of patients being transferred out of area for their care and 
treatment. 

The reviews are designed to 
facilitate improved support for people 
with the most complex needs to 
reduce the risk of admission to 
inpatient services and to promote 
health and well-being including 
access to health checks. 

Primary Care Transformation - The Year of Care (House of Care) approach 
to long term conditions has also been rolled out to a number of practices in 
Leeds North CCG, with further practices identified for future roll out, which 
again puts patients at the heart of all decisions about their own care and set 
their own goals.  All GP practices attended a Locality Development Session on 
the House of Care approach to continue to raise the profile of this model for 
long term condition management. The Year of Care (YOC) is a way for patients 
with long term conditions (LTC) to self-manage their care. By changing the way 
that reviews are held the patient will have an opportunity to become more 
involved in their care plan and will have clear achievable goals. The YOC was 
initially developed to support patients with diabetes and pilot sites 
demonstrated improved outcomes for people with LTC, as well as supporting 
commissioning of services people really want. 
 

The evidence based suggests 
patients are able and want to take 
more ownership of their care and 
feel more supported and capable of 
doing so. 

Patients being empowered to self-
manage their condition with support 
from health professionals. For the 
patient to set goals they would like to 
achieve within supportive 
mechanisms. (% of patients with 
aims and goals) 

Primary Care Transformation- Social Prescription Pilot – We have 
developed a new Social Prescription service which will work alongside Primary 
Care to provide additional support to patients who require help with not just 
medical, but also social challenges. During the planning stage of the Social 
Prescription scheme, ‘Connect Well’, the CCG undertook to ensure that the 
public, clinicians, and our third sector partners all had the opportunity to help 

The main aim is to improve the wider 
health and wellbeing of patients.  
The project will improve services for 
patients by providing GPs with a link 
to refer patients to local groups and 
community activities in the voluntary 
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shape the service. Connect Well offers patients an enhancement or alternative 
to the medical prescription we normally associate with the term prescription. 
Connect Well will offer people the opportunity to have their everyday (social) 
needs considered alongside any medical issue they may have, and the 
opportunity to begin connecting with care and support designed to meet those 
combined needs. 
 

sector.   

Primary Care Transformation - Enhanced Care Home Scheme -We 
implemented our local care homes scheme. A core principle of the scheme is 
to promote patient experience with appropriate clinical outcomes with residents 
living in care homes, to be at the centre of decisions about their care. It is 
anticipated that there will be fewer emergency and unplanned hospital 
admissions from care homes as a result of the scheme. 

The aims of the project are to 
improve health outcomes for care 
home residents in addition to 
ensuring they are more involved in 
decisions about their care. By having 
access to a proactive 
multidisciplinary team this will 
improve the quality of care.  
 

New Models of Care (NMoC) early implementer sites -Within Leeds North, 
we are working with our General Practices and partners in the Local Authority, 
Hospitals, Community, Mental Health and the Voluntary sector to plan services 
which are designed around meeting the needs of populations of patients as 
opposed to meeting the needs of the organisations providing and 
commissioning services. During 2015/16 we tested different models of care on 
a small scale within our different localities. Localities have initiated a range of 
projects to support collaborated working between GPs and across 
organisations. These include; a planned installation of Wi-Fi within GP 
practices to enable Skype consultations between consultants and patients, a 
shared Diabetes Specialist Nurse working in Chapeltown locality to tackle the 
high diabetes prevalence; a locality practice based pharmacist in Wetherby and 
Otley to support patients to self-manage their wellbeing and long term 
conditions and improving medicine related communication between General 
Practice, hospital and community pharmacy. Over the next financial year our 
aim is to work with patients, the public, our practices and partners to roll out 

The aim of the model is to: Plan, 
coordinate, deliver and navigate 
patients and carers through a 
personalised care plan; Provide care 
closer to home and in the 
community; Engage with patients, 
their carers and communities to self-
care; Support new ways of working 
between statutory and voluntary 
organisations; Inform future 
commissioning models. In addition to 
promoting wellbeing and the 
prevention of ill health. 
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these different ways of working across the CCG to improve the health and 
wellbeing outcomes of the population of Leeds North. 
 
 
 
Urgent and Emergency Care - Leeds North CCG continues to review the 
provision of urgent care on behalf of the city. The way we provide emergency 
care needs to change to keep up with medical science and to ensure that 
everyone, wherever they live, has the best chance of the best, most up to date 
care as close to home as is reasonably as possible.   
 
Longer term Leeds is developing an Urgent and Emergency Care Strategy and 
how New Models of Care will provide opportunities for us to view the system 
differently focusing on out of hospital care. Leeds also works closely with 
colleagues across West Yorkshire on the Vanguard initiative in moving quicker, 
further, faster, in transforming the wider system to deliver the national Urgent 
and Emergency Care Review. 
 
 
 
The ambition of the Urgent Care strategy is to convert as much unplanned care 
into planned care via person centered care plans with multi-disciplinary, 
professional involvement, supporting the wishes of the person, carer and family 
members.  
 

The objectives of the review are: 
*Determine patients’ priorities when 
accessing care 
*Determine the clinical principles by 
which urgent and emergency care 
should be organised 
*Clarify the evidence base for these 
principles and where further 
evidence is required 
*Build consensus on the key 
components of the emergency care 
system; and 
*Develop options for possible 
models that could be used 
 
Improved care plans and increased 
number of care plans with the 
ambition of reducing the number of 
perceived urgent care needs. 
 

Medicines Optimisation Team – We commission the “Pharmacy First” 
service from community pharmacy service. The “Pharmacy First” project 
promotes aims to encourage people to use their local pharmacy for minor 
ailments, where they will receive advice and if exempt from prescription 
charges, medication free of charge. 
Antibiotic Awareness Campaign - The city wide antibiotic awareness 
campaign, led by Leeds North CCG, which identifies parts of our communities 

Communities are able to make more 
informed decisions about their 
healthcare. 
Increase Primary Care capacity. 
 
Improve awareness in relation to 
issues affecting antibiotic 
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that are not getting the key messages about antibiotic, especially about when 
they should or should not be used.  From this data we have developed the 
antibiotic campaigns, which were aimed at “seldom heard from" groups.  The 
campaign used a multiple of media formats, including leaflets, posters, inside 
of buses, radio such as Asian FM, delivering education session with these 
community by using health experts from these communities, social media etc.   
 
 

prescribing, particularly in respect of 
seldom heard communities. 

Informatics Team -  The following projects facilitated public engagement with 
feedback events such as: 
Joined up Leeds - A city wide engagement programme that used a wide 
variety of venues to enable participation from diverse communities to discuss 
how their health and wellbeing data could and should be shared, the benefits of 
sharing, the concerns they have, and how information could be used for the 
benefit of people in Leeds. . The design and location of the forums provided 
ease of access to people that enabled their voice to be heard. The feedback 
was widely reported and also resulted in the creation of a leaflet entitled 
Sharing Health Records. 
Leeds Care Record - The Leeds Care Record has engagement with a diverse 
range of patients, stakeholders and service users to inform its development. 
The Leeds Care Record team engaged with third sector organisations that 
enabled views, concerns and issues to be highlighted.  Patients co-designed 
the information materials including the leaflet, poster and the content on the 
website.  As well as commissioning Change’s Accessible Information Team 
made up of a group of designers and illustrators working alongside experts with 
learning disabilities to produce an easy read leaflet. Ensuring that citizens are 
informed in about how key aspects of their health and social care data is 
shared.  

It is expected that as patients from 
diverse communities actively 
participate in consultation events 
that they are better informed and 
have greater confidence in the 
provision of healthcare services. 
 

2.3 People report 
positive 
experiences of 
the NHS 

Mental Health Services Commissioning - Mechanisms are in place within all 
commissioned mental health services to ensure that meaningful service user 
feedback takes place. This is reviewed with each service as part of the 
performance monitoring arrangements.  

(i)Services understanding peoples’ 
experience and being responsive to 
client needs. Example: Leeds IAPT - 
The service analyses all quarterly 

AMBER 
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(i) Third sector CCG commissioned mental health services have a range of 
mechanisms in place to evidence patient experiences. Where improvements or 
issues are highlighted, action plans are implemented to address these.  
Example: Leeds IAPT PEQ data - the Quarter 1 (2016/17) PEQ data found that 
63% of responses indicated being ‘satisfied at all times’, when averaging all 
questions into a single index. A further 19% indicated being satisfied ‘most of 
the time’. The pattern of satisfaction ratings remain similar to previous audits 
conducted for 2015 - 2016 financial year.  
 
 
 
 
(ii) LYPFT are required to evidence how they engage with patients and we 
have asked them to present at the next contract quality and performance 
meeting on the range of patient engagement activities they provide and how 
they can assure commissioners that they are thematically analysing what 
patients tell them and feeding that intelligence back into the service 
developments. One recent example was in the re-design of the structured 
activity programmes on inpatient wards. Following a Health watch report 
LYPFT put in place a plan to look at the programme and work with staff and 
services users to improve it. 
 
(iii) There is an annual survey of community mental health services and 
commissioners require LYPFT to take note of results and action plan for 
improvements. This is an annual contract requirement. 
 
 

PEQ feedback and sends the full set 
of comments to all teams, for 
discussion in team meetings. The 
service reviews the key themes (e.g. 
When are expectations being met? 
When are expectations not being 
met? What unclear or unrealistic 
expectations have patients 
expressed? What are we doing well 
about making expectations clear and 
meeting expectations?) And 
prioritises issues related to patient’s 
expectations for the service to 
address.  
 
(ii) Healthwatch recently re-visited 
the wards and reported that service 
users were very positive about the 
changes to the programme. 

 
 
 
(iii) Actions to improve services are 
based on service user’s experience 
 

Urgent Care – The Friendly and Friends Test results are reported in all urgent 
care contract monitoring and performance requirements. Any queries are 
explored at quarterly contract management meetings between the 
commissioner and the provider.  

Enable changes to service 
provisions if consistent issues were 
apparent.  
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Primary Care Transformation - Enhanced Care Home Scheme- A core 
principle of the scheme is to promote patient experience with appropriate 
clinical outcomes with residents living in care homes, to be at the centre of 
decisions about their care. It is anticipated that there will be fewer emergency 
and unplanned hospital admissions from care homes as a result of the 
scheme. 
 

The GP element of the scheme will 
ensure that residents undergo a 
holistic care plan review, taking into 
consideration residents wishes and 
working in partnership with the multi-
disciplinary teams to ensure health 
needs are identified and addressed 
appropriately 

Quality Team - A Patient Experience Forum has been established to 
triangulate the feedback from patients via various sources. This group will 
analyse the data for any particular themes or trends and take action with the 
provider where required. The Quality team also carry out visits to services 
where patients may raise issues and concerns if they so wish. 
 
Mental health annual survey provides similar, as does the annual maternity 
services survey and cancer patient’s surveys. Results of surveys are discussed 
with providers at regular quality monitoring meetings and where appropriate 
action plans are agreed. The Public Health observatory produces summary 
reports for each CCG, highlighting particular areas of poor performance. 
 
The CCG reviews patient feedback via a number of mechanisms such as web-
based feedback platforms, complaints, compliments, soft intelligence from GP 
practices, Healthwatch reports and surveys and social media. Where themes 
are identified or where there are concerns about specific services these are 
logged for action on the Patient Experience Tracker. The tracker is reviewed bi-
monthly by the Patient Insight Workgroup which updates on progress against 
actions and agrees items for escalation to the Director led Patient Insight 
Group. (Currently led by Leeds West CCG, but considered as a city wide 
process) 
 
Quality visits to providers are undertaken by the CCG Quality teams throughout 
the year to all major providers and include discussion with patients to 

 
 
 
 
 
 
 
 
 
 
 
 
The Patient Experience Tracker and 
processes it supports enable a 
robust way of capturing patient 
experience, recording actions, 
escalation and feedback  
 
 
 
 
 
Discussion with patients enables us 
to give direct feedback to clinical 
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understand their experience of care 
 
Care Quality Commission reports review the provider’s processes in relation to 
patient experience under the domains ‘responsive’ and ‘caring’. Where 
providers do not have the necessary mechanisms in place, remedial actions 
will be monitored via an action plan 
 
CQUINs: Improvements in care pathways in respiratory and Cardiology 
services has been implemented with the aim of promoting joint working and 
between providers in order to provide co-ordinated, seamless care for patients. 
 

teams within our provider 
organisation 
 
CCGs retain oversight of 
improvements required in order to 
meet CQC standards 
 
Patients will receive less fragmented 
care and be empowered through a 
health coaching approach towards 
self-management of their condition 
where appropriate. 
 

‘Three Things’ – City wide engagement Project - We commissioned Leeds 
Involving People and Voluntary Action Leeds to undertake a piece of research 
and analysis, targeting responses from across Leeds North by asking people 
three things they ‘like, dislike, prioritise or would change’ about health services 
in Leeds. 
More than 2,300 people took part in the research, with more than 5,500 
specific comments received. The responses were gathered via CCG social 
media, Engaging Voices, GP practices, Leeds Involving People, Leeds Rhinos 
and at community events. Overall, there was a lot of praise for the NHS. Also, 
a general appreciation that there is free healthcare provided to people, which is 
of a good quality and staffed by frontline workers who care about the patients 
they are working with.  The report covered 41 themes - Appointments were the 
largest theme discussed (25%), with the bulk of comments being negative. 
However, this was not about the standard of appointments, more about 
logistics. Waiting times, availability and the booking of appointments were all 
common subthemes in relation to appointments.  Other common themes 
included dissatisfaction with care and service, Dentists, Emergency Care, 
Staffing Levels, Continuity of Care and Referrals. 
 

The results of the Three Things 
research are still going through a 
process of reflection and analysis. 
Until this process has been 
completed, it isn’t possible to predict 
what the outcomes will be. It is 
possible that the insight may lead to 
changes in future commissioned 
services through: 
 

• New Commissioning 
Intentions; 

• Informing the development of 
the City’s Sustainability and 
Transformation Plan (STP); 

• Informing the development of 
the NHS Leeds North CCG 
GP Forward View; 

• Informing the future strategic 
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The results and feedback from the survey will be shared with partners through 
the citywide Quality Team, and will also be used to help to shape 
commissioning intentions process for 2017/18. 
. Following discussion with NHS Leeds North CCG’s Patient Participation and 
involvement Working Group a decision was taken to seek approval from the 
City’s Planning Implementation Group (PIG) to implement the following: 

• Identify a ‘lead commissioner’ for each ‘theme’ within the report; 
• Send ‘Lead Commissioners’ a list of all of the ‘Calls for Action’ that were 

reported within their section of the report; 
• Ask Lead commissioners to be responsible for their team’s completion 

of three steps required to demonstrate regard for the ‘calls for action’.  
 

reviews of commissioned 
services; 

• Informing the discussions 
between Commissioners and 
Providers on Quality Forums 
and Provider Management 
Groups; 

• Informing Specifications as 
part of future Procurement 
exercises. 

 

2.4 People’s 
complaints 
about services 
are handled 
respectfully and 
efficiently 

Governance Team - The CCG is firmly committed to continuously improving 
the quality of services it provides or commissions by understanding the 
experiences of people accessing those services. Commissioned services are 
those that are paid for by the CCG but provided by other organisations such as 
acute hospitals, community care and any other providers. The CCG 
understands that in order to continue to make improvements, it is essential to 
encourage, value, engage with and learn from all types of feedback. Therefore 
the CCG takes a proactive approach to handling complaints, concerns, 
comments and compliments as a genuine means to improving the experiences 
of patients and the quality of its services. The CCG ensures that all complaints 
are: 

• Actively encouraged, and that people know how to complain  
• Taken seriously and responded to promptly 
• Investigated thoroughly and  proportionately 
• Utilised as an opportunity to learn and improve 

 
The CCG is further committed to providing service users, their family members, 
carers or members of the public with the opportunity to seek advice, raise 
concerns or compliments and formal complaints about the CCG and its 

During 2015/16 there was an overall 
reduction in complaints raised with 
the CCG which related to our health 
service providers raised with the 
CCG from the previous year. This 
reduction could be due to the 
increased prominence the provider 
PALS services have had during 
2015/16 which aims to support 
service users prior to a formal 
complaint having to be made. The 
CCG has noted an increase in 
commissioning complaints which is a 
positive step in patients 
understanding what the CCG is and 
how to make a complaint. 
The data analysed from the 2015/16 

GREEN 
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services and has adopted a person centred approach to ensuring that issues 
are dealt with in a way which empowers service users to make choices about 
how their concerns are which are handled.  
 
To support the wider understanding of patient experience the CCG reviews 
regular reports, including patient comment, concerns, complaints and 
compliments analysis from all of our providers. In addition, the CCG 
commissions a Patient Advise and Liaison Service to provide confidential 
support and advice to patients within Leeds. Promotion of the CCG complaints 
department as well as the PALS service can be found on the CCG website as 
well as via leaflets distributed across GP practices in Leeds. 
 

The CCG has actively worked with our providers within Leeds to ensure our 
patients experience a consistent process when contacting a service to make a 
complaint. This is further enforced through the adoption of the ‘no wrong door’ 
agreement. This was led by the city wide complaints group, chaired by 
Healthwatch, and ensures that, when a patient contacts an organisation to 
complain, the organisation first contacted will responsible for contacting the 
organisations involved rather than the patient contacting multiple organisations.  
The CCG receive and monitor lessons learned within services as a result of 
complaints. Where complaints relate to commissioning, the Governance Team 
ensure that the issues are appropriately escalated and that any lessons 
learned are shared across relevant teams to ensure that corrective action is 
implemented. All complainant responses provide an apology where 
appropriate, an explanation as to why the failing occurred, and a description of 
what actions will be taken/ lessons have been learned as a result.  

highlighted that the main areas of 
commissioning complaints related to: 

• Access and 
availability/resourcing of 
services 

• Appointments/delays and 
waiting times 

• Individual funding requests 
• Continuing care assessments 

 
 
Throughout the year, the complaints 
team has received a number of 
positive comments from service 
users following receipt of their 
complaint response. These have 
related to the help and support 
provided during the complaints 
process, fast response times and for 
seeking a positive resolution to their 
complaint.  
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Mental Health and Learning Disability Commissioning - As commissioner, 
as part of our assurance process we require providers to submit monthly 
overviews of complaints and incidents. LYPFT have set an internal target 
around full response (in addition to the NHS mandate target) and monitor this 
regularly. Service users are kept informed of the process at each stage and 
LYPFT theme complaints and incidences quarterly within a “lessons learned” 
report. This is closely monitored by the CCG and further information/actions 
requested where appropriate. 
 

Continued assurance in relation to 
the provision of mental health and 
learning disability services, in 
addition to assurance that all 
complaints are dealt with 
appropriately. 

Primary Care Transformation - As part of the CCGs Quality Improvement 
strategy we are working with member GP practices to support the process of 
logging incidents and to assist with the sharing of learning. The aim is to help 
each practice to be a safer and learning practice with regards to learning from 
incidents and in turn improving quality. Themes identified are shared with 
members in the form of a quarterly report and discussed at the Practice 
manager meeting with the expectation that this will be discussed at team 
meetings. We encourage all our GP practices to record medicines related 
incidences on DATIX, these incidences are reviewed by the practice and any 
learning is also recorded.   
 

Safeguarding measures are in place 
and implemented in all GP practices. 

Safeguarding Adults and Children - The city wide CCG safeguarding Team 
gain assurance from provider agencies to ensure compliance with statutory 
guidance. The Safeguarding Professionals meet with provider agencies on a 
quarterly basis to review compliance with safeguarding standards. 
Safeguarding Children and Adult Safeguarding Standards are set by West 
Yorkshire Safeguarding Group so there is a consistent approach regionally. 
Provider agencies are required to complete an annual return, and quarterly 
updates to the CCG via the Quality and Contracts meetings and annually to 
NHS England. 
 
Complaints on safeguarding are reviewed and safeguarding elements raised 
with safeguarding specialists within provider agencies. The complaint will be 

The Leeds CCGs are currently 
working together to look at how we 
can capture the experience of adults 
and children at risk of abuse.  We 
use existing evidence to develop 
mechanisms to enable our providers 
understand the risks to vulnerable 
people in our community.  This will 
help us commission safer services. 
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escalated as appropriate to CCGs by providers if the safeguarding element is 
at a serious level of concern. 

 

Goal Three Empowered, engaged and well-supported staff 
 

Goal Three 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated 
outcome/ improvement 

Grade 

3.1 Fair NHS 
recruitment and 
selection 
processes lead to 
a more 
representative 
workforce at all 
levels 
 

Recruitment and Selection - NHS Jobs has the ability to report on recruitment 
statistics which is done on an ad hoc basis; this includes numbers of 
candidates applying for jobs, through to appointment stage. Selection data is 
disaggregated by age, gender, and race is monitored at the application, 
interview and appointment stages of the process. 
 
NHS Leeds North Clinical Commissioning Group (LNCCG) Recruitment and 
Selection Policy was reviewed and ratified in 2014 to ensure this is in line with 
best practice and the Equality Act 2010 and will be due for review in June 
2017. 
 
Social media has been integrated with the recruitment process to advertise 
vacancies to ensure we reach and attract diverse groups in the community 
 
Recruitment and Selection training, which also includes unconscious bias, has 
been delivered to ensure recruiting managers are equipped to recruit in line 
with procedures and comply with the Equality Act 2010. As part of the training 
managers were briefed on their responsibilities with regard to being a disability 

When monitoring applications and 
successful candidates any areas of 
concern, should this arise, are 
escalated to LNCCG’s workforce 
review group meeting so that actions 
to address concerns can be put in 
place. 
 
The Recruitment and Selection Policy 
ensures managers are equipped to 
recruit in a fair and consistent way, 
including appropriate methods of 
advertisements, short listing and 
selection processes at interview. 
Through delivering Recruitment and 
Selection training for all managers this 
has increased their awareness and 

GREEN 
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confident employer. Recent refresher training commenced in November 2016.  
 

knowledge of recruiting appropriately 
and fairly. 
 

Disability Confident – LNCCG complies with the Disability Confident Charter 
as a Disability Confident employer.  For instance; 
• giving candidates who have a registered disability a guaranteed interview if 

they meet the person specification of any roles advertised, 
• to discuss with disabled employees, at any time but at least once a year, 

what you can both do to make sure they can develop and use their abilities;  
• to make every effort when employees become disabled to make sure they 

stay in employment;  
• to take action to ensure that all employees develop the appropriate level of 

disability awareness needed to make these commitments work  
 

LNCCG reviews these commitments every year and assesses what has been 
achieved, plans ways to improve on them and let employees and Jobcentre 
Plus know about progress and future plans. 
 

LNCCG managers are aware of 
employees within their organisation 
who work with a disability (where the 
employee has declared) which 
ensures the CCG has put reasonable 
adjustments into the workplace for 
these members of staff.  This 
contributes to the improvement of 
work life for those members of staff 
who require additional support. 
 

Mindful Employer Charter - Leeds North CCG has signed up to the Mindful 
Employer Charter which is designed to help employers understand how they 
can support staff who experience mental ill-health, in addition to ensuring 
potential employees are not discriminated against during recruitment and 
selections processes. 
 

We aim to show a positive and 
enabling attitude to employees and 
job applicants with mental health 
issues; make it clear in any 
recruitment or occupational health 
check that people who have 
experienced mental health issues 
will not be discriminated against 
and that disclosure of a mental 
health problem will enable both 
employee and employer to assess 
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and provide the right level of 
support or adjustment; provide 
non-judgemental and proactive 
support to individual staff who 
experience mental health issues; 
and ensure all line managers have 
information and training about 
managing mental health in the 
workplace. 

NHS Workforce Race Equality Standard - NHS England introduced the NHS 
Workforce Race Equality Standard (WRES) during 2015 following a number 
of national reports which have highlighted disparities in the number of BME 
people in senior leadership positions across the NHS, as well as lower levels of 
wellbeing amongst the BME population.  
 
The WRES has 9 indicators, which are made up of a mix of NHS staff survey 
data and local workforce data. LNCCG’s 2016 report identified no areas for 
concern in relation to disparities between White and BME staff. Appropriate 
actions have been identified with the aim of improving performance for 2017. 
The action plan is reviewed by the Workforce Review Group who meets on a 
monthly basis. 
 

The aim of the WRES is to enable 
NHS organisations to identify any 
disparities between White and BME 
staff; which provides and tool to 
support a more representative 
workforce. 
 

3.2 The NHS is 
committed to 
equal pay for 
work of equal 
value and 
expects 
employers to use 

The majority of the workforce at LNCCG is on Agenda for Change Terms and 
Conditions which fundamentally ensure equality in pay and terms and 
conditions. The electronic Staff record enables the CCG to undertake equal 
pay audits on an ad hoc basis.   
 
Remuneration for staff on Very Senior Manager Contracts (VSM) and GP 
engagements are agreed through the remuneration committee for audit 

Agenda for Change ensure that every 
worker is engaged on appropriate and 
fair pay frameworks. 
 
 
Training has been provided to 
remuneration committee members to 

GREEN 
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equal pay audits 
to help fulfil their 
legal obligations 
 

purposes. Benchmarking data is provided to inform these decisions and guide 
consistency with wider practice. 
 
The Recruitment and Selection Policy also includes guidance on the salary on 
appointments which ensures new appointments and placed on appropriate and 
fair pay grades.   
 

ensure decisions are appropriate and 
informed. 
 
Consistent and fair approach to pay 
grades. 

3.3 Training and 
development 
opportunities are 
taken up and 
positively 
evaluated by all 
staff 
 

The Education Training and Development Policy was reviewed in early 2016 
with a further review date of 2018.  The policy outlines the support and process 
for accessing short and long term development opportunities, the policy also 
provides guidance for managers on the appropriate application of appraisals 
for all staff. The appraisal is an ongoing process to ensure development 
discussions happen throughout the year.  

Managers have a clearer 
understanding of the 
appraisal/Personal Development 
Review process and can apply these 
consistently across all teams. 

GREEN 

Appraisal training was delivered throughout 2015-2016 for LNCCG managers. 
All staff have appraisals, which is an ongoing process to ensure personal 
development discussions happen throughout the year.  
 

Appraisals and personal development 
reviews aim to ensure that all LNCCG 
staff have to opportunity to attend 
training and development 
opportunities. 

The Staff Survey 2016 included a number of questions for staff on ‘Your Job’, 
which includes training and development opportunities and whether employees 
believe these to be applied fairly and evaluated positively.   
 
 
Leeds North CCG staff survey carried out in 2016 showed the following 
results: 
• Of the 83.33% of staff who reported training, learning or development 

needs were identified, 87.9% of staff reported their manager supported 
them to receive training, learning and development.  

• 88.1% agreed it helped them to do their job more effectively.   
• 94% of staff have had an appraisal.  
 

Improvements were made from 2015 
staff survey in relation to staff 
accessing learning and development 
opportunities. For example a bespoke 
training and development catalogue 
was launched in July 2016. 
 
There has been a significant 
improvement in appraisal rates during 
2016/17, which provides another 
opportunity for staff to discuss 
development opportunities with their 
line managers. 
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Statutory and Mandatory training compliance is monitored by the workforce 
review  group monthly to ensure all staff are accessing the training and are 
compliant.   

To ensure that all staff have 
completed the required statutory and 
mandatory training and to enable 
them to then consider other 
professional and personal learning 
opportunities 

3.4 When at work, 
staff are free from 
abuse, 
harassment, 
bullying and 
violence from any 
source 
 

The current Acceptable Standards of Behaviour in the Workplace Policy has 
been in place since 2014 and is due for review in 2017. This includes support 
for bullying, harassment and victimisation including procedure for concerns to 
be raised and inappropriate behaviour tackled to support a positive working 
environment.  In line with policy managers are expected to intervene early with 
any concerns raised and put preventative action in place.  
 

A clear policy that sets out acceptable 
behaviour standards; details of 
available support; and a clear route to 
escalate concerns through formal 
policy or confidential surveys.   
 

GREEN 

The Whistle Blowing Policy has recently been reviewed and ratified in 2016 
and is in place to support an open, honest and blame free culture.  This policy 
now identifies Freedom to Speak Up Guardians. 
 
 

A clear policy that sets out how staff 
can raise concerns, issues etc. 
anonymously should the need arise. 

Should a situation arise where a member of staff was subjected to abuse, 
bullying, harassment or violence, in addition to support from line managers, HR 
colleagues and staff side representatives, staff have access to occupational 
health and an independent anonymous confidential counselling service for 
support.   

Staff have a supportive system of 
confidential support and options 
available to them. 
 

There are established policies, processes and training in place to safeguard 
staff. Codes of conduct for staff, and systems of redress for staff subjected to 
offensive or discriminatory behaviour are clearly outlined within these policies.  

Clear policies and guidance in relation 
to expected code of conduct and 
systems in place to address any 
inappropriate, offensive or 
discriminatory behaviour 
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The 2016 staff survey incorporates abuse, bullying and harassment under the 
‘Health and Safety’ section. This gives staff the opportunity to feed back any 
concerns confidentially. 
 
5 out of 50 responders experienced bullying and harassment in the workplace 
but did not report it. An additional survey has been undertaken to explore this 
in more detail. The results have yet to be analysed. 
 

Action is required to address the 
raising of bullying and harassment 
concerns. 

3.5 Flexible working 
options are 
available to all 
staff consistent 
with the needs of 
the service and 
the way people 
lead their lives 

LNCCG’s Flexible Working Policy was implemented in 2014 and will be due for 
review in July 2017. The CCG has a culture of flexible working and it is 
believed the majority of staff take advantage of this.   
 
In the staff survey 2016 showed: 

• 80% of staff reported that there are opportunities for flexible working 
patterns within their job. 

 
 

LNCCG provides a flexible working 
environment to help maximise the 
work life balance of employees, 
consistent with the needs of the 
service. 
 
. 
 

GREEN 

At LNCCG Flexible working is also considered as a reasonable adjustment 
under the Sickness Absence Policy for staff with a disability  

To support disabled members of staff 
a supportive way to maintain their 
attendance at work 
 

LNCCG’s Personalised Annual Leave scheme allows staff to sell or buy annual 
leave in line with its limitations to support their work life balance and reward 
package. 

The personalised annual leave 
scheme provides a flexible option for 
staff in relation to their annual leave. 

3.6 Staff report 
positive 
experiences of 
their membership 
of the workforce 

LNCCG 2016 staff survey showed a high proportion of staff would recommend 
their organisation as a place to work.  
 
The 2016 staff survey showed that 68% of staff would recommend their 
organisation as a place to work. 
 

The response rate on this staff survey 
question has decrease since 2015. 
The CCG recognises that there needs 
to be methods to enable staff to feel 
more involved in decision making.  
 

GREEN  
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LNCCG continue to hold our annual staff event to celebrate success and 
recognise individual and team achievements. 
 

The aim is to ensure all staff feel 
valued and have a positive experience 
at work 

Communication is very strong throughout all levels of the CCG, including staff 
briefings, weekly e-bulletins and development/timeout days are some of the 
methods adopted to engage staff and create a positive working environment.  

The aim is to create an inclusive and 
supportive working environment 
where all staff at kept up to date with 
what is going on. 

 
 
Goal Four Inclusive leadership at all levels 

 

Goal Four 
Outcomes 
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4.1 Boards and senior 
leaders conduct 
and plan their 
business so that 
equality is 
advanced, and 
good relations 
fostered, within 
their 
organisations and 
beyond 

LNCCG produces equality monitoring reports quarterly showing the 
demographics of the senior leadership team along with the Clinical Leads and 
staff. The report covers ethnicity, sex, age, sexual orientation and religion or 
belief and helps the CCG identify areas where diversity of the workforce could 
be improved.  This is also considered alongside the WRES which is published 
annually.  The report is presented to the executive team by the Human 
Resources Business Partner who flags any areas of concern. 
 

The executive team have clear insight 
of the workforce profile.   

GREEN 

Leadership and Governance - To ensure we continually improve our 
performance in relation to equality and diversity we have the following 
governance arrangements; LNCCG’s Director of Commissioning 
(Partnerships and Performance) holds responsibility for the CCG in relation to 
equality and diversity. Our Equality Lead for the CCG provides regular 
quarterly performance updates for Board and attends our Governance, 

Our aim is to keep equality and 
diversity in relation to our 
commissioning responsibilities and our 
workforce high on the agenda and to 
keep our senior management team up 
to date with performance. 
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Performance and Risk Committees and other relevant committees, as 
required. 

LNCCG work hard support the completion of equality and diversity mandatory 
and statutory training to achieve compliancy rate of 100%.  There is an online 
Equality and Diversity training module which enables all staff and senior 
leaders access the training to become compliant, in addition to the provision 
of bespoke training and development sessions. 
 

The aim is that all staff have completed 
the equality and diversity training 

LNCCG Equality and Diversity Working Group; established by the Chief 
Officer and chaired by the Director of Commissioning (Partnerships and 
Performance). Each team within the CCG has a nominated Equality and 
Diversity Representative, who attends each of the Working Group Meetings 
and has the responsibility to report back key messages within their respective 
teams.The purpose of our Equality and Diversity Working Group is: 

• To ensure an effective and coordinated approach to equality and 
diversity across Leeds North CCG is adopted and maintained. 

• To provide assurance and challenge in relation performance and 
compliance with equality legislation, NHS Equality Delivery System 
and NHS Workforce Race Equality Standard at all levels within the 
CCG. 

• To champion equality and diversity and embed equality principles 
within the values and culture of Leeds North CCG. 

• To be forward thinking and proactive in relation to equality and 
diversity, sharing good practice and providing a coordinating role both 
internally and externally.  

• To establish and maintain links with the city wide Leeds CCG Equality 
and Diversity Steering Group 

 

The aim of the Equality and Diversity 
Working Group is to raise the 
profile/embed equality and diversity 
across the organisation and ensuring 
that all staff recognise that Equality and 
Diversity is part of everyone’s roles and 
responsibilities. 
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LNCCG continue to be active members of the Leeds NHS Equality Forum, 
working with NHS organisations in Leeds to improve health inequalities for 
our communities in relation to the commissioning and provision of healthcare 
and to improve equality of opportunity in respect of our workforce.  
 
 

The aim of the Leeds Equality Leads 
Forum is to ensure we have a co-
ordinated approach to equality and 
diversity across all NHS organisations 
in Leeds. 

LNCCG’s Equality Lead continues to Chair the Leeds city wide Equality 
Network, which brings together public sector organisations and third sector 
representation across Leeds, with the aim of working collectively and 
collaboratively to ensure a fair and inclusive society for people in Leeds. 
 

The aim of the Leeds Equality Network 
is to work collectively to identify and 
address inequalities that exist in Leeds 
and improve outcomes, experience and 
access to services for all our diverse 
communities. The added value of 
Leeds Equality Network includes, 
partnership working across member 
organisations in relation to events; 
promotional activities; sharing 
intelligence; good practice; and 
successes in relation to equality, 
diversity and inclusion within each 
organisation with the aim of maximising 
the city’s recourses and the impact on 
communities across the city 
 

LNCCG continue to be a member of the Yorkshire and Humber Regional 
Equality Leads Network, which over eighty members. Key areas of work 
currently include: The NHS Workforce Disability Equality Standard; planning 
for the Workforce Equality Showcase event; Disability Confident, which has 
replaced the “Two Ticks” positive about disabled people accreditation; 
Accessible Information Standard and mentoring opportunities.     
 

The Regional NHS Equality and 
Diversity Leads network was 
established to advance the equality and 
diversity agenda within NHS 
organisations in the Yorkshire and 
Humber Region and to support and 
influence the agenda at national 
level.The network supports members to 
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work effectively to improve equality of 
access, experience and outcomes for 
NHS patients, staff and the public. 
 

4.2 Papers that come 
before the Board 
and other major 
Committees 
identify equality-
related impacts 
including risks, 
and say how 
these risks are to 
be managed 
 

LNCCG’s Board and Committee cover papers include the requirement, where 
applicable, to identify any equality related impacts and risks and provide 
details of what action has been taken to manage or remove them. A 
requirement to consider equality and diversity implications, impacts and 
issues is also included on business case proposals. 
 

The aim is to ensure all papers 
presented to Governing Body and 
Committees; and Business Case 
proposals, where applicable, clearly 
evidence that an assessment of impact 
has been carried out in relation to the 
characteristics protected by the Equality 
2010 and other identified vulnerable 
groups.  

AMBER 

LNCCG continues to build Equality Analysis/Equality Impact Assessments 
into policies, strategies, business planning processes including service 
redesign and transformation, and decision making processes. LNCCG 
Equality Lead provides ongoing support, assistance and advice to all staff as 
required. 
 

The aim is to ensure that equality 
analysis and assessment of impact in 
integrated within all the work we do in 
relation to commissioning healthcare 
and our workforce. 

Equality Impact Assessment and Engagement Plan and Update Templates –
All three CCGs have been working together to integrate the equality impact 
assessment process within the Engagement Planning template and the 
Engagement Update template. The Equality Analysis and Engagement Plan 
template has been developed and work is underway to integrate the 
assessment of impact within the Engagement update template; in addition to 
the equality impact assessment action plan, which provides evidence of what 
action has been/is going to be taken should any negative impacts/issues be 
identified for particular communities/protected characteristics. (Equality Act 
2010)  

The aim of this is to streamline and 
simplify the processes. 
The Patient Assurance Groups within 
each CCG will, in the first instance, 
provide the assurance that the 
engagement plan been informed by the 
equality analysis; and following the 
engagement exercises that the update 
report includes an assessment of 
impact and any identified actions 
required. 
 



47 | P a g e  
 

Goal Four 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

The legislative requirement, contained within the Equality Act 2010, to identify 
equality related impacts/risks (demonstrate due regard) and an overview of 
the equality impact assessment process was included in Board Equality and 
Diversity Training and in training delivered to the Patient Assurance 
Group.(PAG) 
 

The aim is to ensure Board members 
are aware of the legal implications in 
relation to evidence that an equality 
impact assessment has been carried 
out when making decisions. 
To raise awareness for PAG members 
of the importance of ensuring that all 
our diverse communities are 
considered when planning engagement 
exercises and carrying them out. 
 
 
 

4.3 Middle managers 
and other line 
managers support 
their staff to work 
in culturally 
competent ways 
within a work 
environment free 
from 
discrimination 
 

Training has been offered to line managers addressing effective line 
management and employment legislation to support a discrimination free 
workplace. On site HR support is provided to managers to encourage good 
practice 

The aim is to ensure that line managers 
are aware of their responsibilities in 
respect of a discrimination free work 
place. 

GREEN 

The staff survey 2016 also includes a number of questions for staff about 
working in an environment free from discrimination. 
 
The 2016 staff survey showed: 

• 98% of staff have not personally experienced discrimination from 
patients/ service users or other members of the public 

• 94% of staff have not personally experienced discrimination from their 
manager/ team leader or other colleagues. 

 

The CCG recognises the need to do 
more work so staff feel comfortable to 
raise concerns. For example, 
introduction of the Freedom to Speak 
up Guardian. 

A values and behaviours framework has been adopted in LNCCG which 
covers respect and dignity. The frameworks set out how values and 
behaviours should be applied in a consistent way in practices such as 
appraisal and recruitment and selection. LNCCG Values are: 
 

The values and behaviours framework 
clearly sets out expected behaviours in 
the work place for all employees. 
Having this framework allows the CCG 
to ensure its workforce adheres and 
can demonstrate their commitment to 
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Goal Four 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

• Embracing our patients as partners 
• Working together with our local communities 
• Listening to people and valuing their experience 
• Using the available resources wisely and appropriately 
• Being innovative and using best practice to continuously improve the 
NHS 
• Being a learning organisation and supporting 
professional development 
 

the values of the CCG, rather than 
purely focussing on performance 
objectives. 

Generic job descriptions have been developed which all include a 
commitment to equality and diversity within in each role of the CCG 

Employees are clear about their 
responsibilities contained within their 
job descriptions in relation to equality 
and diversity. 
 

Disability Confident – LNCCG complies with the Disability Confident Charter 
as a Disability Confident employer.  For instance; 
• giving candidates who have a registered disability a guaranteed interview 

if they meet the person specification of any roles advertised, 
• to discuss with disabled employees, at any time but at least once a year, 

what you can both do to make sure they can develop and use their 
abilities;  

• to make every effort when employees become disabled to make sure they 
stay in employment;  

• to take action to ensure that all employees develop the appropriate level 
of disability awareness needed to make these commitments work  
 

LNCCG reviews these commitments every year and assesses what has been 
achieved. 

LNCCG managers are aware of 
employees within their organisation 
who work with a disability (where the 
employee has declared) which ensures 
the CCG has put reasonable 
adjustments into the workplace for 
these members of staff.  This 
contributes to the improvement of work 
life for those members of staff who 
require additional support. 
 

LNCCG is signed up the Mindful Employer Charter, which is designed to help 
employers understand how they can support staff who experience mental ill-
health, in addition to ensuring potential employees are not discriminated 

We aim to show a positive and enabling 
attitude to employees and job 
applicants with mental health issues; 
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Goal Four 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

against during recruitment and selections processes. 
 

make it clear in any recruitment or 
occupational health check that people 
who have experienced mental health 
issues will not be discriminated against 
and that disclosure of a mental health 
problem will enable both employee and 
employer to assess and provide the 
right level of support or adjustment; 
provide non-judgemental and proactive 
support to individual staff who 
experience mental health issues; and 
ensure all line managers have 
information and training about 
managing mental health in the 
workplace. 
 

Equality and Diversity Steering Group - Since the recruitment of Equality and 
Diversity Champions from Leeds CCGs in June 2014, Equality and Diversity 
Steering Group meetings have continued to be held bi-monthly providing the 
opportunity for all members to share their current knowledge of the equality 
agenda; discuss ideas for sharing good practice; consider future development 
opportunities and potential challenges within each CCG in relation to the 
equality agenda. LNCCG has two Equality and Diversity Champions. Ongoing 
support, advice and assistance are provided to our Equality and Diversity 
Champions by our Equality Lead. 
 

The aim is to further embed equality 
across our organisation; in addition to 
providing a development opportunity for 
each of the Equality and Diversity 
Champions. 
 

All employees are required to undertake Equality and Diversity training every 
3 years to ensure they work in culturally competent ways. 
 

The aim is to ensure all staff are aware 
of their responsibilities in relation to 
equality and diversity and can 
demonstrate their compliance with this 
in relation to their role within the CCG. 
Currently the compliance rate is 76% 
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Goal Four 
Outcomes 
 

Activity/ Action / Project 
 

Actual or anticipated outcome/ 
improvement 

Grade 

(January 2017) which includes all 
individuals who are hosted on CCG 
payroll, including contractors. 
 

LNCCG staff receive regular monthly updates on equality and diversity, 
including promotion of religious celebrations and national events such as. 
Black History Month, World Mental Health Day, in staff e-bulletin, extranet 
and during Team Brief. 
 

The aim is to raise awareness and keep 
staff informed of equality related events 
and celebrations. 
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Summary Report 
Meeting: Board Date: 24 May 2017 
Report Title: Performance update 
Agenda Item: 214/2017 
Prepared by: Simon Harris, Business Intelligence Manager 
Executive Lead: Sue Robins, Director of Commissioning 
Presented by: Sue Robins, Director of Commissioning 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
Constitutional measures 
 
HCAI 
CDI - To February 17, there have been 42 reported cases of CDI (Clostridium Difficile) 
against a YTD target of 53. It is very likely that the full year target of 58 will be achieved 
 
MRSA – Although an instance of MRSA was initially reported in February 17, this was 
subsequently allocated to a third party. Therefore the figure for the years so far remains 
at one. NHS England set a target of zero cases for all CCGs in 2016/17. 
 
A&E Waiting Times  
The A&E 4hr wait standard has not been achieved in any month in 2016/17 and 
reached a low of 75.9% in December 2016. More recently, performance has improved 
albeit still below the 95% standard. Harrogate District Foundation Trust performance has 
generally been below 95% also on a monthly basis and has only achieved the target 
twice in the year. 
 
18 Weeks RTT 
The incomplete pathway standard was not achieved, with performance of 91.4% in 
February – the lowest performance to date. The specialties below the standard were: 
 
General Surgery (85.3%, 99 breaches), Urology (86.6%, 83 breaches), Plastic Surgery 
(81.3%, 47 breaches), Trauma & Orthopaedics (81.2%, 284 breaches), ENT (90.9%, 59 
breaches), Neurosurgery (88.9%, 2 breaches) and Other (90.8%, 203 breaches). 
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Only 76.2% of Admitted patients in February were seen within 18 weeks and Non-
Admitted patient performance was 92.9%. Neither of these two measures are now 
formally monitored but performance has steadily declined over the past 12 months. 
Leeds North CCG had no 52+ week breaches on incomplete pathways in December. 
 
Cancer 2 Week Waits 
The cancer 2 week 1st outpatient appointment target (93%) was achieved in February 
with performance at a monthly high of 97.4%. This target has been met since April 2016. 
There were 15 breaches in February – 11 occurred at Leeds Teaching Hospitals NHS 
Trust and 4 at Harrogate and District NHS FT. 
 
The 2 week wait breast symptoms performance also achieved the national standard with 
performance at 94.7%.  
 
Cancer 31 Day First Treatment 
The maximum one month (31 days) wait from diagnosis to first definitive treatment target 
(96%) for all cancers was achieved in February with performance at 97.1%. There were 
2 breaches – one each at Leeds Teaching Hospitals Trust and Newcastle NHS FT. 
 
Cancer 62 Day RTT (Urgent GP Referral) 
Performance against the 85% standard in February experienced the lowest 
performance since June 15 (78.9%) and YTD performance is 86.4%. There were 8 
breaches in total – 2 occurred at Leeds Teaching Hospitals Trust, the other 6 at 
Harrogate and District NHS FT. 
 
Cancer – 31 Day Subsequent Treatment 
The maximum one month wait (31 days) for subsequent treatment - where the treatment 
is surgery was not achieved in February with performance at 90.9%. There were two 
breaches - both occurring at Leeds Teaching Hospitals Trust. 
 
All other 31 day and 62 day cancer targets not mentioned above were achieved for 
February 2017. 
 
Diagnostic Test Waiting Times 
The headline 99% has been achieved since September 2016 following a 6 month run 
of failing the target. The year to date position as at February (98.8%) is just under the 
target level of 99%. 
 
Mental Health & Community – IAPT 
The proportion of people who complete IAPT treatment and move to recovery was 
achieved for the second time in February (53.9%). Previously the target had only been 
achieved in May 16. 
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Mental Health & Community - Provide 15% access to the prevalent population 
Access remains significantly below target (YTD approximately 33% below target) and 
has not been met at any point during the year. 
 
Mental Health & Community – Care Programme Approach – 7 Day Follow Up 
The target that 95% of patients discharged from hospital with severe mental illness or a 
history of self-harm in the previous 3 months are followed up within 7 days has 
consistently been met within each quarter of 2016/17 so far. 
 
Ambulance Response and Handover Times 
YAS were one of two ambulance services nationally who conducted a trial into response 
categorisation. The trial finished on 19th October 2016. Performance against the 8 minute 
standard (75%) has not been met since the reintroduction of the standard measure. 
 
Pre and Post Handover times have also generally declined over the current year. 
Key Recommendations 
The Board is asked to accept the report and associated risks presented 
 
Board Assurance Framework (indicate the strategic risks that the report relates to): 
 
Next Steps 
 
Corporate Impact Assessment 
Regulatory implications  
Financial implications  
Legal implications  
Workforce implications  
Equality impact assessment  
Information quality assured  
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Summary of Key Performance measures 
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Summary Report 
Meeting: Public Board Date: 24 May 2017 
Report Title: Patient and Public Involvement Update 
Agenda Item: 215/2017 
Prepared by: Stuart Barnes, Communications and Engagement Lead 
Executive Lead: Jo Harding, Director of Nursing and Quality 

Presented by: Jo Harding, Director of Nursing and Quality 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
 
This paper seeks to update the Board on the latest “headlines” in patient engagement, and 
covers the following: 
 

• PPG Support 
• Leeds Plan 
• One Voice and Patient Assurance 

 
 

 
Corporate Impact Assessment 
Regulatory implications We have a statutory duty to engage and the board is 

required to assure itself that this requirement is being met 
Financial implications None 
Legal implications None 
Workforce implications None 
Equality impact assessment  
Information quality assured  
 



  
Mission: “Our successful and effective partnerships 
with our communities, patients and partners will  
reduce health inequalities and deliver improvements  
in health for local people within the resources available” 
 

 

 

 
Page 2 of 4 

 
Topic What we are planning 

to do 
What we have done What we have learned – and what will change as a result 

Patient 
Participation 
Group (PPG) 
Support 

The CCG’s 
communications and 
engagement team 
recently worked with 
Healthwatch to 
undertake a review of 
PPGs.  
 
This work involved 
interviews with practice 
staff, PPG members 
and patients who are 
not PPG members from 
across 9 Leeds North 
practices. 
 
The study aimed to 
explore the different 
ways that PPGs are 
currently operating and 
to look at challenges 
and opportunities for 
improvement. 
 
The results of this work 
(including a list of 
recommended actions 
for CCGs, practices 
and patients) were 
shared with board 

Among the recommendations from the 
Healthwatch report were: 
 
• Recognise the value of using 

different methods of recruitment 
and promotion, for example via 
text messages, rolling screens in 
reception; newsletters; and 
perhaps events.  
 

• Give information to patients when 
they first join the practice to recruit 
members for the PPG. 

 
To support practices to follow these 
recommendations, the CCG’s citywide 
communications and engagement 
team has produced a simple leaflet for 
use in practices. The leaflet explains 
to patients what a PPG is, what 
patients can expect as members. 
The leaflet (See DRAFT Leaflet in 
Annex A) also includes a form for 
patients to complete and return if they 
would like more information about 
joining a PPG. 
 

 
 

 

The draft leaflet has been shared with practices and various patients who 
are part of the ‘Patient Leader’ programme. Feedback has been received 
and used to help inform the leaflet.  
 
Key Points for Consideration 

• 13 people fed back ( 11 patients and 2 staff) 
• 26 people wanted to see a draft copy of the leaflet 
• People agreed that this was a good idea 
• Case studies/examples of good practice – what difference does it 

make? 
• Challenges facing primary care 
• Outline ways people can get involved 
• Text should be minimal and large 
• It should outline the role of the PPG 

o Benefits 
o What it isn’t (complaining shop) 
o Requirement to have a PPG 
o Improve patient experience 

• Outline the role of the PPG member 
o Objective 
o Not own issues 
o What do I need to get involved (patient experience/ support 

available) 
o Skills/knowledge 

• Benefits of volunteering (CV, friends etc) 
• There should be space for contact details – cut off slip? 
• Focus on cooperation and improvement 
• Leaflet should be informal and friendly 
• Outline other support available (peer support and training) 
• Who should be on the group 
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Topic What we are planning 
to do 

What we have done What we have learned – and what will change as a result 

members in the 
January PPI Board 
Paper. 
 

• Representing the wider public – objective 
• How do I contact my PPG? 
• Link to national organisations 

 
Next steps 
The leaflet has been circulated for final comments with a deadline of 16 
May. Once final comments have been received (and any required amends 
made) it will be printed and distributed to practices. 
 

Leeds Plan Work is continuing to 
progress the Leeds 
Health and Care Plan.  
 
The CCGs’ citywide 
communications and 
engagement team has 
been supporting Leeds 
City Council’s health 
partnerships team in 
producing the public 
report that will be used 
to begin a discussion 
with the public about 
the future of health and 
care in the city.  
 

A draft report has been produced and 
shared with members of the Leeds 
Plan Delivery Group, the Partnership 
Executive Group and the Health and 
Wellbeing Board. 
 
Following comment and review, the 
plan will be shared with the public to 
begin a citywide conversation with 
Leeds Citizens.  
 
Plans are ongoing to explore the form 
of this conversation. It is likely to be 
hosted by Leeds City Council’s 
‘Changing Leeds’ platform and will be 
a major piece of public engagement 
with the aim of speaking with / 
listening to the views of thousands of 
citizens.  
 

 Upon completion of the engagement, the insight will be reflected in a public 
report and an update will be shared with CCG board members for 
information.  

One Voice: 
Patient assurance 

 Given the joint 
approach to 

The PPI lay representatives for the 
three CCGs met with Philomena 

As referred to in the Chief Executive’s report, the following plan has been 
developed: 
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Topic What we are planning 
to do 

What we have done What we have learned – and what will change as a result 

and public, 
patient and 
stakeholder 
engagement  

commissioning under 
the citywide ‘One 
Voice’ developments, 
the CCGs have been 
working to explore 
future arrangements for 
a single system of 
patient assurance, and 
also best and robust 
practice in engaging 
with our patients, public 
and other stakeholders 

 

Corrigan, Chief Executive, and Jo 
Harding, Director of Nursing and 
Quality, for the three Leeds Clinical 
Commissioning Groups, to discuss 
what a future citywide Patient 
Assurance Group (PAG) might look 
like. 
 
 
 

• From June 2017 PAG members will begin meeting as one, citywide 
PAG. 

• The PAG will continue in its role to provide assurance to the 
governing bodies that the CCGs are engaging in the right ways, with 
the right people. 

• Existing PAG members will be involved in the process of deciding 
which members will support the citywide group. 

• The three existing PAGs will be replaced by the citywide group. 
• All current PAG members will be made aware of all the other 

opportunities to get involved in the engagement work of the CCGs. 
• It was agreed that to feel assured the PAG needs to see robust and 

meaningful engagement activity being carried out by the CCGs.  
• Over the next few weeks the CCGs will plan a citywide, 

independently facilitated workshop for patient groups. The workshop 
will aim to develop and build on the existing engagement good 
practice in the city so that the PAG can be confident in the way the 
CCGs are engaging with local people. 
 

The CCG will contact all PAG members to invite them to the PAG workshop. 
 

 

 



 

My PPG 
We know that people have busy lives and not everyone can find the 
time to attend meetings. There are lots of ways you can get involved. 
Fill in this form and hand it in to reception or contact our practice 
manager to find out more: 
 

Practice manager:  

PPG email address: 
(Not all PPGs have their own email!) 

 

 
I’d like to join the PPG  

We’d love to see you at our next meeting. Our next meeting is: 
 
 

I’d like to join the virtual PPG  
If you join our virtual group you will be able to raise items for 
discussion at the meeting, even though you aren’t there! You’ll also 
receive minutes from the meeting and find out first when you have an 
opportunity to share your opinion on a change at the practice. 
 

I’d like to share my experience of using the practice  
Tell us what you like or don’t like about our practice: 
 
 
 
 
If you want us to contact you please fill in your details below: 

Name:  

Email:  

Telephone No:  

Date of birth:  

 
This leaflet is available in different formats – please contact your practice 

manager for more information 
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GP Practice 
Patient Participation Groups 

(PPGs) 

Help us improve  
our practice 



 

Why do we involve people in healthcare? 
Like every other city in the UK, Leeds has some major healthcare 
challenges. We want to work with local people to meet these 
challenges head on. Listening to patients helps us understand 
people’s health needs and can identify innovative, effective and 
efficient ways of designing, delivering and joining up services. 
 
What is a Patient Participation Group (PPG)? 
A PPG is a group of volunteers who meet occasionally to help their 
practice improve its services. Every GP Practice has to have a PPG. 
The group works in partnership with the practice to understand and 
respond to the needs of all the different patients who use the 
practice. 
 
The PPG is a forum to improve the practice, it is not a place to take 
individual concerns or complaints. If you have an individual concern, 
please contact your practice manager. 

 
What support do we get as a PPG member? 
You don’t need any specific skills or knowledge to get involved, just a 
passion to improve your local health services for all the different 
communities in your area.  
 
We offer lots of support to help you get involved in your PPG. We 
offer free training and a chance to meet other PPG members from 
across the city to share ideas about how you can improve your 
practice. 

 Find out about all our training and support here: 
https://www.leedswestccg.nhs.uk/get-involved/how/patient-
champion/patient-champion-training/  

 Join the Leeds patient and public network: 
https://www.leedswestccg.nhs.uk/get-involved/how/join/  

 You can also visit the website for the National Association of 
Patient Participation (NAPP) here: https://www.napp.org.uk/  
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What can a PPG actually do? 
There are lots of ways that PPGs can support the practice to improve 
their services, the only limit is your imagination! 

 Providing feedback from patients – Helping the practice to 
understand and respond to patients’ experience of services such 
as appointment systems and consultation times. 

 Health promotion - Supporting patient activities such as health 
awareness days, self-care, walking groups and carers support. 

 Fundraising – Helping the practice apply for funds that improve 
the patient experience such as for equipment e.g. patient 
wheelchairs, refreshment machines etc. 

 Information – Supporting the development of practice leaflets, 
online services and newsletters. 

 Critical friend - Acting as a sounding board for new ideas. 
 
Case studies 
There is almost no limit to what a PPG can do to improve the patient 
experience. Here are some great examples in Leeds: 
 
City View 
Patients and staff at City View 
Medical Practice have worked 
together to purchase and run an 
allotment. The projects helps local 
people keep fit, make friends and eat 
more healthily. It’s a great example of 
what patients can achieve when they 
work with their practice 
 
 
Leigh View 
The Patient Club at Leigh View Medical Practice has been 
established since December 2014. It offers practical activities & 
social events for patients such as chair aerobics, coffee mornings 
and peer support groups. As well as addressing social isolation 
these initiatives help the practice support local health and wellbeing. 
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Summary Report 
Meeting: Board Date: 24th May 2017 
Report Title: Quality Update 
Agenda Item: 216/2017 
Prepared by: Russell Hart-Davies, Head of Quality 
Executive Lead: Jo Harding, Director of Nursing and Quality and Dr. 

Manjit Purewal, Clinical Director 
Presented by: Jo Harding, Director of Nursing and Quality 

Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
This paper provides an update and assurance to the Leeds North Clinical Commissioning 
Group (LNCCG) Board on key quality issues since the Boards last meeting in March 
2017. The paper provides an update and assurance with regard to: 
• CQC inspections, regulatory activity and changes 
• Commissioner quality visits to commissioned services 
Key Recommendations 
The CCG Board is asked to receive and note the update provided in the paper. 
Board Assurance Framework (indicate the strategic risks that the report relates to): 
Risk 1: Failure to drive quality improvement leading to commissioned services not 
reflecting best practice and improving patient care 
Risk 4: Providers fail to meet quality standards leading to poor quality and unsafe care 
Next Steps 
None identified 
Corporate Impact Assessment 
Regulatory implications None identified 
Financial implications None identified 

Legal implications None identified 

Workforce implications None identified 

Equality impact assessment None identified 

Information quality assured N/A 
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CCG Public Board Meeting 
24th May 2017 

 
Quality Report 

 
 
 

1. Background 
This paper provides an update and assurance for the Leeds North Clinical 
Commissioning Group (LNCCG) Board on key Quality issues since the Boards last 
meeting in March 2017. This report is in addition to performance on key Quality issues 
identified within the Performance Report to the Board and the Chairs summary from the 
Joint Quality and Safety Committee. The paper provides an update on 
 
• CQC inspections, regulatory activity and changes 
• Commissioner quality visits to commissioned services 
 
 

2. Quality update 
• CQC inspections, regulatory activity and changes 

 
Leeds Community Healthcare 
The CQC has yet to publish the report and findings from their inspection of Leeds 
Community Healthcare services conducted in January 2017. The Trust has reported 
that the inspection went well and that there were no issues highlighted that required 
immediate action. 
 
Leeds Partnerships Foundation Trust 
The Trust was visited by an inspection team on 11th April as part of the CQC’s 
routine national thematic review programme on implementation of mental health act 
legislation. A specific Trust report will not be published; the findings of the 
inspection will inform a national report to be published at a later date. 
 
Yorkshire Ambulance Service (YAS) 
The Trust was inspected by the CQC in September/October 2016 and the report 
published on 1st February 2017. The Trust was rated overall as ‘Good’. The CQC 
held a quality summit on 24th April; although the overall rating was ‘Good’ the 
patient transport service was rated as ‘requires improvement’. The supporting 
action plan will be monitored through the clinical quality meetings hosted by the 
lead commissioner (Huddersfield CCG). 
 
Primary Care 
Of the 25 CCG member practices, 25 have now been inspected. In the last update 
the Board was informed that Alwoodley Medical Centre had been inspected and 
was awaiting report. This was published in April and the practice rated as ‘Good’. 
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Care Homes 
Within the LNCCG ‘footprint’ there are 17 care homes. Of these Care Homes 7 are 
currently rated as good, 9 as requires improvement and 1 as inadequate.  
 
The CCG has continued to work with the Local Authority in seeking assurance from 
and supporting Donisthorpe Hall in the implementation of their action plan following 
their CQC rating of ‘Inadequate’ after inspection in August 2016. The CQC 
undertook a follow-up inspection on the 19th and 24th April 2017. The report has yet 
to be published but there were no immediate actions required of the home by CQC 
inspectors. 
 

• Commissioner quality visits to commissioned services 
LNCCG, LSECCG and LWCCG undertake a planned program of visits to 
commissioned services in the City to which Clinical Directors, Directors of Nursing, 
members of the Quality and Commissioning Teams are invited. The visits 
compliment the regular program of Quality Assurance meetings with providers 
providing an opportunity to talk to patients and staff in the clinical setting. 
 
Since the Board last met in March, the CCG Head of Quality and the Senior 
Commissioning Manager for Community Beds at Leeds South and East CCG have 
undertaken a joint walk round visit with the local authority of the South Leeds 
Independence Centre (SLIC). This is a jointly commissioned facility in South Leeds 
designed to support patients in transition from and to help prevent admission to 
hospital. 
 
The assessment team was impressed by the improvements that have been made 
since the last visit including staffing and consistency of management. A patient 
safety board is on display in the reception area which shows key safety 
performance including numbers of falls and pressure ulcers. There is a regular 
activities programme, including sessions delivered by volunteers supporting service 
users in accessing the internet, in the form of laptops, tablets and smart phones. In 
addition there is a ‘breakfast club’, supported by therapists as part of the overall 
therapeutic programme in which people prepare their own breakfasts in the 
communal kitchen areas as part of the rehabilitation and recovery process. 
 
Patients spoken to by the visiting team were very happy with their care and the 
support given to them by staff. Staff reported that they enjoyed working at the 
centre and felt well supported. 
 
 

3. Recommendation 
The LNCCG Board is asked to receive and be assured by the Quality Update. 
 
Russell Hart-Davies 
Head of Quality 
May 2017 
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Summary Report 
Meeting: Board Date: 24 May 2017 
Report Title: Committee Summary Reports 
Agenda Item: 217/2017 
Prepared by: Stephen Gregg, Head of Governance and Corporate 

Services 
Executive Lead: Jo Harding, Director of Nursing and Quality  
Presented by: Committee Chairs 
Other meetings presented to: Audit Committee 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
The attached summary reports highlight those issues that committee Chairs consider that 
the Board needed to be sighted on:  

• Council of Members – 4 April 2017 
• Audit Committee – 20 April 2017 
• Primary Care Commissioning Committee – 20 April 2017  
• Joint Quality and Safety Committee  - 4 May 2017 
• Patient Assurance Group – 9 May 2017 

 
Key Recommendations 
The Board is recommended to note and comment on the summaries. 
Board Assurance Framework (indicate the strategic risks that the report relates to): 
Risk 10: Governance and risk management arrangements are not clear and robust. 
Next Steps 
 
Corporate Impact Assessment 
Regulatory implications Not applicable 
Financial implications Not applicable 

Legal implications Not applicable 

Workforce implications Not applicable 

Equality impact assessment Not applicable 
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Council of Members – 4th April 2017 
Summary report  

 
 
 

Engagement scheme and medicines management 
• Noted the engagement scheme update, including the proposed respiratory audit of 

asthma prescribing and the core engagement scheme.  The scheme focused on high 
risk groups and lifestyle support for complex populations, with the aim of reducing 
admissions and length of stay. Expressed concern about the workload implications of 
increasing demands on practices.  

• Agreed to implement the prescribing engagement scheme 
• Noted the core engagement scheme and timetable 
• Noted the proposals for investing the PMS premium. 
 
 

One Voice Commissioning and System Integration  

• Considered a report on proposed governance arrangements to enable a more 
integrated approach to commissioning and population health management, including the 
creation of a Join Health Commissioning and System Integration Board. 

• Approved the CCG Constitution changes (the vote was 36 in favour, 1 against)  
• Approved the Leeds Health Commissioning and System Integration Board terms of 

reference (35 in favour, 0 against). 
• Noted  that a Memorandum of Understanding/Collaborative Agreement was being  

developed, for approval by the Board and Council of Members 
• Noted the appointment of the CCG’s Accountable Officer and the Chief Officer- System 

Integration from 1 April 2017. 
 
 

Formalising a Leeds North Network to support work at scale 
• Considered a draft agreement to re-establish the Calibre network to ensure a clear 

provider voice at Council and empower general practice to support work at scale. 
• Approved the draft agreement and agreed to review it at the next meeting.  
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Leeds North Patient Assurance Group – 9 May 2017 

Chairman’s Summary report 
 

Purpose 

• The Leeds North Patient Assurance Group (LNPAG) is an independent public and 
patient group of volunteers who review and provide feedback and recommendations on 
the plans for, and implementation of, effective and meaningful patient and public 
involvement in the understanding, design, and delivery of local health and wellbeing 
services and their continual improvement. 

• This report highlights key points for the Board’s attention from the meeting of the LNPAG 
on 9 May 2017 where 75% of members attended the meeting. 

To Note 

• Matters arising. Members felt that they were being patronised and not respected for their 
knowledge and experience in the approach taken to establishing the Joint Patient 
Assurance Group. For example the proposed workshop would be taking place after the 
new group is established not before. 

• Four members of the group are taking the next steps to becoming Improvement Fellows 
at the Yorkshire and Humber Improvement Academy. 

• Feedback from the 3 PPI Lay Members meeting. Members felt the new approach will not 
give sufficient time for discussion. Members contributed to the process and requirements 
for Joint PAG membership and agreed a process for Leeds North which would be 
opened out to other members of the public and led by the Chair. 

• Second Leeds North PAG Report is being prepared to share the work done and 
achievements made over the last 18 months. 

• Social Prescribing. PAG member shared her well written and presented report on work 
as a lay member of the steering group. (The only member of the group to have been 
involved from the start). The PAG were assured that there is significant patient 
involvement and that more would be beneficial to the programme. Concerns were shared 
regarding the standard of the evaluation. 

• Members reported back on their meetings with the Mental Health, Medicines 
Optimisation and Learning Disability commissioners.  The purpose of these meetings 
was to gain further insights into the breadth and depth of authentic involvement in their 
commissioning work. Members were assured that understanding and meeting patient 
needs was central to their work and that the approach being taken by each team whilst 
different they were none the less confident in the approach. 

• The chair thanked members for all their work over the last 4 years and recommended 
that the June meeting be as part of the Joint PAG workshop. 



 
 

Audit Committee – 20 April 2017 
Summary report 

 
 
 
 

Committee terms of reference 
• Noted that under the One Voice governance arrangements, it was proposed that the 

Audit Committees of each of the Leeds CCGs would meet together as ‘Committees in 
common’. Noted the proposed terms of reference.  

 
Annual governance statement 

• Noted the Annual Governance Statement, which provided assurance from the 
Accountable Officer about the stewardship of the CCG. 
 

Internal audit progress report 
• Noted that 4 reports had been finalised since the last meeting, and that all had resulted 

in an opinion of either full or significant assurance: Primary care commissioning – quality 
and performance, Information governance toolkit, Conflicts of interest and Budgetary 
controls and key financial systems. 

• Noted the revised delivery timescales for 5 outstanding audit recommendations relating 
to Clinical effectiveness and Business intelligence. Highlighted the need, during the 
transitional governance arrangements, to ensure that Executive accountability for the 
delivery of all audit actions was set out clearly.  

 
Draft Head of Internal Audit Opinion 2016/17 

• Noted the opinion, which provided ‘significant assurance’ that there was a generally 
sound system of internal control.  All internal audit reports carried out in 2016/17 had 
provided either significant or full assurance, and no material control weaknesses had 
been identified. 

 
Draft Internal audit plan 2017/18 

• Approved the draft internal audit plan, subject to a further review of city-wide and West 
Yorkshire risks, which would be reported to the next meeting.  

• Highlighted the need, during the transitional governance arrangements, to ensure clear 
Executive accountability and a strong focus on delivering ‘business as usual’. 



 
 

Primary Care Commissioning Committee – 20 April 2017 
Summary report 

 
 
 
 

Terms of Reference - Primary Care Commissioning Committee 
• Noted that under ‘One Voice’ it was proposed that the PCCCs of the 3 CCGS would 

meet at the same time as ‘Committees in Common’. Agreed the draft Terms of 
Reference. 
 

Primary Care Engagement Schemes 2017/18  
• Reviewed the primary care engagement scheme, which required general practice to 

engage in clinical commissioning and quality improvement and to deliver interventions 
that targeted priority population groups. 

• Approved a proposal to put an interim scheme in place whilst the detail of a revised 
scheme was developed in the light of feedback from member practices, changes in the 
GP contract and the aspiration to align schemes across Leeds 

• Noted the success of the 16/17 Leeds North Prescribing Engagement Scheme in 
controlling expenditure and approved the proposed approach for 17/18. 

• Noted the need to provide evidence that conflicts of interest had been actively managed 
in developing the schemes.   
 

The Avenue Surgery – Green Road branch closure application 
• Approved the request for the practice to commence consultation on the application to 

close the Green Road branch surgery.  
  

Primary Care Quality and Risk report 
• Noted the update on primary care quality and was assured that action is being taken to 

secure improvement where required. 
• Noted that one practice identified during inspection by CQC  as ‘requires improvement’ 

is now rated good and that all 25 Leeds North practices had now received a ‘good’ rating 
from CQC 
 

Primary Care Co-commissioning Finance 
• Noted the financial position of Primary Care for 2016/17 and that all risks were expected 

to be managed within the Co-Commissioning delegated budgets for 2016/17.   
• Noted the allocations for 2017/18, that the financial position would become more 

challenging and the associated risks to the delivery of core GP services and the GP Five 
Year Forward View. 
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Joint Quality and Safety Committee – 4th May 2017 
Summary report 

 
 

 
Quality report  

• Expressed concern about the incidence of pressure ulcers at LCH and questioned 
whether sufficient progress was being made to learn lessons and produce sustained 
improvement. Requested a report back to a future meeting. 

• Noted that there had been 2 ‘never events’ at LTH, that these would be reviewed as part 
of the serious incident process, and progress reported back to the Committee. 

• Noted ongoing work to support practices in both CCGs which had been identified as 
‘requires improvement’. Noted work on the city-wide primary care estates strategy and 
that areas of significant deprivation were being prioritised for investment. 

• Noted the process for assuring the quality of medicines prescribing in primary care. 
 

Research activity  
 

• Noted the update on 2016/17 research activity, and that both CCGs had met their 
statutory duties to support research. 
 

Leeds Suicide audit 
 

• Noted the summary of the Audit of Suicides and Undetermined Deaths in Leeds 2011-
2013, undertaken by the local authority. Noted the relatively high incidence of suicide in 
Leeds and that the recommendations in the report were not sufficiently specific about what 
needed to be done by commissioners and providers. Identified the need for the Committee 
to gain assurance that appropriate actions were being taken to address the issue. 

 
Quality Committee arrangements 

 
• Noted the Committee self-assessment and annual report, noted that the proposed Joint 

Quality and Performance Committee would take over many of the functions of the 
committee and commented on its draft Terms of Reference (ToR). Identified the need to 
modernise the definition of quality used in the ToR, and to ensure that issues raised by the 
Committee were reflected in the new Committee’s work programme. 
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Summary Report 
Meeting: Board Date: 24 May 2017 
Report Title: CCG Governance arrangements 
Agenda Item: 218/2017 
Prepared by: Leeds CCGs Governance Leads 
Executive Lead: Phil Corrigan – Accountable Officer 
Presented by: Phil Corrigan – Accountable Officer 
Other meetings presented to: Joint Board Workshop, Transition Steering Group 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (indicate those that this report contributes to): 
1. The people of North Leeds will live independent and healthier lives  

2. The people of North Leeds will receive accessible, quality and supportive services  

3. The CCG will deliver a well-led and sustainable health and social care system  

Executive Summary 
The Board approved the One Voice transitional governance arrangements at the meeting 
on 29th March 2017. These were presented to the Council of Members Meeting on 4th 
April. The Council of Members approved the changes to the Constitution, which have been 
submitted to NHS England (NHSE) for approval. 
 
This report provides supporting information and documentation which requires 
consideration and approval by the Board. This includes: 
 
1) Approval of the transitional Collaborative Agreement 
 
A copy of this agreement can be found in Appendix 1 of the report. 
 
2) Approval of the Committees in Common Terms of Reference (see appendix 2 - 4) 

and membership 
 
The CCG Committees in Common terms of reference can be found in Appendices 2, 3 and 
4. A summary of the membership is included in section 4 of the report. 
  
3) Approval of Membership of the Board 
 
Section 5 of the report provides a summary of the CCG Board membership. 

 
4) Approval of the Leeds Health Commissioning and System Integration Board 

Membership (LHCSIB) 
 
Details of the Leeds Health Commissioning and System Integration Board Membership 
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can be found in section 6 of the report.  
Key Recommendations 
The Board is asked to: 
a) APPROVE the transitional Collaborative Agreement as attached at Appendix 1; 

 
b) APPROVE the attached Draft Terms of Reference for the following Committees in 

Common:- 
a. Audit Committee, 
b. Primary Care Commissioning Committee and  
c. Remuneration and Nomination Committee; 
 

c) APPROVE the membership of the Committees in Common as set out within the 
report, and 

 
d) APPROVE the membership of the Board as set out within the report. 

 
e) APPROVE the membership of the Leeds Health Commissioning and System 

Integration Board. 
 
Board Assurance Framework (indicate the strategic risks that the report relates to): 
All. 
Next Steps 
The next steps include: 

• A programme of meetings for the Committees to be developed to supersede the 
current schedule of Committee meetings including workplans. 

• Development and approval of the Terms and Reference for the LHCSIB joint sub-
committees. 

• Alignment of the CCGs’ Operational Schemes of Delegation. 
Corporate Impact Assessment 
Regulatory implications The Terms of Reference for the Committees form a key 

part of the Governance arrangements for the CCG 
Financial implications N/A 
Legal implications The Terms of Reference for the Committee forms a key 

part of the Governance arrangements for the CCG 
Workforce implications N/A 
Equality impact assessment N/A 
Information quality assured Yes 
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1. Introduction 
 

1.1 The Board was presented with a report on 29th March 2017 outlining the transitional 
‘One Voice’ governance proposals, which were recommended by the Board to the 
Council of Members for approval. The Council of Members approved the changes to 
the Constitution and these have been submitted to NHSE for approval. 

 
1.2 This report provides additional information and documents that are required to support 

the transitional governance arrangements. This includes the CCG transitional 
Collaborative Agreement and the Committees in Common Terms of Reference and 
membership.  In addition the CCG is asked to confirm the membership of its Board, 
given the changes in posts and responsibilities which have occurred. 

 
 

2. Transitional Collaborative Agreement 
 
2.1 The Transitional Collaborative Agreement provides an overview of the functions of the 

Leeds Health Commissioning and System Integration Board (LHCSIB) as well as the 
CCG Committees and Sub-Committees structure. The agreement is to support the 
LHCSIB in ensuring that members are clear on the shared principles for commissioning 
and decision making.  

 
2.2 A copy of the Transitional Collaborative Agreement is attached as Appendix 1, and the 

Board is asked to approve the agreement. 
 
 

3. CCG Committee in Common Terms of Reference 
 
3.1 To support the transitional governance arrangements, the CCG committee structure 

has been reviewed to support collaborative working and effective decision making. 
Each CCG is responsible for fulfilling its own statutory responsibilities and is required 
to have its own committee to oversee certain functions. The CCGs have agreed that 
each of its statutory committees should meet as Committees in Common. This means 
that each Committee meets simultaneously, but that each Committee will retain 
responsibility for its own functions and will remain accountable to its own Governing 
Body. 

 
3.2 The terms of reference apply to each individual Committee, but for convenience have 

been brought together into a single document. Each Committee has its own 
membership, must be quorate, and will make its own decisions.  

 
3.3  The following committees will function as Committees in common and the terms of 

reference can be found in the appendices: 
 
• CCG Audit Committee, Appendix 2 
• CCG Remuneration and Nomination Committee, Appendix 3 
• CCG Primary Care Commissioning Committee, Appendix 4 
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3.4 The relevant draft Terms of Reference have been shared with the respective CCG 
Committee members and discussed at the governing body workshops.  Comments 
from these forums have been reviewed and incorporated into the terms of reference. 

 
3.5 The Board is asked to approve the Terms of Reference for the Committees in 

Common.  
 
 

4. Membership of Committees in Common 
 
4.1 Membership for the Committees in common has been reviewed to ensure alignment 

across the CCGs and to further support the management of interests. The voting 
members of each committee are summarised below. 

 
4.2 Audit Committee (Appendix 2). It is proposed that Chris Schofield (Governance Lay 

Member at Leeds West CCG) is appointed to the Leeds North and Leeds South and 
East CCG Governing Bodies as an additional lay member, to enable him to chair the 
Audit Committee on behalf of all three CCGs: 

 
Position Leeds North CCG Leeds South and 

East CCG 
Leeds West CCG 

Lay member Chris Schofield (Chair) 
Lay member Peter Myers Gordon Tollefson Steve Ledger 
GP member Nick Ibbotson Arshad Rafique Julianne Lyons 

 
4.3 Remuneration and Nomination Committee (Appendix 3): 

 
Position Leeds North CCG Leeds South and 

East CCG 
Leeds West CCG 

CCG Chair Jason Broch Philip Lewer Gordon Sinclair 
Lay member Graham Prestwich 

(Chair and 
Convener) 

Gordon Tollefson 
(Chair) 

Angie Pullen  
(Chair) 

Lay member Peter Myers Brian Roebuck Chris Schofield 
GP member Nick Ibbotson Amal Paul Simon Hulme 

 
4.4 Primary Care Commissioning Committee (Appendix 4). It is proposed that Philip 

Lewer (Lay Chair, Leeds South & East CCG and Associate Lay Member, Leeds West 
CCG) is appointed as an Associate Lay Member of Leeds North CCG to enable him to 
chair the PCCC on behalf of all three CCGs: 

 
Position Leeds North CCG Leeds South and 

East CCG 
Leeds West CCG 

Lay chair / 
Associate Lay 
member 

Philip Lewer (Chair) 

Lay member Chris Schofield 
Lay member Peter Myers Gordon Tollefson Steve Ledger 
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Position Leeds North CCG Leeds South and 
East CCG 

Leeds West CCG 

Lay member Graham Prestwich Brian Roebuck Angie Pullen 
Non-executive 
Nurse 

Diane Hampshire   

Secondary Care 
Consultant 

Mark Freeman David Mitchell  

Accountable 
Officer Philomena Corrigan 

Chief Finance 
Officer Visseh Pejhan-Sykes 

Director of 
Commissioning Sue Robins 

Director of Nursing 
and Quality Jo Harding 

Public health 
Representation TBC 

 
4.5 The Board is asked to approve the membership of Committees in Common as set out 

above. 
 

5. Governing Body Membership  
 
1.1 The table below outlines the membership of each CCG Governing Body following the 

changes to the CCG leadership and other changes to the membership: 
 
Position Leeds North CCG Leeds South and 

East CCG 
Leeds West CCG 

CCG Chair Jason Broch Philip Lewer Gordon Sinclair 
Lay member Chris Schofield 
Lay member Peter Myers Brian Roebuck  Steve Ledger 
Lay member Graham Prestwich Gordon Tollefson Angie Pullen 
GP member Nick Ibbotson Ben Browning Simon Hulme 
GP member Vacancy Arshad Rafique Julianne Lyons 
GP member  Amal Paul Mark Liu 
GP member  Vacancy Vacancy 
GP Clinical Lead  Alistair Walling   
Non-executive Nurse Diane Hampshire   
Practice Manager Petra Morgan   
Secondary Care 
Consultant 

Mark Freeman David Mitchell Vacancy 

Accountable Officer Philomena Corrigan 
Chief Finance Officer Visseh Pejhan-Sykes 
Director of 
Commissioning Sue Robins 

Medical Director Simon Stockill/Manjit Purewal (job share) 
Director of Nursing and Jo Harding 
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Quality 
Public health 
Representation Ian Cameron 

 
1.2 The Board is asked to approve its membership as set out above.   

 
 

2. Leeds Health Commissioning and System Integration Board (LHCSIB) 
Membership 
 

2.1 The Leeds Health Commissioning and System Integration Board is a joint committee 
which is responsible for ensuring that the three CCGs work together effectively and is 
responsible for exercising the delegated functions as defined within the terms of 
reference.  
 

2.2 Membership of the Leeds Health Commissioning and System Integration Board 
includes:  
  

Position Leeds North CCG Leeds South and 
East CCG 

Leeds West CCG 

CCG Chair Jason Broch Philip Lewer (Chair) Gordon Sinclair 
Lay member Peter Myers Gordon Tollefson Steve Ledger 
Lay member Graham Prestwich   
GP member Nick Ibbotson Ben Browning Julianne Lyons 
Accountable Officer Philomena Corrigan 
Chief Finance Officer Visseh Pejhan-Sykes 
Director of 
Commissioning Sue Robins 

Medical Director Simon Stockill/Manjit Purewal (job share) 
Director of Nursing and 
Quality Jo Harding 

Public Health 
Representation Ian Cameron 

Non Voting Attendees 
GP Clinical Lead, Leeds 
South & East CCG Alistair Walling 

Director of Adults & 
Health, Leeds City 
Council 

Cath Roff 

Director of Children & 
Families, Leeds City 
Council 

Steve Walker 

Public Health 
Representative Ian Cameron 

Chief Information 
Officer, Leeds City 
Council 

Dylan Roberts 
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Healthwatch 
Representative TBC 

 
2.3 The Board to approve the membership of the LHCSIB. 

 
 

3. Next Steps 
 

3.1 The schedule of meetings to support the transitional governance arrangements will 
be circulated and work plans created to deliver the delegated functions outlined in the 
terms of reference. 
 

3.2 The LHCSIB sub-committee meeting schedule will also be implemented and the 
terms of reference for these committees will be presented to the LHCSIB in July for 
approval. 

 
3.3 The CCG finance team and governance team will work together to review the 

Scheme of Delegation to ensure alignment across the CCGs. 
 

3.4 A review of the transitional governance arrangements will take place in six months.   
 

 
4. Recommendations 
 

8.1 The Board is asked to: 
 

a) APPROVE the transitional Collaborative Agreement as attached at Appendix 1; 
 

b) APPROVE the attached draft Terms of Reference for the following Committees in 
Common:- 

 
a. Audit Committee; 
b. Primary Care Commissioning Committee; and  
c. Remuneration and Nomination Committee; 

 
c) APPROVE the membership of the Committees in Common as set out within the 

report;  
 

d) APPROVE the membership of the Board as set out within the report; and 
 

e) APPROVE the membership of the Leeds Health Commissioning and System 
Integration Board. 
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DRAFT 

 

Transitional Collaborative Agreement between  

NHS Leeds North Clinical Commissioning Group, 

NHS Leeds South and East Clinical Commissioning Group, and 

NHS Leeds West Clinical Commissioning Group 

 

 

May 2017 
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NHS Leeds North Clinical Commissioning Group  
NHS Leeds South and East Clinical Commissioning Group 
NHS Leeds West Clinical Commissioning Group 
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This Agreement constitutes the entire agreement and understanding of the 
CCGs and supersedes any previous agreement between the CCGs relating to the 
subject matter of this Agreement. 

 

Version Control 

Date of amendment Details 

27.02.2017 V1: Initial draft for consultation 

12.05.2017 V2: revised version following comments 

  

  

 

Version: 2 

Approved by:  

NHS Leeds North Clinical Commissioning Group, NHS Leeds South and East Clinical 
Commissioning Group, NHS Leeds West Clinical Commissioning Group 

Date approved: 

Date issued: 

Responsible Director: Philomena Corrigan 

Review date: [+6 months from approval] 
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1. Background 
 

1.1 Leeds has set out a bold ambition to be the best city for health and wellbeing.  It has a 
clear vision to be a healthy, caring city for all ages, where people who are poorest 
improve their health the fastest. To realise this vision, the CCGs and Leeds City Council 
need to change how we commission services so that the health and care system is 
sustainable, services are of high quality and we make best use of the ‘Leeds pound’. 
 

1.2 The three CCGs aim to ensure more integrated care, based on the needs of local people. 
To do this, the Leeds CCGs and Leeds City Council will work together to change how care 
is commissioned, and work with current and future providers to develop a new, more 
integrated health and social care system. 

 
1.3 The three CCGs have recognised that in a similar way to many healthcare economies 

around the world, it will be necessary to adopt a Population Health Management (PHM) 
approach.  The key building blocks of PHM are: 

• Commissioning needs to be more strategic and outcomes-based rather than 
activity-based.  

• Some current commissioning functions would be more effectively used to 
develop a new provider landscape of integrated, accountable providers 
working towards common goals. 

• This would be enabled by new payment and incentive mechanisms supported 
by better use of information and technology.  
 

1.4 To enable progress towards this vision, the CCGs have established transitional 
governance arrangements that support joined-up, speedy and effective decision-making. 
To oversee some functions, joint committees have been established to enable greater 
co-ordination and integration of commissioning, whilst at the same time overseeing 
leadership of system integration to develop provider relationships and new commercial 
relationships. The governance arrangements will be reviewed after six months of 
operation. 
 

1.5 To oversee this transitional phase, the three CCGs in Leeds have set up the Leeds Health 
Commissioning and System Integration Board (“the Board”).  The Board is a joint 
committee of NHS Leeds North Clinical Commissioning Group, NHS Leeds South and East 
Clinical Commissioning Group and NHS Leeds West Clinical Commissioning Group. In 
addition to the Board the following committees have been established to support the 
CCG governance arrangements: 
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• Remuneration and Nomination Committee 
• Audit Committee  
• Primary Care Commissioning Committee 
• Joint Quality and Performance Committee 
• Joint Finance and Commissioning for Value Committee 
• Joint Patient Assurance Group 

 
2. Functions of the Leeds Health Commissioning and System Integration Board 

 
2.1 The Board will be responsible for ensuring that the three Leeds CCGs work together 

effectively to:  
• improve the health and wellbeing of the poorest, the fastest; 
• help people to live healthier, independent lives; and 
• ensure that people have access to quality health and care services. 

 
2.2 Through transition, the Board will also oversee the development of a blueprint for 

delivering PHM, which will clearly define the developmental journey for both strategic 
commissioning and system integration. This means the CCGs working with partners, the 
public and patients to commission services that are high quality, sustainable, and make 
better use of scarce resources. It also requires the CCGs to support a more integrated 
health and care system and develop, with providers, new service models.   
 

2.3 Bringing together strategic commissioning and innovative, integrated, provider 
responses will enable delivery of the Leeds Plan, within the West Yorkshire Sustainability 
and Transformation Plan.  

 
2.4 The Board will be responsible for:  

a) ensuring delivery of a single set of joint priorities; 
b) driving the strategic, outcomes and needs-based  commissioning of health and 

care services across Leeds; 
c) ensuring a focus on tackling health inequalities and improving the health and 

wellbeing of the poorest, the fastest; 
d) designing health and care provision around the needs of patients, with greater 

emphasis on prevention and self- care; 
e) shaping innovative approaches by health and care providers, which enable them 

to respond to our proposed approach to commissioning for outcomes; 
f) driving new service models, which provide more integrated care for a specific 

population, based on their needs and not disease pathways; and 



 

5 
CCG Collaborative Agreement  
NHS Leeds North Clinical Commissioning Group  
NHS Leeds South and East Clinical Commissioning Group 
NHS Leeds West Clinical Commissioning Group 
 
DRAFT V2 

g) driving the better use of business intelligence and technology, which will provide 
the information that we need to commission effectively for outcomes. 

2.5 The Board will be responsible for exercising the following functions, to the extent 
permitted, including: 

a) the strategic commissioning of health and care services that meet the 
reasonable needs of our population; 

b) agreeing and monitoring the annual work programme to support the delivery of 
the Leeds Plan, shared CCG objectives and operational plans; 

c) reducing health inequalities, by identifying high risk, high priority populations 
and targeting resources, prevention and care  to meet their  needs; 

d) making efficient and effective use of our collective resources by developing new 
financial flows, monitoring the CCGs’ financial plans and the delivery of financial 
targets set by NHS England; 

e) ensuring continuous improvement in the quality of services commissioned on 
behalf of the CCGs through the development of a common quality assurance and 
reporting framework and quality improvement strategy; 

f) ensure that arrangements are in place to secure public involvement in the 
planning, development and consideration of proposals for changes and decisions 
affecting the operation of commissioning arrangements; 

g) supporting organisational development by establishing a single culture where 
our staff adopt one set of values and behaviours; 

h) promoting the integration of health and care services by driving new provider 
approaches and service models; 

i) monitoring provider performance and taking remedial action where necessary; 
j) driving a consistent approach to understanding the needs of our population 

through the better use of business intelligence and technology; 
k) establishing a single risk management and Board Assurance Framework and 

thereby ensuring all principal risks are identified, managed and mitigated with 
appropriate plans, controls and assurance reported; and 

l) setting up and overseeing  the effectiveness of sub committees deemed 
necessary, agreeing terms of reference and membership of any such sub 
committees. 

2.6 In exercising its functions, the Board will comply with the statutory duties set out in 
chapter A2 of the NHS Act and included within the CCG Constitutions.  
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3. Roles and Responsibilities 

3.1 The CCGs agree that where a Deputy assumes the role of its nominated Board Member 
(subject to the agreement of the Board Chair) for a meeting, all references, within this 
agreement, to a member that are relevant to the meeting will be read as referring to the 
deputy as well. Each CCG must: 

1. Ensure its nominated members attend every meeting of the Board, or at least 75% of 
the meetings each year; 

2. Make all reasonable efforts to inform the Chair in advance if a member is unable to 
attend a meeting; 

3. Ensure all members have considered all documentation and are prepared to discuss 
matters at the meetings; 

4. Communicate openly and in a timely manner about concerns, issues or opportunities 
relating to this Agreement; and 

5. Respond promptly to all requests for, and promptly offer, information or proposals 
relevant to the operation of the Board. 

 
4. Governance and Monitoring Arrangements 

4.1 There are three levels of decision making: 

i) Those that are reserved to the CCG Membership; 
ii) Those that are reserved to the Governing Body; and 
iii) Those that are delegated, by each CCG, to the Board. 

 
4.2 Each CCG must ensure that the matters set out within the CCG Scheme of Reservation 

and Delegation are reserved to each CCG membership, governing body or committee as 
appropriate. 
 

4.3 The CCGs acknowledge and agree that the role and remit of the Board will be as set out 
in the terms of reference and it is the Board that makes decisions which bind the CCGs 
and not the nominated members. The Board shall implement reporting mechanisms to 
ensure that all decisions are notified to the CCG Governing bodies, the public, all 
relevant stakeholders and other partner organisations as appropriate. 

 
4.4 CCGs cannot delegate or share their liability for their respective statutory functions.  
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5. Principles for Commissioning 

5.1 To benefit from the advantages of the CCGs working collaboratively the following 25 
principles are to be endorsed. 

1. Patients should always be at the centre of our focus as commissioners and services 
are designed to wrap around the patient. 

2. Commissioning must focus on the needs of the population, with a particular focus on 
addressing inequalities and unwarranted variation. 

3. Needs assessments should be comprehensive and holistic with consideration of 
those most vulnerable to ensure equity and parity of esteem. 

4. Commissioned services should lead to better outcomes for service users and their 
families and must move towards providing integrated care for a specific population, 
based on their needs and not on service activity and outputs. 

5. Commissioning should be based on best practice, supported by professional 
guidelines and informed by local clinicians with local knowledge 

6. Services must be consistent as well as equitable, ensuring high quality and safe care 
and enhancing the patient experience.  

7. Decisions will balance population needs with individual needs, prioritising health 
promotion and preventative health care where possible. 

8. Ensure integration of services within the NHS and between the NHS and other key 
partners, in particular the local authority, social care, emergency services, third 
sector etc. 

9. Commissioned services will be provided in the best place for the patient and their 
family which should be within the community or people’s homes where it is safe and 
appropriate to do so. 

10. Commissioning will adhere to statutory requirements 

Commissioning Culture 

11. The CCGs must have a positive and trusting relationship, acting in good faith towards 
each other and will seek: 

i. To understand difference in opinion 
ii. Solutions and consensus within these principles 

iii. A positive and proactive approach to commissioning 
iv. A system wide perspective whilst informing the local one 
v. To hold each other to account when deviating from this agreement. 
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12. Accountability to public bodies, regulators and the public at large will be shared and 
owned by all in a transparent and honest way, with particular reference to the Duty 
of Candour where relevant. 

13. Communication will be proactive and timely, agreed in an enabling manner and 
shared with all stakeholders and the public, as much as possible 

14. Leadership within commissioning structures will have lay and clinical leadership at 
the most senior level 

15. System leaders will act on behalf of the public and consider the population interest 
above organisational interest, engaging with the public and public representatives  

16. Conflicts of interest will be managed in a proactive and transparent manner and 
those with conflicts of interest will be absent from relevant decision making, and will 
accept and enact the decision of others. 

17. Commissioning processes will ensure efficiency and effectiveness of systems and 
processes, avoiding duplication where possible, mitigating risk and sharing 
information, data and experience.  

18. Act in a timely manner, recognising the time critical nature and respond accordingly 
to requests 

19. Learn from best practice of other commissioning organisations and seek to develop 
as a collaborative to achieve the full potential of the relationship. 

Commissioning Decision Making 

20. Decisions should be transparent and include reference to public engagement, clinical 
expertise and publically accountable governance structures. 

21. Decisions should encourage innovation and new ways of working where required, 
public and stakeholder participation and engagement, provider development where 
that addresses identified needs and should build on previous learning. 

22. Commissioners should place value at the heart of decision making to develop a 
sustainable health and care system, referencing cost-effectiveness, resource 
maximisation and return on investment. Prioritisation for decisions should be 
balanced, just and safe. 

23. Decision should be explicit about the outcomes expected and the evidence of 
success. 

24. Decisions should be explicit about the impact on geography and/or populations, 
considering impact on localities when at large scale. 

25. Collaborate and co-operate to work towards ensuring that the commissioning 
ambitions and intentions of each of the CCGs is met 
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6. Data Protection 

The CCGs acknowledge their respective duties under the Data Protection 
Legislation and shall give all reasonable assistance to each other where 
appropriate or necessary to comply with such duties. 

The CCGs may share information with each other which may comprise 
anonymised and pseudonymised data to support decision-making by the Board, 
but will not include any patient identifiable data. 

Each CCG acknowledges that the other CCGs are subject to the requirements of 
the FOIA and each CCG shall assist and co-operate with the others (at their own 
expense) to enable the other CCGs to comply with their information disclosure 
obligations. 
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1. Introduction 

1.1  Leeds has set out a bold ambition to be the best city for health and wellbeing.  
It has a clear vision to be a healthy, caring city for all ages, where people who 
are poorest improve their health the fastest. To realise this vision, the CCGs 
and Leeds City Council need to change how we commission services so that 
the health and care system is sustainable, services are of high quality and we 
make best use of the ‘Leeds pound’. 

1.2  The three CCGs aim to provide more integrated care, based on the needs of 
local people. To do this, the Leeds CCGs and Leeds City Council will work 
together to change how care is commissioned, and work with current and 
future providers to develop a new, more integrated health and social care 
system.  

1.3 The three CCGs have recognised that in a similar way to many healthcare 
economies around the world, it will be necessary to adopt a Population Health 
Management (PHM) approach.  The key building blocks of PHM are: 

• Commissioning needs to be more strategic and outcomes-based rather 
than activity-based.  

• Some current commissioning functions would be more effectively used 
to develop a new provider landscape of integrated, accountable 
providers working towards common goals. 

• This would be enabled by new payment and incentive mechanisms 
supported by better use of information and technology.  

1.4  To enable progress towards this vision, the CCGs have established 
transitional governance arrangements that support joined-up, speedy and 
effective decision-making. To oversee some functions, joint committees have 
been established to enable greater co-ordination and integration of 
commissioning, whilst at the same time overseeing leadership of system 
integration to develop provider relationships and new commercial 
relationships. The governance arrangements will be reviewed after six months 
of operation. 

1.5  Each CCG is responsible for fulfilling its own statutory responsibilities and is 
required to have its own committee to oversee certain functions. The CCGs 
have agreed that each of its statutory committees, including Audit, should 
meet as ‘committees in common’. This means that each committee meets 
simultaneously, but that each committee will retain responsibility for its own 
functions and will remain accountable to its own Governing Body. 
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1.6 These terms of reference apply to each individual Audit Committee, but for 
convenience have been brought together into a single document. Each 
Committee has its own membership and must be quorate. Each Committee 
will make its own decisions. Each Committee will have a set of minutes with 
an individual Executive Summary. 
 

2. Role of the Committee 

2.1 The Committee shall critically review the CCG’s financial reporting and 
internal control principles and ensure an appropriate relationship with both 
internal and external auditors is maintained.  It will approve a comprehensive 
system of internal control, including budgetary control, that underpins the 
effective, efficient and economic operation of the CCG.  

Integrated governance, risk management and internal control 

2.2 Review the establishment and maintenance of an effective system of 
integrated governance, risk management and internal control, across the 
whole of the clinical commissioning group’s activities that support the 
achievement of the clinical commissioning group’s objectives. 

 
2.3 Receive assurance that the CCG Governing Body has an appropriate, up to 

date and co-ordinated range of systems, policies and procedures in place to 
manage risk. 

 
2.4 Enable the CCG Governing Body to fulfil its responsibility to manage risk by 

providing evidence of compliance with all risk management processes. 
 
2.5 In particular, the committee will review the adequacy and effectiveness of: 
 

• The CCG Risk Register 
• CCG Executive Reports 
• Other appropriate reports from Managers 

 
2.6 In carrying out this work the committee will primarily utilise the work of internal 

audit, external audit and other assurance functions, but will not be limited to 
these sources.  It will also seek reports and assurances from directors and 
managers as appropriate, concentrating on the overarching systems of 
integrated governance, risk management and internal control, together with 
indicators of their effectiveness. 
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Internal audit 
 

2.7 The Committee shall ensure that there is an effective internal audit function 
that meets mandatory NHS Internal Audit Standards and provides appropriate 
independent assurance to the Audit Committee, Accountable Officer and 
CCG.  Where possible, Internal Audit activity will be integrated across the 
three CCGs. This will be achieved by: 

 
• Consideration of the provision of the internal audit service, the cost of the 

audit and any questions of resignation and dismissal. 
• Review and approval of the internal audit strategy, operational plan and 

more detailed programme of work, ensuring that this is consistent with the 
audit needs of the organisation, as identified in the assurance framework. 

• Considering the major findings of internal audit work (and management’s 
response) and ensuring co-ordination between the internal and external 
auditors to optimise audit resources. 

• Ensuring that the internal audit function is adequately resourced and has 
appropriate standing within the CCG. 

• An annual review of the effectiveness of internal audit. 
 

External audit 
 

2.8 The Committee shall review the work and findings of the external auditors and 
consider the implications and management’s responses to their work. Where 
possible, External Audit activity will be integrated across the three CCGs.  
This will be achieved by: 

 
• Consideration of the performance of the external auditors, as far as the 

rules governing the appointment permit. 
• Discussion and agreement with the external auditors, before the audit 

commences, on the nature and scope of the audit as set out in the annual 
plan, and ensuring co-ordination, as appropriate, with other external 
auditors in the local health economy. 

• Discussion with the external auditors of their local evaluation of audit risks 
and assessment of the CCG and associated impact on the audit fee. 

• Review of all external audit reports, including the report to those charged 
with governance, agreement of all audit fees and any other work 
undertaken outside the annual audit plan, together with the 
appropriateness of management responses.   
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Other assurance functions 

 
2.9 The Audit Committee shall review the findings of other significant assurance 

functions, both internal and external and consider the implications for the 
governance of the CCG. 
 

2.10 These will include, but will not be limited to, any reviews by Department of 
Health arm’s length bodies or regulators/inspectors (for example, the Care 
Quality Commission and NHS Litigation Authority) and professional bodies 
with responsibility for the performance of staff or functions (for example, Royal 
Colleges and accreditation bodies). 

 
Counter fraud 

 
2.11 The Committee shall approve the CCG’s counter fraud and security 

management arrangements and shall review the outcomes of counter fraud 
work. It shall also approve the counter fraud work programme. Where possible 
counter fraud activity will be integrated across the three CCGs.   

 
Management 

 
2.12 The Committee shall request and review reports and positive assurances from 

directors and managers on the overall arrangements for governance, risk 
management and internal control. 

 
2.13 The Committee may also request specific reports from individual functions 

within the clinical commissioning group as they may be appropriate to the 
overall arrangements. 

 
 

Financial reporting 
 

2.14 The Audit Committee shall monitor the integrity of the financial statements of 
the CCG and any formal announcements relating to the CCG’s financial 
performance. 

 
2.15 The Committee shall ensure that the systems for financial reporting to the 

CCG, including those of budgetary control, are subject to review as to 
completeness and accuracy of the information provided to the CCG. 
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2.16 The Audit Committee shall review the annual report and financial statements 
before submission to the Governing Body and the Clinical Commissioning 
Group, focusing particularly on: 

 
• The wording in the governance statement and other disclosures relevant 

to the terms of reference of the committee; 
• Changes in, and compliance with, accounting policies, practices and 

estimation techniques; 
• Unadjusted mis-statements in the financial statements; 
• Significant judgements in preparing of the financial statements; 
• Significant adjustments resulting from the audit; 
• Letter of representation; and 
• Qualitative aspects of financial reporting.  

 
2.17 The work of the Committee will provide the Governing Body with assurance 

on the CCGs’ delivery of its statutory duty to act effectively, efficiently and 
economically. 

 
3. Membership 

3.1  The membership of the Committees meeting in common will be as follows: 

Members (Voting) LNCCG LSECCG LWCCG 

Lay members 2 2 2 

GP Representative  1 1 1 

In attendance (Non-Voting)  

Chief Finance Officer 1 

Head of Governance 1 

Internal audit 1 

Local Counter Fraud Specialist 1 

External Audit 1 

 

3.2  The Chair of the Committee will be a CCG Lay Member. 

3.3  The Deputy Chair of the Committee will be a CCG Lay Member. 

3.4  In the event of the Chair being unable to attend all or part of the meeting, he 
or she will nominate a Deputy Chair to act as the Convener of the meeting. 
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3.5 In addition to those named in the table above as being ‘in attendance’: 
 

• At least once a year or as required the Committee will meet privately with 
the external and internal auditors.  

• Regardless of attendance, external audit, internal audit, local counter fraud 
and security management (NHS Counter Fraud Authority) providers will 
have full and unrestricted rights of access to the Audit Committee. 

• The Accountable Officer should be invited to attend and discuss, at least 
annually with the committee, the process for assurance that supports the 
Annual Governance Statement. He or she should also normally attend 
when the Committee considers the draft internal audit plan and the annual 
accounts.  

• Any other directors (or similar) may be invited to attend, particularly when 
the Committee is discussing areas of risk or operation that are the 
responsibility of that director. 

• The Chair of the Governing Body may also be invited to attend one 
meeting each year in order to form a view on, and understanding of, the 
Committee’s operations. 
 

4. Quoracy and voting 

4.1  The quorum of the Committee is two voting members of the Committee.   

4.2  If the Committee is not quorate the meeting may be postponed at the 
discretion of the Chair. 

4.3  The aim of the Committee will be to achieve consensus decision making, 
should a vote need to be taken, only the members of the Committee shall be 
allowed to vote. In the event of a tied vote, the Chair will have a casting vote.   
 

5. Operation of  the Committee 

5.1  The Committee will hold at least four meetings per year.  

5.2  Extraordinary meetings may be held at the discretion of the Chair.  A minimum 
of seven working days’ notice should be given when calling an extraordinary 
meeting.   

5.3  The External Auditor or Head of Internal Audit may request a meeting if they 
consider that one is necessary. 

5.4  The agenda and supporting papers will be circulated to all members of a 
meeting at least five working days before the date of the meeting. 
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5.5  With the agreement of the Chair, items of urgent business may be added to 
the agenda after circulation to members. 

5.6  In the case of an emergency the Chair may take urgent action to decide any 
matter within the remit of the Committee, subject to consultation with at least 
two other members of the Committee. Any such action will be reported to the 
next Committee meeting. 

5.7  Minutes will be issued at latest 10 working days following each meeting and a 
Chair’s Summary will be submitted to the subsequent meeting of the 
Governing Body and the Leeds Health Commissioning & System Integration 
Board. 

5.8  Secretarial support will be provided to ensure appropriate support to the Chair        
and Committee members in relation to the organisation and conduct of 
meetings. 
 

6. Conduct of the Committee 

6.1  Members of the Committee shall at all times comply with the standards of 
business conduct and managing conflicts of interest as laid down in each of 
the CCG’s Constitutions and the Managing Conflicts of Interest Policy. 

6.2  All declarations of interest will be declared at the beginning of each meeting 
and actions taken in mitigation will be recorded in the minutes. 

 
7. Accountability and Reporting 

 
7.1 The Committee is accountable to the Governing Body.  

 
7.2 The Committee will produce an annual work plan in consultation with the 

Governing Body. 
 

7.3 A Chair’s summary will be presented to the Governing Body and Leeds Health 
Commissioning and System Integration Board. 

 
7.4 The Committee is authorised by the Governing Body to commission any 

reports or surveys or to create working groups as necessary to help it fulfil its 
obligations and will remain accountable for any working groups. The minutes 
of such groups will be presented to the Committee. 
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8. Review of the Committee 

8.1  The Committee will undertake an annual self-assessment of its performance 
against the annual plan, membership and terms of reference.  Any resulting 
proposed changes to the terms of reference will be submitted for approval by 
the Governing Body. 

8.2  These terms of reference and membership will be reviewed at least annually 
following their approval. 
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1. Introduction 
 

1.1  Leeds has set out a bold ambition to be the best city for health and 
wellbeing.  It has a clear vision to be a healthy, caring city for all ages, 
where people who are poorest improve their health the fastest. To 
realise this vision, the CCGs and Leeds City Council need to change 
how we commission services so that the health and care system is 
sustainable, services are of high quality and we make best use of the 
‘Leeds pound’. 

1.2  The three CCGs aim to provide more integrated care, based on the 
needs of local people. To do this, the Leeds CCGs and Leeds City 
Council will work together to change how care is commissioned, and 
work with current and future providers to develop a new, more 
integrated health and social care system.  

1.3 The three CCGs have recognised that in a similar way to many 
healthcare economies around the world, it will be necessary to adopt a 
Population Health Management (PHM) approach.  The key building 
blocks of PHM are: 

• Commissioning needs to be more strategic and outcomes-based 
rather than activity-based.  

• Some current commissioning functions would be more effectively 
used to develop a new provider landscape of integrated, 
accountable providers working towards common goals. 

• This would be enabled by new payment and incentive 
mechanisms supported by better use of information and 
technology.  

1.4  To enable progress towards this vision, the CCGs have established 
transitional governance arrangements that support joined-up, speedy 
and effective decision-making. To oversee some functions, joint 
committees have been established to enable greater co-ordination and 
integration of commissioning, whilst at the same time overseeing 
leadership of system integration to develop provider relationships and 
new commercial relationships. The governance arrangements will be 
reviewed after six months of operation. 

1.5  Each CCG is responsible for fulfilling its own statutory responsibilities 
and is required to have its own committee to oversee certain functions. 
The CCGs have agreed that each of its statutory committees, including 
Remuneration and Nomination, should meet as ‘committees in 
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common’. This means that each committee meets simultaneously, but 
that each committee will retain responsibility for its own functions and 
will remain accountable to its own Governing Body. 

1.6 Each Committee has its own membership and must be quorate. Each 
Committee will make its own decisions. Each Committee will have a set 
of minutes with an individual Executive Summary. 
 

2. Role of the Committee 

2.1  Remuneration 

2.1.1  The Committee shall make decisions on the remuneration, including 
terms, conditions, pay and allowances (e.g. any pension scheme it 
might establish as an alternative to the NHS pension scheme) and 
redundancy/severance, of all Governing Body members and 
employees of the CCG.  

2.1.2  The Committee shall approve all HR policies. 

2.2   Nomination 

2.2.1 The Committee shall have delegated authority from the Governing 
body to: 

• regularly evaluate the balance of skills, experience, independence, 
diversity and knowledge of the CCG Governing Body and make 
recommendations to the Governing Body with regard to any changes 

• give full consideration to succession planning for directors and other 
senior executives in the course of its work, taking into account the 
challenges and opportunities facing the CCG, and the skills and 
expertise needed on the Governing Body in the future  

• keep under review the leadership needs of the organisation, both 
executive and non-executive, with a view to ensuring the continued 
ability of the organisation to deliver its stated aims 

• keep up to date and fully informed about strategic issues and 
commercial changes affecting the CCG and changes to the 
environment in which it operates  

• as and when vacancies arise on the Governing Body, evaluate the 
balance of skills, knowledge, experience and diversity on the 
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Governing Body, and, in the light of this evaluation advise on the role 
and capabilities required for particular appointments 

• in respect of non-elected Governing Body members and other senior 
executives, the Committee shall in identifying suitable candidates: 

o use open advertising or the services of external advisers to 
facilitate the search  

o consider candidates from a wide range of backgrounds  

o consider candidates on merit and against objective criteria and 
with due regard for the benefits of diversity on the Governing 
Body, including gender, taking care that appointees have 
enough time available to devote to the position 

o in the case of the Accountable Officer the Committee shall co-
ordinate with the national assessment, accreditation, selection 
and recruitment process   

• in respect of the appointment of the Chair of the Governing Body, the 
Committee should agree a job specification, including the time 
commitment expected.  A proposed chair’s other significant 
commitments should be disclosed to the Governing Body before 
appointment and any changes to the chair’s commitments should be 
reported to the Governing Body as they arise 

• prior to an appointment  the proposed appointee will be required to 
disclose any interests that could result in a conflict of interest 

• review the results of the Governing Body and committee performance 
evaluation process that relate to the composition of the Governing 
Body and review annually the time required from non-executive 
directors 

• formulate plans for succession for both executive and non-executive 
directors and in particular:  

 for the key roles of Chair and Chief Clinical Officer  

 membership of the audit and remuneration committees, and any 
other Governing Body committees as appropriate, in 
consultation with the chairs of those committees  
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 the re-appointment of any non-executive director at the 
conclusion of their specified term of office having given due 
regard to their performance and ability to continue to contribute 
to the Governing body in the light of the knowledge, skills and 
experience required  

 performance and ability to continue to contribute to the 
Governing Body in the light of the knowledge, skills and 
experience required and the need for progressive refreshing of 
the Governing Body 

 any matters relating to the continuation in office of any director 
at any time including the suspension or termination of service of 
an executive director as an employee of the CCG subject to the 
provisions of the law and their service contract. 

 

2.3  The work of the Committee will provide the Governing Body with 
assurance on the CCGs’ delivery of the following statutory duties: 
• pay its employees remuneration, fees and allowances in accordance 

with determinations made by the Governing Body, and determine 
any other terms and conditions of service of the CCG’s employees. 

• determine the remuneration and travelling or other allowances of 
members of its Governing Body. 

 

3. Membership 

3.1 The membership of the Committees meeting in Common will be as 
follows: 

  
Members (Voting) LNCCG LSECCG LWCCG 
Lay members 2 2 2 
GP Representative  1 1 1 
CCG Chair 1 1 1 
In attendance (Non-Voting)  
Head of Governance 1 
Human Resources 
representative 

1 
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3.2 The Chair of the Committee will be a CCG Lay Member, and cannot be 
the CCG Chair. 

3.3  The Deputy Chair of the Committee will be a CCG Lay Member. 

3.4 Other Directors, senior managers and external advisors shall be invited 
to attend where appropriate. They should not, however, be in 
attendance for discussions about their own remuneration and terms of 
service 

3.5  Acting as ‘committees in common’, there shall be a single Convenor of 
the meeting, nominated from the CCG lay members.  

3.6 In the event of the Convenor being unable to attend all or part of the 
meeting, he or she will nominate a replacement from the lay members 
to deputise for that meeting. 

4 Quoracy and voting 

4.1 The quorum of the Committee is a minimum of two voting members, 
one of these must be a lay member, except when considering lay 
member remuneration. 

4.2 If the Committee is not quorate the meeting may be postponed at the 
discretion of the Chair. 

4.3 The aim of the Committee will be to achieve consensus decision-
making.  Should a vote need to be taken, only the members of the 
Committee shall be allowed to vote.  In the event of a tied vote, the 
Chair will have a casting vote. 

5 Operation of the Committee 

5.1 The Committee will hold at least four meetings per year.  
 
5.2  Extraordinary meetings may be held at the discretion of the Chair.  A 

minimum of seven working days’ notice should be given when calling 
an extraordinary meeting.   

 
5.3  The agenda and supporting papers will be circulated to all members of 

a meeting at least five working days before the date of the meeting. 
 
5.4  With the agreement of the Chair, items of urgent business may be 

added to the agenda after circulation to members. 
 
5.5  In the case of an emergency the Chair may take urgent action to 

decide any matter within the remit of the Committee, subject to 
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consultation with at least two other members of the Committee. Any 
such action will be reported to the next Committee meeting. 

 
5.6  Minutes will be issued at latest 10 working days following each meeting 

and a Chair’s Summary will be submitted to the subsequent meeting of 
the Governing Body and the Leeds Health Commissioning & System 
Integration Board. 

5.7 Secretarial support will be provided to ensure appropriate support to 
the Chair and Committee members in relation to the organisation and 
conduct of meetings. 

6  Conduct of the Committee 

6.1  Members of the Committee shall at all times comply with the standards 
of business conduct and managing conflicts of interest as laid down in 
each of the CCG’s Constitutions and the Managing Conflicts of Interest 
Policy. 

 
6.2  All declarations of interest will be declared at the beginning of each 

meeting and actions taken in mitigation will be recorded in the minutes. 
 
7 Accountability and Reporting 

 
7.1 The Committee is accountable to the Governing Body.  

 
7.2 The Committee will produce an annual work plan in consultation with 

the Governing Body. 
 

7.3 A Chair’s summary will be presented to the Governing Body and Leeds 
Health Commissioning and System Integration Board. 
 

7.4 The Committee is authorised by the Governing Body to commission 
any reports or surveys or to create working groups as necessary to 
help it fulfil its obligations and will remain accountable for any working 
groups. The minutes of such groups will be presented to the 
Committee. 
 

8 Review of the Committee 

8.1  The Committee will undertake an annual self-assessment of its 
performance against the annual plan, membership and terms of 
reference.  Any resulting proposed changes to the terms of reference 
will be submitted for approval by the Governing Body. 

 
8.2  These terms of reference and membership will be reviewed at least 

annually following their approval. 
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1. Introduction 
 

1.1  Leeds has set out a bold ambition to be the best city for health and wellbeing.  
It has a clear vision to be a healthy, caring city for all ages, where people who 
are poorest improve their health the fastest. To realise this vision, the CCGs 
and Leeds City Council need to change how we commission services so that 
the health and care system is sustainable, services are of high quality and we 
make best use of the ‘Leeds pound’. 

1.2  The three CCGs aim to provide more integrated care, based on the needs of 
local people. To do this, the Leeds CCGs and Leeds City Council will work 
together to change how care is commissioned, and work with current and 
future providers to develop a new, more integrated health and social care 
system.  

1.3 The three CCGs have recognised that in a similar way to many healthcare 
economies around the world, it will be necessary to adopt a Population Health 
Management (PHM) approach.  The key building blocks of PHM are: 

• Commissioning needs to be more strategic and outcomes-based rather 
than activity-based.  

• Some current commissioning functions would be more effectively used 
to develop a new provider landscape of integrated, accountable 
providers working towards common goals. 

• This would be enabled by new payment and incentive mechanisms 
supported by better use of information and technology.  

1.4  To enable progress towards this vision, the CCGs have established 
transitional governance arrangements that support joined-up, speedy and 
effective decision-making. To oversee some functions, joint committees have 
been established to enable greater co-ordination and integration of 
commissioning, whilst at the same time overseeing leadership of system 
integration to develop provider relationships and new commercial 
relationships. The governance arrangements will be reviewed after six months 
of operation. 

1.5  Each CCG is responsible for fulfilling its own statutory responsibilities and is 
required to have its own committee to oversee certain functions. The CCGs 
have agreed that each of its statutory committees, including Primary Care 
Commissioning, should meet as ‘committees in common’. This means that 
each committee meets simultaneously, but that each committee will retain 
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responsibility for its own functions and will remain accountable to its own 
Governing Body. 

1.6 These terms of reference apply to each individual Primary Care 
Commissioning Committee, but for convenience have been brought together 
into a single document. Each Committee has its own membership and must 
be quorate. Each Committee will make its own decisions. Each Committee will 
have a set of minutes with an individual Executive Summary. 

1.7 Simon Stevens, the Chief Executive of NHS England, announced on 1 May 
2014 that NHS England was inviting CCGs to expand their role in primary 
care commissioning and to submit expressions of interest setting out the 
CCG’s preference for how it would like to exercise expanded primary medical 
care commissioning functions.  One option available was that NHS England 
would delegate the exercise of certain specified primary care commissioning 
functions to a CCG. 

 
1.8 In accordance with its statutory powers under section 13Z of the National 

Health Service Act 2006 (as amended), NHS England has delegated the 
exercise of the functions specified in Schedule 2 to these Terms of Reference 
to each of the CCGs. The delegation is set out in Schedule 1. Each of the 
CCGs has established a Primary Care Commissioning Committee (the 
“Committee”). The Committee will function as a corporate decision-making 
body for the management of the delegated functions and the exercise of the 
delegated powers.  

 
1.9 Each committee comprises of representatives of the following organisations:  

• The CCG 
• NHS England 
• Leeds City Council - Health and Wellbeing Board 
• Healthwatch  

2. Statutory Framework  
2.1 NHS England has delegated to the CCG authority to exercise the primary 

care commissioning functions set out in Schedule 2 in accordance with 
section 13Z of the NHS Act.  

2.2 Arrangements made under section 13Z may be on such terms and conditions 
(including terms as to payment) as may be agreed between the Board and the 
CCG. 

2.3 Arrangements made under section 13Z do not affect the liability of NHS 
England for the exercise of any of its functions. However, the CCG 
acknowledges that in exercising its functions (including those delegated to it), 
it must comply with the statutory duties set out in Chapter A2 of the NHS Act 
and including: 
a) Management of conflicts of interest (section 14O); 
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b) Duty to promote the NHS Constitution (section 14P); 
c) Duty to exercise its functions effectively, efficiently and economically 

(section 14Q); 
d) Duty as to improvement in quality of services (section 14R); 
e) Duty in relation to quality of primary medical services (section 14S); 
f) Duties as to reducing inequalities (section 14T); 
g) Duty to promote the involvement of each patient (section 14U); 
h) Duty as to patient choice (section 14V); 
i) Duty as to promoting integration (section 14Z1); 
j) Public involvement and consultation (section 14Z2). 

 
2.4 The CCG will also need to specifically, in respect of the delegated functions 

from NHS England, exercise those set out below: 
• Duty to have regard to impact on services in certain areas (section 13O); 
• Duty as respects variation in provision of health services (section 13P).  

 
2.5 The Committee is established as a Committee of the CCG in accordance with 

Schedule 1A of the “NHS Act” 
 

2.6 The members acknowledge that the Committee is subject to any directions 
made by NHS England or by the Secretary of State. 

 
 

3. Role of the Committee 
 

3.1 The Committee has been established in accordance with 2.1 above statutory 
provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services within the CCG area, 
under delegated authority from NHS England.  

 
3.2 In performing its role the Committee will exercise its management of the 

functions in accordance with the agreement entered into between NHS 
England and the CCG, which will sit alongside the delegation and terms of 
reference. 

 
3.3  The functions of the Committee are undertaken in the context of a desire to 

promote increased co-commissioning to increase quality, efficiency, 
productivity and value for money and to remove administrative barriers.  

 
3.4 The role of the Committee shall be to carry out the functions relating to the 

commissioning of primary medical services under section 83 of the NHS Act.  
 

3.5 This includes the following: 
• GMS, PMS and APMS contracts (including the design of PMS and APMS 

contracts, monitoring of contracts, taking contractual action such as 
issuing branch/remedial notices, and removing a contract); 

• Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”); 



 

5 
On behalf of NHS Leeds North Clinical Commissioning Group, NHS Leeds South and East Clinical 
Commissioning Group and NHS Leeds West Clinical Commissioning Group 

 
 

• Design of local incentive schemes as an alternative to the Quality 
Outcomes Framework (QOF); 

• Decision making on whether to establish new GP practices in an area; 
• Approving practice mergers; and 
• Making decisions on ‘discretionary’ payment (e.g. returner/retainer 

schemes). 
 

3.6  The CCG will also carry out the following activities: 
a) To plan, including needs assessment, primary medical care services; 
b) To undertake reviews of primary medical care services; 
c)  To co-ordinate a common approach to the commissioning of primary care 

services generally; 
d) Have oversight and review the financial plans for primary medical care 

services; 
e) To manage the budget for commissioning of primary medical care 

services; 
f) To make decisions about local investment in primary care on behalf of the 

CCG Governing Body; 
g) Taking procurement decisions in respect of primary medical services.  

These shall be in line with statutory requirements and guidance, the 
CCG’s Constitution and Standing Orders and the delegation Agreement 
between NHS England and the CCG.   

 
3.7 The Primary Care Commissioning Committee has delegated authority to make 

decisions within the bounds of its remit.  Specifically: 
 

a) Financial plans in respect of primary medical services 
b) Procurement of primary medical services 
c) Practice payments and reimbursement 
d) Investment in practice development 
e) Contractual compliance and sanctions 

 
3.8 The decisions of the Committee shall be binding on NHS England and the CCG. 
 

4. Membership 

4.1 The membership of the Committees meeting in Common will be as follows: 

Members (Voting) LNCCG LSECCG LWCCG 

Lay Member (Lay Chair/Associate 
Lay Member Primary Care) 

  

Lay Member (PPI)       

Lay Member (Governance)       

Lay Member (Assurance)     
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Accountable Officer   

Chief Finance Officer   

Director of Nursing and Quality   

Secondary Care Consultant       

Public Health Consultant       

Director of Commissioning   

Non-executive Board Nurse     

Medical Director   

In Attendance (Non-Voting) 

Primary Care Team 
Representative 

      

Leeds Health and Wellbeing Board 
Representative 

      

Healthwatch Representative       

NHS England       

 

4.2  The Chair of the Committee will be a CCG Lay Member. 

4.3  The Deputy Chair of the Committee will be a CCG Lay Member. 

4.4  Other Directors and senior managers shall be invited to attend where 
appropriate. 

4.5  Nominated deputies may attend on behalf of Executive members with 
delegated voting rights. The Executive member shall remain accountable for 
decisions made on their behalf. 

4.7  In the event of the Chair being unable to attend all or part of the meeting, he or 
she will nominate a Deputy Chair to act as Convener of the meeting. 

4.8 The Lay Member for Governance shall not be appointed as Chair or Deputy 
Chair of the Committee, to enable him/her to maintain independence as Chair 
of the Audit Committee. 

4.9 GP members of the Governing Body shall be invited to attend meetings to 
participate in strategic discussions on primary care issues, subject to 
adherence with the CCG’s Conflicts of Interest requirements and the 
appropriate management of conflicts of interest. They will be required, for 
example, to withdraw from the meeting during the deliberations leading up to a 
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decision and from the decision where there is an actual or potential conflict of 
interest. 

 

5. Quoracy and voting 
 

5.1  The quorum of each Committee shall be a minimum of five members.  This 
must include the Chair or Deputy Chair, one additional lay member and two 
executive members. 

5.2  If the committee is not quorate the meeting may be postponed at the discretion 
of the chair. 

5.3  The aim of the Committee will be to achieve consensus decision-making.  
Should a vote need to be taken, only the members of the Committee shall be 
allowed to vote.  In the event of a tied vote, the Chair shall have a casting vote. 

 

6. Operation of  the Committee 
 
6.1 Meetings will be held in public on a bi-monthly basis. Meetings of the 

Committees shall be conducted as if the Public Bodies (Admission to Meetings) 
Act 1960 applied to the Committees in the same way as it applies to the 
Governing Bodies of the CCGs. 

 
6.2 Extraordinary meetings may be held at the discretion of the Chair.  A minimum 

of seven working days’ notice should be given when calling an extraordinary 
meeting.   

 
6.3 The agenda and supporting papers will be circulated to all members at least 

five working days before the date of the meeting. 
 
6.4 With the agreement of the Chair, items of urgent business may be added to the 

agenda after circulation to members. 
 
6.5 In the case of an emergency the Chair may take urgent action to decide any 

matter within the remit of the committee, subject to consultation with at least 
two other members of the committee. Any such action should be reported at the 
next committee meeting. 

 
6.6 Minutes will be issued at latest 10 working days following each meeting and a 

Chair’s Summary will be submitted to the subsequent meeting of the Governing 
Body and the Leeds Health Commissioning & System Integration Board. 

 
6.7 Secretarial support will be provided to ensure appropriate support to the Chair 

and committee members in relation to the organisation and conduct of 
meetings.  
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7. Conduct of the Committee 
 

7.1 Members of the Committee shall at all times comply with the standards of 
business conduct and managing conflicts of interest as laid down in each of the 
CCG’s Constitutions and the Managing Conflicts of Interest Policy. 

7.2 All declarations of interest will be declared at the beginning of each meeting 
and actions taken in mitigation will be recorded in the minutes. 

 
8 Accountability and Reporting 

 
8.1 The Committee is accountable to the Governing Body.  
 
8.2 The Committee will produce an annual work plan in consultation with the 

Governing Body. 
 
8.3 A Chair’s summary will be presented to the Governing Body and Leeds Health 

Commissioning and System Integration Board. 
 
8.4 The Committee is authorised by the Governing Body to commission any reports 

or surveys or to create working groups as necessary to help it fulfil its 
obligations and will remain accountable for any working groups. The minutes of 
such groups will be presented to the Committee. 

 
 

9 Review of the Committee 

9.1  The Committee will undertake an annual self-assessment of its performance 
against the annual plan, membership and terms of reference.  Any resulting 
proposed changes to the terms of reference will be submitted for approval by 
the Governing Body. 

9.2  These terms of reference and membership will be reviewed at least annually 
following their approval. 
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BOARD ANNUAL WORK PROGRAMME 2017/18 

ITEM 24 MAY SEPT 
(AGM) 

MARCH 

STANDING ITEMS    

Welcome & apologies X  X 

Declarations of interest X  X 

Minutes of previous meeting X  X 

Matters arising X  X 

Action log X  X 

Questions from members of the public X  X 

FINANCE    

Approval of Annual Report & Accounts  X   

Approval of Annual Budget   X 

STRATEGY    

Assurance on delivery of Strategic Objectives   X 

STATUTORY DUTIES    

Assurance on delivery of Strategic Duties   X 

GOVERNANCE    

Presentation of Annual report and accounts  X  

Annual Review of Operational Scheme of Delegation   X 

Chair’s Summary of Committee Meetings X  X 

Annual Review of Committees in Common Terms of 
Reference 

  X 

Committees in Common Annual Reports   X 

Approval of Board Appointments / Reappointments (as 
required) 

X   

Approval of amendments to Constitution (as required)    

Forward Work Plan X  X 

 



Draft minutes to be approved at the meeting 
to be held on Date Not Specified

HEALTH AND WELLBEING BOARD

THURSDAY, 20TH APRIL, 2017

PRESENT: Councillor R Charlwood in the Chair

Councillors Broch, Cameron, S Golton, 
Jackson, G Latty, L Mulherin, Roff, Sterling-
Baxter and Walker

Representatives of Clinical Commissioning Groups
Dr Jason Broch NHS Leeds North CCG
Sue Robins NHS Leeds West CCG
Dr Alistair Walling NHS Leeds South & East CCG
Nigel Gray NHS Leeds North CCG

Directors of Leeds City Council
Dr Ian Cameron – Director of Public Health
Cath Roff – Director of Adult Social Services
Steve Walker – Director of Children’s Services

Representative of NHS (England)
Gillian Laurence - NHS England 

Third Sector Representative
Kerry Jackson – St Gemma’s Hospice

Representative of Local Health Watch Organisation
Lesley Sterling-Baxter – Healthwatch Leeds 
Tanya Matilainen – Healthwatch Leeds

Representatives of NHS providers
Sara Munro - Leeds and York Partnership NHS Foundation Trust
Phil Ayres - Leeds Teaching Hospitals NHS Trust 
Bryan Machin - Leeds Community Healthcare NHS Trust

Tony Cooke – Chief Officer Health Partnerships
Ann Akers – Interim Head of Communications, Engagement, Equality and 
Diversity, NHS Leeds CCGs

Paul Bollam – Chief Officer, Leeds Plan

55 Welcome and introductions 

The Chair welcomed all present and brief introductions were made.

The Chair also welcomed Doctor Alistair Walling – Clinical Director of Primary 
Care, Leeds South and East CCG who had taken over from Andrew Harris.

56 Appeals against refusal of inspection of documents 
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There were no appeals against refusal of inspection of documents.
57 Exempt Information - Possible Exclusion of the Press and Public 

The agenda contained no exempt information.
58 Late Items 

No formal late items of business were added to the agenda.
59 Declarations of Disclosable Pecuniary Interests 

There were no declarations of disclosable pecuniary interest.
60 Apologies for Absence 

Apologies for absence were received from Councillor D Coupar; Dr Gordon 
Sinclair; Phil Corrigan; Julian Hartley; Moira Dumma; Thea Stein and 
Councillor E Taylor. Sue Robins; Phil Ayres; Brian Hughes; Gillian Laurence 
and Bryan Machin were welcomed as substitute members.

61 Open Forum 

No matters were raised by members of the public under the Open Forum.
62 Minutes 

RESOLVED – The minutes of the meeting held 20th February 2017 were 
approved as a correct record.

63 Draft NHS Leeds Clinical Commissioning Groups (CCGs) Annual 
Reports 2016-2017 

The Interim Head of Communications, Engagement, Equality & Diversity for 
NHS Leeds South & East Clinical Commissioning Group (CCG) submitted a 
report on behalf of all three Leeds CCGs which highlighted the relevant 
sections from the draft Annual Reports of all 3 CCGs, seeking comments on 
the extent of their input into the Leeds Health and Wellbeing Strategy 2016-
21. 

Anne Akers presented the report along with Sue Robins and Nigel Gray 
highlighting the partnership working undertaken between the 3 Leeds CCGs 
and the Leeds Health & Wellbeing Board and wider partners to help deliver 
the Leeds Health and Wellbeing Strategy 2016-21.

Excerpts from the Draft Annual Reports were attached to the report as 
Appendix 1 NHS Leeds South & East CCG; Appendix 2 NHS Leeds West and 
Appendix 3 NHS Leeds North.

The report highlighted the timescale for submission of the Annual Reports to 
NHS England by 21st April 2017, which had curtailed longer consultation with 
the Board, however next year, with the move to the One Voice approach 
working together as three CCGS, an earlier discussion with members was 
anticipated to help shape the content and consider the wider context of 
alignment with the Leeds Health & Wellbeing Strategy 2016-2021 
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The Board discussed the draft reports and made the following comments:
 The need for a report which was user friendly.
 To produce a one city report rather than separate reports.
 The challenges of rolling out the strategies and engagement schemes 

across a city as diverse as Leeds. 
 The work of the Board in progressing the Health and Wellbeing 

Strategy 2016-2021 and the need to capture this in the report.
 The need to capture the work of the third sector including the work of 

palliative care teams.
 To engage with communities to assess the pressures on the services. 

and to check how the service is making a difference.
 The need to have more input from communities.
 The approach to integrated NHS services in other core cities.
 That CCGs use their Annual General Meetings as an opportunity to 

engage and tell ‘our city’ story. This could be used along with feedback 
in the annual report.

Members were informed that it was a statutory duty to produce a report for 
NHS England which required a number of mandatory fields to be completed. 

The Board welcomed a suggestion that a magazine rather than 3 reports 
could be produced which would be able to focus on the work undertaken 
across the city of integrated services and show the positives of partnership 
working.  

It was noted for action that the Chair asked for a timetable to be provided to 
enable the Board to contribute to future annual reports. The Chair also 
requested timescales from the CCGs in relation to next year’s report along 
with proposals for involving the Board in its development and agreement.

The Chair was grateful that the report had been presented to the Board but 
expressed her regret that the report had not been brought sooner to enable 
the Board to contribute.

RESOLVED
a) To note the contents of the report and the comments made during 

discussions.
b) That, having reviewed the information contained within the Appendices; 

the Board noted the comments made in respect of the extent of the 
NHS Leeds CCG’s input in the Leeds Health and Wellbeing Strategy 
2016-2902. 

c) To acknowledge the extent to which the NHS Leeds CCGs have 
contributed to the delivery of the Leeds Health & Wellbeing Strategy 
2016-2021.

d) To agree to the formal recording of this acknowledgement in the LHS 
Leeds CCGs annual reports according to statutory requirements.

Cllr. L Mulherin joined the meeting during this item.
64 Date and Time of Next Meeting 
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To note the proposed date and time of the next Board meeting as 20th June 
2017 at 2.00 pm (with a pre-meeting for board members at 1.30pm)

Cllr. S Golton joined the meeting during this item.
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