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LEEDS NORTH CCG PUBLIC BOARD MEETING 
Wednesday 25 November 2015 

Leafield House, 107-109 King Lane, Leeds, LS17 5BP 
14:00 – 17:00 

AGENDA 

Chair:  Dr Simon Robinson 

Item No. Item Presented By Paper 
Y/N 

Time 

319/2015 Board Welcome and Apologies Dr Simon Robinson N 
14:00 

320/2015 Board Declarations of Interest Dr Simon Robinson N 

321/2015 Board 
Questions from Members of the 
Public 

Dr Simon Robinson N 14:05 

322/2015 Board 
Approval of Board Minutes from 
meeting held 30 September 2015 

Dr Simon Robinson Y 

14:15 

323/2015 Board 
Actions from meeting held  
30 September 2015 

Dr Simon Robinson Y 

324/2015 Board Chair’s Report Dr Simon Robinson Y 14.20 

325/2015 Board Chief Officer’s Report Nigel Gray Y 14.25 

326/2015 Board Forward view: New Models of Care Manjit Purewal N 14.30 

327/2015 Board Performance update Liane Langdon N 14.45 

328/2015 Board Clear and Credible Delivery Plan Liane Langdon Y 14.55 

329/2015 Board Investors in Excellence  Liane Langdon Y 15.05 

330/2015 Board 
Patient and Public Involvement 
update 

Liane Langdon Y 15.15 

331/2015 Board 
Patient Assurance Group – 
Annual report 

Graham Prestwich Y 15.25 

332/2015 Board Quality Update Manjit Purewal N 15.35 

333/2015 Board Finance and Contract Update Martin Wright Y 15.45 

334/2015 Board Planning a Healthy City Dr Ian Cameron Y 16.00 

335/2015 Board Board Assurance Framework Martin Wright Y 16.15 

336/2015 Board Corporate Risk Register Martin Wright Y 16.25 

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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337/2015 Board Social Value Charter Liane Langdon Y 16.35 

Summary reports 

338/2015 Board 
Governance, Performance & 
Risk Committee –  
5 November 2015 

Martin Wright Y 

16.40 

339/2015 Board 
Council of Members –   
3 November  2015 

Dr Simon Robinson Y 

340/2015 Board 
Quality and Safety Committee -  
24 November 

Dr Manjit Purewal N 

341/2015 Board 
Audit Committee – 25 November 
2015 

Peter Myers N 

342/2015 Board 
Patient Assurance Group  – 10 
November  

Graham Prestwich N 

343/2015 Board Any Other Business All N 16.50 

 344/2015 Board Review of the meeting All N 

 

Public Bodies (Admissions 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 1 (2) Public Bodies 
(Admission to Meetings) Act 
1960. 

   

345/2015 Board Commissioning support Martin Wright N  

 Next Public Board Meeting:  
Wednesday 27 January 2016 
14:00 – 17:00 
Venue:  
To be confirmed 

   

Papers for  
information 
only 

LNCCG Board Members Declaration of Interest Register 

Health and Well Being Board – minutes of 30 September 2015 meeting 

 Transformation Board – minutes of 7 October 2015 meeting 

 CCG annual assurance letter 2014/15 
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Leeds North Clinical Commissioning Group 

DRAFT MINUTES Public Board 

Minutes of the meeting held on Wednesday 30 September 2015 

Leafield House, 107-109 King Lane, 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 Simon Robinson SR GP Non-Executive    

Dr Nick Ibbotson NI GP Non-Executive    

Dr Mark Freeman  MF Secondary Care Consultant   

Martin Wright MW Chief Financial Officer  (part)  

Liane Langdon LL 
Director of Commissioning and Strategic 
Development 

  

Petra Morgan PM Practice Management Executive   

Lucy Jackson LJ Consultant in Public Health   

Ellie Monkhouse EM Director of Nursing and Quality   

Peter Myers PMy Lay Member – Governance   

Graham Prestwich GPr Lay Member – PPI   

In Attendance Initials Role Present Apologies 

Stephen Gregg SG 
Head of Governance and Corporate 
Services 

  

Joanne France JF Office Manager   

Catherine Bowhill CB 
Communications and Engagement 
Officer 

  

Gina Davy GD 
Deputy Director Primary Care and 
Business Development 

  

 
Key Words / Abbreviations 
 

 Leeds North Clinical Commissioning Group (LNCCG) 

 Leeds Teaching Hospital Trust (LTHT) 

 Leeds and York Partnership Foundation Trust (LYPFT) 

 Commissioning Support Unit (CSU) 

 Health and Wellbeing Board (HWBB)  

 Patient Assurance Group (PAG) 
  

322/2015 
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Item No. Agenda Item Action 

287/2015 Board Welcome and Apologies  

 
The Chair welcomed all. Board members introduced themselves to 
the members of the public. Apologies were noted as above. 

 

288/2015 Board Declarations of Interest  

 

The following were recorded as personal declarations of interest, 
however the Chair confirmed that they would not create a conflict with 
today’s agenda items.  

 LL advised she has been offered the Accountable Officer position 
at North Lincolnshire CCG. 

 NG has accepted the role of Chair of the Governing Body of 
Federation of Scholes and Wetherby St James School. This post 
is non pecuniary.  

 GPr advised of his membership of the NHS England Cross-system 
sepsis Programme Board. 

There were also declarations in relation to 302/2015 – see minute. 

 

289/2015 Board Questions from members of the public  

 

1. Highlighted difficulties encountered in obtaining access to 
appropriate health and social care services, and in getting 
responses to complaints about them. 

LL highlighted the importance of effective advocacy and NG 
acknowledged that the system could be confusing for patients.  He 
advised that the CCG encouraged patients to use the Patient Advice 
and Liaison Service (PALS) to help them make complaints. 

LL advised that a range of new services would soon be available 
through the social prescribing scheme, drawing on learning from pilot 
sites. The services will be in place in April 2016. 

2. Information about NHS services is not being shared 
effectively with members of the public. 

NG commented that the CCG is aware that there is work to do to 
further improve patient engagement.  Our Communication and 
Engagement Strategy has been refreshed to be more meaningful for 
the public and we are currently reviewing our website to make this 
easier to use. 

NG offered to facilitate a further conversation on the issues raised 
outside of the Board. 

 
 

 

 

 
 
 

 
 

 

 
 
 

 

 

 

NG 

290/2015 Board Approval of Board Minutes from meeting held 29 July 2015  

 
Resolved: The Board agreed the minutes of 29 July 2015 as an 
accurate record. 

 

291/2015 Board Matters Arising / Actions from 29 July 2015  

 The three open actions were updated.  All actions are now closed.  
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292/2015 Board Chair’s Report  

 

The Chair presented his report and highlighted that we have been 
nominated as finalist in three categories for 2015 HSJ awards:   

 Clinical Leader of the Year – George Winder 

 Leeds Care Record 

 Leeds Intelligence Hub 

Ellie Monkhouse, Director of Nursing and Quality is leaving the CCG 
in mid-October to continue her nursing career at Rotherham NHS 
Foundation Trust. Congratulations and thanks to Ellie for her work 
over the past couple of years.  

 

 Resolved: The Board noted the Chair’s report.  

293/2015 Board Chief Officer’s Report  

 

The Chief Officer presented his report, highlighting the following:  

1. Good news – The new Crisis Assessment Unit providing a 72 hour 
assessment facility run by LYPFT, was formally opened in August. 
The Unit is part of the improved provision of mental health crisis 
and urgent care and we have already received some very positive 
feedback from users of the service.  

2. Health and Social Care System – current challenges and 
pressures with patient flow through the system.  The System 
Resilience Group is developing plans to support the process flow. 

3. Urgent and Emergency Care Vanguard is progressing. 

4. CSU– the process of procuring a service provider continues. 

 

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

294/2015 Board Performance Update  

 

LL presented the performance update.  She highlighted:  

1. A&E doing well - performing at this point in the year better than 
previous years, but Board should note there are likely challenges 
ahead during the winter months. 

2. Cancer 62 Day RTT (Urgent GP Referral) – Performance was 
below the 85% standard in June at 75.7%. LTHT have a recovery 
plan in place to ensure delivery by quarter 3 of 2015/16. The 
CCG’s GPR Committee is monitoring. 

3. Investors in Excellence - significant progress has been made in a 
number of areas. The application for IiE will be submitted by mid-
January with assessment on 22 February 2016. LL thanked 
Heads of Service and IiE Champions for their help supporting the 
process. 

Following the last update to Board, the 2-year Clear and Credible Plan 
for the CCG is currently underway, with measures attributed to each of 
the four new objectives of the CCG. The first draft of the plan will be 
brought to the November Board. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

LL 

 Resolved:  The Board noted the performance update.  
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295/2015 Board Patient and Public Involvement Update  

 

LL presented the update. Highlights included: 

 More than 700 responses to a survey on unused medicines. 

 Engagement work on new ‘tools’ to help parents better self-
manage illnesses in young children; 

 Research into the barriers to greater use of non-residential respite 
by LD service users and their carers. 

Commissioners will now reflect on the findings and will report back to 
Board in November on the steps being taken in response.  

GPr commented that PPI is cross cutting work and contributes to all 
strategic objectives. There were plans for involvement across our 
communities. 

LL felt that significant progress was being made to make Leeds North 
CCG a more people-focused organisation. 

 

 

 

 
 
LL 

 Resolved:  The Board noted the PPI update  

296/2015 Board Communications and Engagement Strategy  

 

LL presented the revised strategy. The work plans for delivering the 
strategy are now in development in line with the refresh of the Clear 
and Credible Plan. This will form part of the presentation of the plan to 
the next Board.  

The strategy represents a significantly reformed approach to 
communications and engagement and will be subject to early 
challenge and review by the PPI working group in March 2016. 

Board thanked the PPI working group, who have ensured the strategy 
reflects the objectives of the organisation. LJ added that developing 
the strategy had been a major piece of work which had involved 
significant internal challenge. 

GPr commented that one of the aims of the format of the strategy is 
for people outside the CCG to see clearly how communications and 
engagement were key to delivering our objectives. 

LL also asked the Board to note Leeds North has adopted the ‘Hello 
my name is’ badge in support of the national campaign.  The 
campaign was started by terminally ill Dr Kate Granger after she 
made the stark observation during a hospital stay that many staff did 
not introduce themselves.  She developed the #hellomynameis to use 
on social media and challenges NHS staff to introduce themselves to 
every patient or customer they meet.  

 

 
LL 

 
Resolved: The Board noted the Communications and Engagement 
Strategy  
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297/2014 Board Planning Process 2016/17  

 

LL explained that the planning and performance team had undertaken 
a ‘lessons learnt’ exercise in relation to the annual citywide planning 
cycle.  The new process is intended to be used as a reference for all 
citywide staff and stakeholders involved in the planning process in 
2016/17. It refers only to citywide planning processes, as each CCG 
will then proceed individually with local approaches. 

Service specific challenges and conversations will continue to enable 
us to test city wide against local priorities. Initial conversations with our 
Council of Members had provided useful intelligence from Leeds North 
practices.  Once the planning guidance has been received we will test 
where we are bound by national mandates. 

SR thanked those involved for developing the process, which is vastly 
better than last year. MP also thanked the team. He has presented the 
timeline to the Clinical Portfolio Leads and Leeds North Council of 
Members who both commented positively on the process.   

 

 

GPr thanked members of the PAG, who have challenged the CCG to 
make improvements.  This year there will be much greater public 
engagement and involvement. LJ advised that the process has been 
shared with Local Authority Councillors and community committees.  

Public Comment: Attended the event in Otley, which was excellent 

NG thanked the Board for their positive comments and thanked LL 
and Rob Goodyear, Deputy Director Commissioning (Partnerships 
and Performance) for reviewing and improving the process. JB 
commented that the feedback we received from such engagement is 
invaluable to the CCG to allow us to develop.   

Public Comment: Request for CCG to promote public events wider 
than practices. 

JB said that we need to ensure advertising of events is wide and 
accessible to all.  Our Patient Assurance Group seeks to ensure that 
the CCG is held to account in relation to patient engagement. 

 

 Resolved: The Board noted the planning process for 2016/17.  

298/2015 Board Quality Update  

 MW joined the meeting.  

 

EM reported that Leeds Community Healthcare Trust, working with 
Leeds South and East CCG, had achieved some significant 
improvements in the operation of the South Leeds Independence 
Centre (SLIC). 

LYPFT is currently moving all clinical services out of Bootham Park 
Hospital in York. This follows an unannounced inspection of Bootham 
Park by the Care Quality Commission (CQC) on 9 and 10 September 
2015. Board was advised that alternative appropriate provision has 
been found for all patients affected. In response to a question from a 
member of the public, EM assured the Board that there were no 
implications for Leeds North patients. 
http://www.leedspft.nhs.uk/news/latest_news/1/850 

 

http://www.leedspft.nhs.uk/news/latest_news/1/850
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 Resolved:  The Board noted the quality update.   

299/2015 Board Finance and Contract Update  

 

MW presented the report summarising the CCG’s financial position. 
The report showed that the CCG was forecast to achieve all of its 
2015/16 financial duties. MW highlighted the main financial risks, 
which included: 

 Commissioning of primary care and specialised services. 
Conversations are continuing with NHSE to establish likely budget 
pressures for next year to feed into our financial plans. 

 Commissioning support services - although small in value, the risk 
is of an impact on our running costs from the current procurement 
process.  Supplier bids are expected by the end of October. 

At the last Board meeting a verbal update was shared on a self-
assessment around our financial governance.  We rated ourselves 
good / excellent in all of the assessment categories.  The assessment 
has been discussed at Audit Committee. Both Internal audit and 
External Audit conclude that financially Leeds North CCG is in a 
sound financial position.  PMy added that the self-assessment had 
been required by NHSE because a number of CCGs had got into 
unexpected financial difficulty.   

In relation to Planning for 2016/17, MW advised that on 25 November 
2015 we are expecting the outcome of the government’s spending 
review.  We expect to be allocated a 4 to 5 year spending figure 
rather than the usual 1 to 2 years.  We will also be notified of our 
indicative primary care and specialised commissioning budgets. The 
specialised commissioning budget would be formula driven. 

MW assured the Board that the CCG will continue to monitor the 
changes to allocations in line with our financial and business plans.  

 

 

Public Comment: What is the impact of the £20 billion government 
budget cuts on the NHS?  

MW advised that this doesn’t have a direct impact as the NHS is 
protected in the allocation it receives.  As a CCG we are working 
more closely with the local authority and our partners to ensure our 
budgets and work are joined up to protect services. 

 

 
Resolved: The Board received the update on the CCGs financial 
position and its performance against key financial duties.  

 

300/2015 Board Corporate Risk Register  

 

MW presented the Corporate Risk Register, identifying those risks 
considered significant enough to require escalation to the CCG 
Board.  Both of the current risks related to cancer waiting times. 
The risks had have been discussed at GPR Committee, who have  
requested the Lead Commissioner attend the next GPR Committee 
to provide an update on the actions to mitigate the risks. 

 

 

 

 

 
Resolved:  The Board noted and agreed the current corporate 
risks. 
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301/2015 Board Better Care Fund Partnership Agreement  

 

MW presented the draft agreement, setting out the proposed 
governance arrangements for the Better Care Fund. The Fund 
creates a local pooled budget to incentivise the NHS and local 
government to work more closely together around people, placing 
their well-being as the focus of health and care services 

A BCF Partnership Agreement has now been prepared, based on 
the national template. The Agreement was approved by the BCF 
Partnership Board on 18 August 2015 and approval was now being 
sought from CCG Governing Bodies and Leeds City Council. 

 

 
Resolved: The Board approved the Leeds BCF Partnership 
Agreement. 

 

302/2015 Board Primary Care Co-Commissioning  

 

JB, MP, SR and NI declared a potential conflict of interest in relation to 
this item. JB said that the discussion at this stage was around whether 
to submit an application, not to make a final decision. He therefore 
advised that it was appropriate for GPs to participate in the discussion. 

NG presented the report summarising the latest position on Primary 
Care Co-commissioning. Should the CCG wish to apply for delegated 
responsibility, it would need to submit an application by 6th November 
2015.  NG felt that delegation provided opportunities to tailor 
enhanced services to meet local needs. He felt that keeping 
commissioning closer to the local population would enable better 
control over cost and outcomes.   

The CCG Council of Members had considered the risks and benefits 

at its meeting on 15 September.  Members agreed to take a final 
view once further information was available on capacity and 
financial risks and the likely approach of the other 2 Leeds CCGs. 
Members were keen to see a consistent approach across Leeds. 

Key issues to be considered included: 

Financial risk – the budget was likely to be around £24 million. 

Constitutional amendments - we would have to amend our constitution 
and establish a Primary Care Commissioning Committee to manage 
conflicts of interest. 

Due diligence – detailed work would be needed on this. 

Board members were keen to ensure that there was a very clear 
picture of ‘what delegation means’ and of the CCG’s responsibilities. 
We have to gain sufficient intelligence and assurance about the level 
of delegation. 

GPr said that it was important to ensure that there was a strong focus 
on how co-commissioning could lead to improvements in patient care. 
Also to ensure that the capacity and capability of people within the 
CCG to carry out the required tasks was given due consideration. 

SR felt that it was important to have a healthy, transparent debate and 
for the CCG to make an evidence-based decision. 
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PMy felt that submitting an application would enable the CCG to 
maximise flexibility in making future choices. 

Board noted that work was underway internally to enable a 
submission on 6 November 2015 and that it was proposed that NG / 
MW be delegated to approve any application, should Council give its 
support. The Council of Members would be consulted again on 3rd 
November. 

 

 

 

Resolved: The Board: 

 Noted that at this stage, no final decisions were required on 
whether to take on delegated commissioning and that the 
Council of Members has yet to agree on whether it wishes to 
support an application.  

 Noted that work was ongoing to enable an application to be 
submitted and that should the CCG wish to have the option to 
apply for delegated commissioning, it would need to submit the 
application by 6 November. 

 Agreed that the responsibility for submitting an application be 
delegated the Chief Officer and Chief Financial Officer. 

 

 

 

 

 

 

 

 

NG / MW 

303/2015 Board EPRR  

 

LL reported that CCGs as Category 2 Responders are required to 
provide assurance to NHS England through the Local Health 
Resilience Partnership (LHRP) against the core standards for 
Emergency, Preparedness, Resilience and Response (EPRR) 

LL advised that the EPRR group took part in a local self-assessment 
to measure our position against the national standards. This identified 
9 actions, all were already in train.  

PMy queried the decision route.  LL advised that GPR would ordinarily 
undertake the stress tests but the timeframe did not allow.   

 

 

Resolved: The Board: 

 Noted the self-assessment against the core standards for EPRR 

 Approved the CCGs statement of compliance as partially 
assured. 
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Summary Reports 

304/2015 Governance, Performance and Risk 3 September 2015  

 Resolved: The Board noted the summary report.  

305/2015 Board Summary Report – Council of Members – 15 September 2015  

 

MP highlighted positive feedback about the new format with the 
formal meeting running alongside the workshops. Members were very 
engaged, with a high level of understanding. 

The Board thanked the Primary Care Team for supporting 
conversations and relationships with the Council of Members. 

 

 Resolved: The Board noted the summary report.  

306/2015 Board 
Summary Report – Quality and Safety Committee – 8 September 
2015 

 

 

MP advised that: 

 Bed capacity is tight at the moment and it was important to monitor 
the impact on quality of this 

 YAS CQC report to be presented to next Q&S Committee. 

 In relation to C.diff, the Committee had sought assurance from 
LTHT about its approach to antimicrobial prescribing. 

 Work was underway to reduce duplication of committees across 
Leeds North and Leeds South and East CCGs.  MP aimed to bring 
a proposal to the November Board on the future direction. 

 

 Resolved: The Board noted the summary report.  

307/2015 Board Summary Report – Audit Committee – 5 August 2015  

 

PMy highlighted the update on progress with the Patient Engagement 
recommendations and the linkages to the Communication and 
Engagement Strategy, as approved by the Board. He felt that this was 
a good example of the audit ‘loop’ being closed effectively. 

He noted that there would be a further progress report to the next 
Audit Committee 

PMy thanked LL for her work in progressing the response to the audit. 
He felt that the CCG had tightened its focus on governance and 
thanked SG for his role in this and in supporting him as Audit 
Committee Chair. 

 

 

 

 
LL 

 Resolved: The Board noted the summary report.  

308/2015 Board Summary Report – Patient Assurance Group – 8 September 2015  

 

GPr noted that the PAG work programme was closely aligned with the 
core business of the CCG.  An annual report was being prepared to 
capture learning and summarise progress.  He thanked members of 
the public for their time and commitment. 

 

 Resolved: The Board noted the summary report.  
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309/2015 Board Any Other Business  

 

EM – introduced Clare Linley, who will be working with the CCG 1 day 
per week picking up the nursing agenda.   

Board members welcomed Clare. 

 

 
GPr advised that he had participated in the Kings Fund workshop 
advising on measures of quality for CCGs. He was also involved in 
the Healthcare Quality Improvement Partnership. 

 

310/2015 Board Review of the Meeting  

 

There was a consensus that the meeting had enabled effective 
challenge, with agenda items covered robustly. There were 
constructive discussions about the future work of the CCG and clear 
decisions and actions noted. GPr felt that there had been a full and 
frank discussion. 

Members of the public thanked the Board for its open, transparent 
approach.  

 

 

Date of next meeting: 25 November 2015, 2:00pm 

 

Venue: 

To be confirmed. 
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NHS Leeds North Clinical Commissioning Group 

Public Board 

Actions of the meeting held on Wednesday 30 September 2015 

Item No. Action Required By Whom Completion 
Date 

Progress 

289/2015 Questions from Members of 
the Public 

Information about NHS 
services is not being shared 
effectively with members of 
the public. 

NG offered to facilitate a further 
conversation on the issues 
raised outside of the Board. 

 

 

 

NG 

  

 

 

No specific requests 
have been made to the 
Chief Officer, Nigel Gray 
for a further 
conversation. 

294/2015 Performance Update 

Following the last update to 
Board, the 2-year Clear and 
Credible plan for the CCG is 
currently underway. The first 
draft will be bought to the 
November Board. 

 

LL 

 

25 Nov 
2015 

 

Complete – on agenda 
for this meeting. 

295/2015 Patient and Public 
Involvement Update 

Commissioners will reflect on 
the findings and will report 
back to Board in November on 
the steps being taken in 
response.  

 

 

 

LL 

 

 

25 Nov 
2015 

 

 

Complete – on agenda 
for this meeting. 

296/2015 Communications and 
Engagement Strategy 

LL presented the revised 
strategy. The work plans for 
delivering the strategy are now 
in development in line with the 
refresh of the Clear and 
Credible Plan. This will form 
part of the presentation of the 
plan to the next Board. 

 

 

LL 

 

 

25 Nov 
2015 

 

 

Complete – on agenda 
for this meeting. 

 

323/2015  
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Item No. Action Required By Whom Completion 
Date 

Progress 

307/2015 Summary Report – Audit 
Committee – 5 August 2015 

A further progress report on 
the Patient Engagement audit 
to the next Audit Committee 

 

 

LL 

 

25 Nov 
2015 

 

Complete - update on 
agenda for Audit 
Committee  
25 November 2015. 
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Summary Report 

Meeting: Leeds North CCG  
Board Meeting 

Date: 25 November 2015 

Agenda Item: 324/2015 

Report Title: Chair’s Report 

Prepared by: Joanne France – Office Manager / PA 

Executive Lead: Jason Broch – Clinical Chair 

Presented by: Simon Robinson – GP Non Executive (Deputy Chair) 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

 

Executive Summary 
 
This report highlights to the Board key strategic and local issues. 
 
HSJ Awards 2015: 
 
It’s great news that Leeds North CCG, and therefore the city, has won a prestigious HSJ award in 
the category Improved Partnerships between Health and Local Government. 
 
This recognises the work of the Leeds Intelligence Hub, so a particular well done to Tom, Mason, 
Will Ridge and Souheila Fox. 
 
Communications & Engagement: 
 
The CCG’s new Patient and Public Engagement (PPI) Working Group has begun its work to 
progress the communications and engagement strategy.  
 
The revised strategy saw the launch of  a new public engagement forum called ‘Community 
Voices’, with the first meeting held in Otley on 25 September, coinciding with the annual Macmillan 
coffee morning.  
 
As well as the new ‘Community Voices’ group, the CCG will also be launching a Virtual Practice 
Reference Group Network (VPRGN). This will be an online community of people who are members 
of their Practice Reference Groups and will provide a means of clear, two way communications 
between the CCG and PRG members. If you or a member of your practice staff would like to find 
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out more about the changes in PPI at the CCG please contact Stuart Barnes, CCG 
Communications Lead stuart.barnes2@nhs.net. 
 
Medicines Optimisation: 
 
Leeds North Medicines Optimisation Team led a very successful citywide antimicrobial patient 
awareness campaign during the winter of 2014/2015.  A further patient engagement exercise was 
undertaken in May/June 2015. This work has recently been evaluated to compare results before 
and after the campaign and a summary of the results is below;- 
 

 A total of 1274 surveys [383 initial survey] were completed. 
 

 94% of questionnaire participants said that they had seen some form of the Winter Antibiotics 
Campaign. 27% of these participants were representative of the BME community. 

 

 The campaign has reinforced and changed the behaviour of 92% of participants who had seen 
the materials. Of these, 75% had the message reinforced that antibiotics were not appropriate 
for minor viral ailments. 17% had directly changed their expectations and behaviour, as 
they found the campaign to be informative. 

 

 85% [68% initial survey] of respondents said that they would not expect to be given 
antibiotics for cough cold and sore throat. Only 6% [32% initial survey] stated that they 
would, which suggests that the message that antibiotics cannot treat cough, colds and sore 
throats has been received by a large proportion of the population. 

 

 The practices with LN CCG engaged fully with the practice based part of the campaign. 
 

 The plan is to repeat a similar campaign this current winter. 
 
At one of the national NICE Antimicrobial stewardship guidelines implementation workshop held 
recently the Leeds North medicines optimisation team presented the antimicrobial work the CCG 
and member practices have been doing around improving antimicrobial prescribing and reducing 
HCAI’s as part of a sharing good practice.  As a consequence of this presentation we have been 
asked by Public Health England to write the work up as a case study to be included in the UK AMR 
annual progress report. 
 
During the current Hepatitis outbreak in the LS9 area, the Leeds North Medicines optimisation 
team have played a pivotal role in the planning and execution of the plans, this has involved 
enabling a legal framework for the administration of the vaccination to the population and the 
logistics around ordering, supply and ensuring the cold chain so that patients receive a safe and 
viable product. 
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Conflicts of Interest: 
 
The CCG has revised its policy on Managing Conflicts of Interest to ensure that it complies with 
new Statutory Guidance issued by NHS England. As part of the policy, the CCG is required to 
maintain a register of interests of members of the CCG. 
 
Over the next few weeks, the CCG’s Governance Team will be making sure that we have up to 
date declarations from all practices. We will be working with Practice Managers to ensure that we 
minimise the administrative burden. 
 
 
 
 
 
 
 
 
 
 
 
Leeds North CCG Board is asked to receive the Chair’s report. 
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Summary Report 

Meeting: Leeds North CCG Board Date: 25 November 2015 

Agenda Item: 325/2015 

Report Title: Chief Officer’s Report 

Prepared by: Joanne France – Office Manager / PA 

Executive Lead: Nigel Gray – Chief Officer 

Presented by: Nigel Gray – Chief Officer 

Other meetings presented to:  

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

 

Executive Summary 
 
This report highlights to the Board key strategic and local issues. 
 
Primary Care Co-commissioning:  
 

At the September Council of Members, members were asked to consider whether to support an 
application to take on delegated responsibility for commissioning primary care.  Council discussed 
the potential benefits and risks to the CCG, including capacity, conflict of interest, consistency 
across Leeds, finance and the increasing pressure on primary care. Council was particularly 
concerned about the uncertainty over the level of financial risk, but was assured that the CCG was 
working with NHSE to understand the true picture and that the risks would be clarified before any 
final decision was taken.  Council voted overwhelmingly to support an application for the CCG to 
take on delegated responsibility and to support an amendment to the CCG constitution to enable 
the establishment of a Primary Care Commissioning Committee.   
 
As agreed by the Board, in conjunction with the Chief Financial Officer, I submitted an application 
to NHSE on behalf of the CCG by the deadline of 6th November. NHSE expect to inform CCGs of 
the outcome of their application by the end of 2015. 
 
Council asked that an update report on the level of financial risk, and the other identified risks, be 
brought back to Council in January. Following that, Board will be asked to take a final decision on 
whether to take on delegated commissioning. 
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Mental Health:  

 
Primary Care – IAPT  

Access: A total of 1365 people had entered the service by the end of Q2 – 707 people less than 

the Area Team target. The service has carried out an analysis of Leeds North GP practices where 

referrals have fallen. Targeted marketing will occur within these practices, in addition to a range of 

citywide marketing initiatives that are taking place. 

 

Recovery: Each of the three Leeds CCGs is expected to achieve a recovery rate of 50% by March 

2016, with a trajectory that varies by CCG. Please refer to table below for the Leeds North CCG 

trajectory breakdown and performance to date:  

Quarter Target Achieved 

Q1 
 

45% 
 

43% 

Q2 
 

46.5% 
 

40% 

Q3 
 

48% 
 
 

Q4 
 

50% 
 
 

 

Waiting Times: The IAPT waiting time standards were exceeded within Leeds North during Q2.  

Entering treatment is defined as attending a first treatment appointment. The waiting time data 

does not identify those people who are waiting to access subsequent therapy, such as Step 3 1:1 

interventions. Work is currently taking place to address such waits. This includes applying for the 

non-recurrent NHS England match funds to address waits at Step 3. The average wait to 

commence 1:1 Step 3 therapy is currently 3-4 months.  

NHS England has awarded Leeds CCGs a total of £150,000 (£50,000 per Leeds CCG - based 

upon a £150,000 CCG match allocation) to address Step 3 waits. At the time of writing this report, 

commissioners are awaiting final details from NHS England regarding the 

requirements/implementation of these monies. 

Additional HSCIC data (taken from the most recent HSCIC report)        
 

Average (mean) waiting time between referral and 
first treatment appointment  

National: 28 days Leeds: 7 days 

Finished a course of treatment National: 43%  Leeds: 45% 

Percentage showing reliable improvement National: 61% Leeds: 55% 

Percentage waited less than 6 weeks to enter 
treatment – new national target 

National: 80% Leeds: 96% 

Percentage waited less than 18 weeks to enter 
treatment new national target 

National: 96% Leeds: 100% 
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Additional Information 
 
We continue to work with our provider consortium to improve access and performance against 
targets. Citywide mental health commissioners made contact with the NHS England IAPT Intensive 
Support Team regarding the specialist support that they can offer to support Leeds in achieving 
national targets, whilst crucially also meeting local need.  
 
An initial NHS England/commissioner/provider meeting took place on October 27th to explore the 
local challenges, work being carried out to address them and the potential support available. NHS 
England has agreed to provide a range of support which includes an in-depth desktop analysis of 
consortium performance and a follow up workshop to agree and formulate actions to aid continued 
service development. Initial feedback from the October 27th meeting was that elements of the 
Leeds service require attention, in particular increasing staff productivity. However, there was 
nothing fundamentally that stood out that required significant change and much to evidence quality 
of provision.  
 
Formal Opening of new Section 136 Suite at Becklin Centre – increases the bed base from 2 to 
4. This new service supports the delivery of the Crisis Care Concordat intention to reduce use of 
police cells as a place of safety. The environment has been improved, it is more spacious and safe 
having been arranged according to latest guidance.The increased provision means that the suite 
will be able to receive intoxicated service users – where it is clinically safe to do so.  
 
SRG monies - Additional £30m non recurrent funds have been made available to pump prime 
developments in A&E mental health liaison services and the development of the West Yorkshire 
Urgent Care Vanguard – local position and bids to be submitted to NHSE by November 9th.  
 
Mental Health Framework - We continue to work on the delivery of the Framework priorities, and 
have established the programme team. There have been further successful workshops on the 
development of the Information Portal, Single Access Service and Urgent Care – with good 
engagement from primary care, LTHT, LYFT, LCC, Service Users and Leeds City Council. 
 
Additionally, our mental health employment support service commissioned from Leeds Mind was 
visited on October 16th by civil servants from DH and DWP. The team seeks to improve the links 
between health and employment and identify good practice.  
 
CCG Assurance 2015/16 
 
The CCG had its assurance ‘checkpoint’ meeting with the NHS England regional team on 28th 
October 2015.  We discussed work with Leeds City Council to integrate services, improvement 
work on mental health services, and work by the System Resilience Group in preparation for 
winter, including work on Delayed Transfers of Care.  We also discussed the risks to the CCG in 
moving to delegated primary care commissioning.  The CCG was assessed as ‘good’ under the 
NHSE assurance domains of Performance, Financial Management and Planning. 
 
At the time of the meeting, and following the departure of Ellie Monkhouse, we had not yet finalised 
our arrangements to fill the Board nurse role and were consequently given Limited Assurance on 
the ‘Well led’ domain.  The appointment of Diane Hampshire as our Board nurse has subsequently 
been supported by NHSE, and I expect the CCG to receive an updated assessment of ‘good’. 
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Performance Report - Highlights & Exceptions at end October 2015: 
 

Highlights & Exceptions 

 
HCAI – There were 4 reported C. Difficile cases in August and 0 MRSA. C_Difficile was 
equal to the CCGs profile target.  
 
A&E Waiting Times – LTHT achieved the 95% standard in August with performance at 
95.7% (Type 1). HDFT didn’t achieve the standard with 94.5% (Type 1). 2015/16 YTD 
performance was above the standard at LTHT (96.1%) and at Harrogate (95.6%). 
  
18 Weeks RTT – The incomplete pathway standard was achieved with performance of 
94.5% in August. 
 
Cancer 62 Day RTT (Urgent GP Referral) – Performance was below the 85% standard in 
August at 80.0%.  
 
Cancer 2 Week Waits – The cancer 2 week 1st outpatient appointment target (93%) was 
achieved in August with performance at 94.5%. The 2 week wait breast symptoms 
performance however didn’t achieve the national standard in August with performance at 
83.0%.  
 
Diagnostic Test Waiting Times – The headline 99% was achieved in August with 
performance at 99.4%.  
 
Mental Health & Community – the proportion of people who complete IAPT treatment and 
move to recovery was below the 50% target in September at 44.0%. 
 
Ambulance Response Times – For Leeds North, YAS did achieve the Red One 8 minute 
standards but did not achieve Red Two 8 minute standards of 75% in September – 
performance was 78.7% and 67.0% respectively. Performance for 2015/16 YTD was 67.3% 
and 66.7% for Red One and Red Two respectively. 
 

 
Vanguards: 
 
Following the successful West Yorkshire UEC vanguard bid, work is now underway to firm up 
delivery proposals for the next 18 months. The aim will be to implement the recommendations from 
the recent Keogh urgent care review, ‘Safer, faster, better’. There was a national team visit to 
Leeds on 22nd October.  Initial feedback was positive about the level of ambition and commitment 
across West Yorkshire in order to make a real difference to urgent and emergency care. 
 
Urgent Care: 
 
LTHT continue to achieve the Emergency Care Standard, with a year to date position of 95.53%. 
There is ongoing pressure associated with patient flow which is impacting on current performance 
of ECS below 95% across the trust.  Delayed transfer of care remain high and as a result the Trust 
Development Authority are working with partners across the Health and Social care Economy on 
an intensive  rapid improvement programme over 4 days. It is anticipated that this will show where 
the main blockages and issues are that continue to prohibit consistent patient flow across our 
system.  
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Progress of this work and the impact will be carefully monitored by the System Resilience Group, 
hosted by Leeds North. 
 
The response from NHS England on our System Resilience  self-assessments for winter planning 
have been very positive and demonstrates the commitment across the city to work in partnership to 
address some very challenging issues. In addition the development of a city wide escalation 
process that will include primary care has been seen by NHS England as an initiative that will 
support the system as we move into what is anticipated to be a difficult winter. 
 
The Urgent Care Commissioning Strategy is currently being developed and will be informed by the 
many workshops, forums and surveys that have taken place over the last 12 months across the 
city with providers and patients. The strategy will set out the vision for the delivery of effective 
efficient and sustainable services that are delivered as close as clinically appropriate to a patient’s 
home. The changes required to deliver these services will not be quick as they will cross 
organisational boundaries and in some cases will extend across the cities, bringing a new level of 
complexity.  
 
Better Care Fund 2016-17: 
 
We have received confirmation that the Better Care Fund will continue into the 2016-17 financial 
year, as set out in a recent Written Ministerial Statement. A letter from national NHS bodies 
confirming the same is expected to be issued shortly. The local flexibility to pool more than the 
mandatory amount will remain; however, detail about the minimum size of the Fund will not be 
confirmed until after the Spending Review reports on 25 November, when we will also have greater 
clarity on the policy framework that will underpin the Better Care Fund next year. Nevertheless, 
confirmation that the Fund will continue next year should allow us to start planning for 2016-17. 
 
Staffing: 
 
Following the departure of Ellie Monkhouse, Leeds North CCG will be appointing Diane 
Hampshire, who recently retired from the NHS, to be our Board nurse.  She will act in a non-
executive capacity, with full voting rights on our Board.  Diane has a sound background in 
safeguarding and was until recently a CCG Governing Body nurse. She is still registered as a 
nurse. 
 
We also have Clare Linley on secondment from LTHT to cover the operational delivery of nursing 
leadership within our CCG.  She will act as our nurse Director. She will also attend our Board 
meetings, but will not have a vote and will be classed as ' in attendance'   

  
I have great assurance from the joined up approach with Clare and Diane.  We propose no change 
in our approach in working with Leeds West and South and East and the shared hosted 
arrangements across the city. We will continue to work as a team to ensure we deliver safe and 
assured nursing and safeguarding across our unit of planning city- wide. As previously, the nursing 
team will work together and share expertise.  
 
I understand South and East have a lead nurse in post and I believe Ellie Monkhouse will be 
continuing her support in a non-executive capacity.   Regarding LTHT issues, we will liaise with Jo 
Harding as we did when Elle Monkhouse was in post.  
 
Announcement Designated Doctor: 
 
Dr Jonathan Darling has commenced his role as Designated Doctor for Leeds Clinical 
Commissioning Groups on 1 October 2015. Dr Darling will be working alongside Dr A Thomas to 
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deliver the Designated Doctor role for the health economy across Leeds. 
 
New Chair of the NHS Confederation:  
 
Stephen Dorrell has been appointed the new Chair of the NHS Confederation. 
  
Stephen has been a parliamentarian for over 30 years and as the former Secretary of State for 
Health and the first elected chair of the Health Select Committee brings a wealth of experience and 
insight to the role in these challenging times.  

As Chair of the Board of Trustees, Stephen will work alongside Rob Webster, Chief Executive 
NHS Confederation, the senior team and members of staff across the NHS Confederation. He will 
pick up from Michael O’Higgins as Chair at the end of Michael’s tenure and ensure we remain the 
credible and trusted voice of the NHS, effectively representing our members drawn from across the 
full breadth of health and care and giving direct support for NHS leaders. I would like to thank 
Michael for all of his support and leadership in the Chair’s role over the last three years.  
Stephen is keen to meet with members directly, particularly with Chairs and non-executive 
directors in the NHS. He will be writing separately to Chairs to begin the process of engagement 
and will be seeking support and input from non-executive director colleagues in his new role.  

Transformation: 
 
A Review of Transformation Board is currently underway – Board will be kept informed of changes 
as they progress. 
 
 
 
 
 
 
 
Leeds North CCG Board is asked to receive the Chief Officer’s report. 
 

 



Summary Report 

Meeting: Leeds North CCG Board Date: 25 November 2015 

Agenda Item: 328/2015 

Report Title: Clear and Credible Delivery Plan – Proposed Methodology 

Prepared by: Liane Langdon, Director of Commissioning and Strategic 
Development 

Executive Lead: Liane Langdon, Director of Commissioning and Strategic 
Development 

Presented by: Liane Langdon, Director of Commissioning and Strategic 
Development 

Other meetings presented to: None 

Purpose of Report 

Approval x Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 

deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage robust 

forward planning, the ability to adapt to change, meaningful stakeholder involvement, transparent 

decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 

innovation in the development and implementation of new models of care that better meet the needs 

of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 

through authentic clinical and population involvement. 
 

Executive Summary 

 

This paper recommends to the Board a structured approach by which to understand 
whether our CCG is making progress against our strategic objectives, and to assess 
whether we are investing our resources and energy in the correct areas, and in the correct 
proportions to the desired effect. This will also contribute to our High Performing CCG self 
assessment at the end of the year. 
 
We propose to build this approach on the four CCG strategic objectives and to use the five 
dimensions of the Investors in Excellence model to understand whether we are focused on 
What Matters Most and the essential capabilities to deliver on this.    
 
In order to build a more rounded understanding of our performance as an organization we 
propose to use multiple sources of intelligence assessed against the four strategic 
objectives and benchmarked against external markers where possible. 
 
 

Assurance Framework 
 

The first cut of the Clear and Credible Plan will be produced and agreed through Exec in 
December and become live in April 2016.  Progress will be reviewed by the Governance 
Performance and Risk Committee and presented for discussion at board twice a year. 
 



Next Steps 

 
Completion of the population of the Clear and Credible Delivery Plan ready for launch in 
April 2016. 
 

Corporate Impact Assessment 

Regulatory Implications None 

Financial Implications None  

Legal Implications None 

Workforce Implications None 

Equality Impact Assessment None 

Information quality assured  
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Operational Plan 2015/17 

Objective 1 
Commission safe services and treatments which meet the needs of our population whilst providing a high quality of care, promoting health and 
wellbeing and improving the health and wellbeing of the poorest the fastest. 
 

How we will achieve this 
Ensure that we have comprehensive commissioning processes and management established that enable us to understand and meet the 
needs of our population through high quality care and which deliver improvement in the health and wellbeing of the poorest the fastest. 
 

Evidence 

 Commissioning Intentions 

 Quality Report (NEs, SIs and 4Cs) 

 Performance – Outcome indicator set 

 Social Prescribing Provider Report (when up and running) 

 Community Voices 

 E&D Equality Delivery System 
 
Links to Assurance Framework? 
 

What does success look like? 
 

Outcomes 
Domain 1 - Preventing people from dying prematurely 
Domain 2 - Enhancing quality of life for people with long-term conditions 
Domain 3 - Helping people to recover from episodes of ill health or following injury 
Domain 4 - Ensuring that people have a positive experience of care 
Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm 
 

Workstream 

Primary 
Care 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

   

Health Action Measures (these will be linked to outcomes) Executive Lead / 
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inequalities Lead 

Medicines 
Optimisation 

 Measures Executive Lead / 
Lead 

   

Finance Action Measures Executive Lead / 
Lead 

   

Governance Action Measures Executive Lead / 
Lead 

   

City-wide 
teams 

Action Measures Executive Lead / 
Lead 

   

Objective 2 
Ensure resilience as an organisation, to be agile with robust and transparent governance 
 

How we will achieve this 
Establish organisation wide management systems and processes 
 

Evidence 

 Annual Report and Accounts 

 NHS E Annual Assurance 

 Assurance Framework 

 Declarations of interest on-line 

 Finance 

 Internal Audit – all audits inc annual governance audit 

 Investors in Excellence 

 Measurement 

 Procurement register on-line 

 Staff Survey 
 

 Links to Assurance Framework? 
 

What does success look like? 
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Outcomes 
Domain 1 - Preventing people from dying prematurely 
Domain 2 - Enhancing quality of life for people with long-term conditions 
Domain 3 - Helping people to recover from episodes of ill health or following injury 
Domain 4 - Ensuring that people have a positive experience of care 
Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm 
 

Workstream 

Workstream 

Primary 
Care 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

   

Health 
inequalities 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

Medicines 
Optimisation 

 Measures Executive Lead / 
Lead 

   

Finance Action Measures Executive Lead / 
Lead 

   

Governance Action Measures Executive Lead / 
Lead 

   

City-wide 
teams 

Action Measures Executive Lead / 
Lead 

   

Objective 3  
To better develop innovation, stimulate change and encourage new models and ways of working together with partners in commissioning and 
delivery of services to our population, and our population  
 

How we will achieve this 
Be recognised by our peers as an organisation that has effectively supported and encouraged innovation in the development and 
implementation of new models of care that better meet the needs of our population. 
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Evidence 

 Commissioning Intentions 

 CCG 360 

 Commissioning for social value 

 Internal Audut – Contract Management Q3 

 Poverty 

 Quality report 

 Research – don’t know the outputs and whch action areas it covers off 

 Social Value 

 Links to Assurance Framework? 
 

What does success look like? 
 

Outcomes 
Domain 1 - Preventing people from dying prematurely 
Domain 2 - Enhancing quality of life for people with long-term conditions 
Domain 3 - Helping people to recover from episodes of ill health or following injury 
Domain 4 - Ensuring that people have a positive experience of care 
Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm 
 

Workstream 

Primary 
Care 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

   

Health 
inequalities 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

Medicines 
Optimisation 

 Measures Executive Lead / 
Lead 

   

Finance Action Measures Executive Lead / 
Lead 

   

Governance Action Measures Executive Lead / 
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Lead 

   

City-wide 
teams? 

Action Measures Executive Lead / 
Lead 

   

Objective 4 
The ensure local and system leadership to encourage clinical and population engagement, high performance and continual improvement 
 

How we will achieve this 
To achieve effective local and system leadership that drives continual performance improvement through authentic clinical and population 
involvement. 
 

Evidence 

 CCG 360 (annual) 

 Board 360 will this be repeated 

 Something around Comms although this is a number (eg monthly Bulletin) not a measure 

 Investors in Excellence 

 Media coverage 

 OD 

 Performance - Constitution indicator set  

 PPI 

 Quality Premium report 

 Quality Report (PALS; 4Cs) 

 Community Voices 

 Internal Audit – Stakeholder Engagement (Q2) 

 PPI 

 Research 

 Social Media 

 Sakeholder Engagement 
 

 Links to Assurance Framework? 
 

What does success look like? 
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Outcomes 
Domain 1 - Preventing people from dying prematurely 
Domain 2 - Enhancing quality of life for people with long-term conditions 
Domain 3 - Helping people to recover from episodes of ill health or following injury 
Domain 4 - Ensuring that people have a positive experience of care 
Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm 
 

Workstream 

Primary 
Care 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

   

Health 
inequalities 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

Medicines 
Optimisation 

 Measures Executive Lead / 
Lead 

   

Finance Action Measures Executive Lead / 
Lead 

   

Governance Action Measures Executive Lead / 
Lead 

   

City-wide 
teams 

Action Measures Executive Lead / 
Lead 

   

Primary 
Care 

Action Measures (these will be linked to outcomes) Executive Lead / 
Lead 

   

Medicines 
Optimisation 

Action Measures Executive Lead / 
Lead 

   

Finance Action Measures Executive Lead / 
Lead 
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Governance Action Measures Executive Lead / 
Lead 

   

City-wide 
teams? 

Action Measures Executive Lead / 
Lead 
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Summary Report 

Meeting: LNCCG Public Board Date: 25/11/2015 

Agenda Item: 329/2015 

Report Title: Investors in Excellence - What Matters Most  

Prepared by: Vicky Annakin 

Executive Lead: Liane Langdon 

Presented by: Liane Langdon 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

This paper summarises the key themes and messages in the What Matters Most section 
of the Investor in Excellence Application. The full What Matters Most section follows this 
for consideration and review.  

The paper also provides a brief update on progress with the Investors in Excellence 
process. 

Key Recommendations 

Members of the Board are asked to: 

i. Consider and review the contents of the What Matters Most section  

ii. Suggest amendments or alterations  

iii. Sign off the content of the What Matters Most section pending any suggested 

amendments 

Assurance Framework 

 

Next Steps 

To advise if willing to sign off the What Matters Most section pending any suggested 
amendments 
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Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  
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Leeds North Clinical Commissioning Group 
 

Investors in Excellence - What Matters Most 
 

25 November 2015 
 

1. Purpose 
 
The purpose of this paper is for Board members to review, discuss and approve the 
What Matters Most (WMM) section of the Investors in Excellence (IinE) application due 
to be submitted in January 2016. 
 
Board members should be aware this is the latest draft of the WMM section with a few 
minor amendments to be made regarding information such as CCG objective 
measures.  
 
In addition an update has been outlined to inform Board members of progress made to 
date in the process.  

 
2. Background 

 
Leeds North CCG took the decision to take part in the Investors in Excellence process 
in 2014 which has a focus on the importance of continuous improvement and 
development of organisations.  
 
In September 2014 members of the board took part in a one day diagnostic event to 
establish What Matters Most to the organisation. The information gained during this 
interactive session was recorded and used along with input from a range of staff 
members to establish the What Matters Most section of the application.  
 
Following this diagnostic session a selection of Investor in Excellence Champions were 
identified and trained to aid the completion of the application ensuring inclusion and 
input across the entire organisation.  
 
Considerable progress has been made following the diagnostic event to complete the 
application which is due to be submitted in January 2016.  
 

3. What Matters Most 
 

The What Matters Most section is fundamental to the entire application as it sets out 
the big picture of the organisation through a set of 10 questions. The other 4 sections 
of the applications essentially build on, in more detail, the key messages within WMM. 
 
The vision, mission and values are outlined within these sections as well as a focus on 
the importance of the behaviour framework we operate within at the CCG. 
 
The key objectives and measures include the recently refreshed CCG objectives. The 
measures will be added at a later date when fully completed and signed off. 
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Throughout the rest of the application reference has specifically been made as to the 
importance of the objective refresh and the rationale and process behind it.  
 
It is important to note that the current and planned innovation section has been 
generated from the key themes derived from extensive engagement with CCG leads 
and IinE Champions and gives a thorough insight into the amount of work ongoing 
across the organisation.  
 
The themes outlined within the section about what sets us apart centre on the 
innovative culture of the organisation with an emphasis on the importance of true 
clinical engagement and creating an environment of trust to allow staff to try new things 
to enhance the success of the CCG. Again the themes displayed are as a result of the 
interviewing done through the process with all staff.  

 
4. Additional update on the IinE process 

 
Following the decision to move the submission and assessment date from September 
2015 to January 2016 significant progress has been made in a number of areas. We 
are now on track to submit our IinE application by mid-January with an assessment 
date booked for Monday 22 February 2016.  

 
The Investment in Excellence Champions (one from each department) and Heads of 
Service have been heavily involved in the progression of the application. The process 
mapping for the CCG is almost complete and has been universally agreed at the team 
briefs, team meetings and individual interviews that have been held. 
 
As part of the process an Area for Improvement Plan was developed which is being 
progressed and implemented.  For example through the gap analysis done at the 
beginning of the IinE process it was identified that the CCG lacked a project 
management approach and toolkit to offer all employees a degree of consistency and 
guidance. A session was held with project managers to identify what this toolkit could 
look like and the decisions made are being progressed through Executive to be agreed 
and then rolled out. 
 
The sign off required by Board today forms a significant part of the governance.  
 

5. Conclusion and Recommendations 
 
Members of the Board are asked to: 

i. Consider and review the contents of the What Matters Most section 

ii.  Suggest amendments or alterations  

iii. Sign off the content of the What Matters Most section pending any suggested 

amendments 
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What matters most? 

An Investor in Excellence understands and has clearly defined the core purpose of the 

organisation as well as a clear vision of its future.  It understands what is critical and how the 

organisation should achieve its goals. 

 

0.1 What is the core purpose or mission of your organisation? 

The core purpose of Leeds North CCG is to improve the health & wellbeing of patients 
within the Leeds North area. 
 
Our mission within the next 3 years is to reduce health inequalities for local people with 
our successful & effective partnerships with our communities, patients & partners, with 
the resources we have available. 
 
The Leeds North CCG slogan is “Together we’re better” which embodies our core 
purpose to work in partnership with our patients, communities, GP member practices 
and all other stakeholders to continually improve quality care and support to people to 
stay healthier for longer. 
 
Our organisation strongly believes we can do this only with the involvement of our 
member GP practices, patients and local communities. We will do everything we can to 
ensure that people are treated as individuals, respected, are not disadvantaged and 
they get equal and fair treatment. 
 
We will tackle inequalities and deliver improvement in the health and wellbeing of the 
poorest the fastest. 
 

0.2 What is the desired future direction or vision of your organisation? 

Our membership organisation is committed to working in partnership with our patients, 
communities and GP member practices to continually improve quality of care and to 
support people to stay healthier for longer. 
 
Our vision is that the people of Leeds North: 

 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. 

 live longer and have healthier lives. 

We have mapped out our future direction for the coming 3 years on our “plan on a 
page” which outlines our local priorities mapped against the work areas of the Health 
and Wellbeing Board. Teamed with our mission, values and outcomes this highlights 
our overall strategic aims and the success factors for achieving these. (Ref Doc Plan 
on a Page) 
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0.3 What are your organisation’s core behaviours or values?  

We have a series of embedded values and behaviours which we as a CCG aim to 
demonstrate implicitly throughout all our members of staff and the way we do business. 
These are clearly defined and communicated on our intranet site as well as structuring 
all appraisal conversations with employees of the organisation.  
 
The embedded values of the CCG are: 

 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 

We understand that to fully achieve our values, certain behaviours need to be 
demonstrated throughout all elements of the work we do, by all staff and colleagues. A 
large staff engagement event was held for all staff to map out these behaviours and 
how we collectively would want them to be evidenced throughout all of the work we do. 
Below is a description of each of the behaviours: 
 
Collaborate with others 
Build both internal and external relationships to develop effective networks. Gain 
agreement and commitment of diverse groups by understanding their needs and using 
appropriate forums to influence and persuade 
 
Innovative 
Continually seek opportunities for improvement by fostering a climate of creativity and 
innovation. Identifies challenges and opportunities for the short medium and long term 
and considers different approaches. 
 
Continuous Learning and Development  
Continually seek to develop and improve skills and knowledge in order to perform 
effectively and adapt to changes in the workplace. Take personal responsibility to keep 
up to date with relevant best practice, identifying and pursuing areas for development 
and training to enhance performance.  Reflect on and learn from experiences 
positively.   
 
Effective Communicator 
Convey ideas and opinions clearly and confidently and translate issues in an effective 
and meaningful way to others, checking for their understanding. Make time to listen 
and talk to people to understand their priorities and needs. 
 
Resilient 
The ability to absorb, respond to and recover from barriers or setbacks.  Work 
positively in ambiguous or difficult situations and handle pressure in a collective 
manner.  Actively identifies the need for support and takes responsibility to seek this.   
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Accountability  
Holding oneself and others accountable for delivering a high quality service and is 
aware of own and others strengths and limitations. Take responsibility for actions and 
decisions and acts within their remit, following organisational protocols. 
 
Leadership 
Display leadership by motivating and empowering others to realise the vision and goals 
in order to gain commitment.  Uses an inspiring approach to “bring people with them” 
and foster enthusiasm. Has an emphasis on openness and communication to enable 
others. 
 

0.4 What are your organisation’s key measures and objectives? 

Our organisations strategic objectives are:  
 Ensure that we have comprehensive commissioning processes and 

management established that enable us to understand and meet the needs of 
our population through high quality care and which deliver improvement in the 
health and wellbeing of the poorest the fastest. 

 Establish organisation wide management systems and processes that enable 
and encourage robust forward planning, the ability to adapt to change, 
meaningful stakeholder involvement, transparent decision making and 
robust governance. 

 Be recognised by our peers as an organisation that has effectively supported 
and encouraged innovation in the development and implementation of new 
models of care that better meet the needs of our population. 

 To achieve effective local and system leadership that drives continual 
performance improvement through authentic clinical and population 
involvement. 
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0.5 What are your organisation’s core processes? 

Our core processes center on commissioning of healthcare services to provide high 
quality patient care for the population of Leeds North which are underpinned by 
Leadership and Supporting processes. Our process map with leadership and support 
processes is outlined below. 

 
As a commissioning organisation we adopt our version of the commissioning cycle 
which is our core processes as a business. What makes us different is the value we 
place on clinical leadership and engagement and ensure this at the heart of all 
elements of the commissioning cycle and an embedded feature of all the work that 
takes place on behalf of our local population.  

Our commissioning processes below are split into 3 main areas; Strategic planning, 
Service development and Monitoring and evaluation. Within each of these areas a 
number of sub-tasks of which some or all may be undertaken depending on the size 
and scale of the work. Due to the diverse and multi-faceted nature of the work 
undertaken, not all projects include all of the stages outlined in the process map below. 
We pride ourselves on our agility and our ability to adapt and flex to the needs of local 
populations flagged by our clinician or patient engagement or the multitude of 
partnerships we have 
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0.6 What are your products and services and their target markets and 

customers? 

Our product is the clinical commissioning of healthcare services for the populations we 
serve. The commissioning of medicines optimisation services support the delivery of 
our product.  
Our customers our defined below as being: 

 Leeds North Patients 
o The population of Leeds North receives the provision of high quality 

services from the CCG to meet all healthcare needs. For those services 
that are provided by the other 2 Leeds CCG’s, Leeds North has input to 
ensure these services are tailored for the needs of our local population 
(i.e. acute).  

 NHS England –  
o The CCG is provided funding by NHS England in order to commission 

high quality healthcare for the population of Leeds North. The CCG then 
provides assurance for this on a regular basis (quarterly and annually) 

 Leeds South and East and Leeds West CCG 
o We lead on the commissioning of Urgent Care and Mental Health 

services on behalf of the city. The other 2 Leeds CCG’s fund us to 
commission services on behalf of the city.  

We have a number of target markets of which we commission varying services based 
on the identified need. The breakdown of our target markets is outlined below. 
 
 The Leeds North population – our overall purpose is to commission high quality, 

efficient and effective services for all residents requiring health care in the Leeds 

North area. We are responsible for commissioning services for primary, acute, 

community and continuing healthcare needs whether this is done purely on a local 

level or contributory to a city-wide initiative. 

 
 Leeds North Localities - Although the primary care contract is commissioned by 

NHS England, we support practices to enable further development over and above 

that. We work closely with Primary Care colleagues to commission services in line 

with the needs of populations within our 4 locality areas within which the 

demographics and health and wellbeing outcomes are hugely varied. We allocate a 

locality budget at the beginning of each financial year to ensure funding is available 

to commission for the specific locality populations.  

 

 The City of Leeds - we are specifically responsible for leading on the 

commissioning of healthcare services for people in Leeds for the following needs: 

o Urgent Care – we are responsible for both the operational and strategic 

development for the Urgent and Emergency Care agenda across the city to 

ensure timely access to healthcare services for those in the city of Leeds 

who have an urgent healthcare need. 
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o Mental Health / Learning Disabilities - we are responsible for the 

commissioning and performance management of services in both primary 

and secondary care for the Leeds adult population with a mental healthcare 

need or learning disability.  

 

 Leeds North populations living in the most deprived areas – we recognise within 

Leeds North area we have certain pockets of deprivation where people have a high 

level of health need. In our effort to reduce health inequalities across the patch we 

are dedicated to commissioning specific services and schemes to achieve our aim 

of treating the poorest fastest. 

 

0.7 What is the rationale behind your organisation’s structure? 

The rationale behind the organisational structure of Leeds North Clinical 
Commissioning Group is one that enables the CCG to be a patient focused, clinically 
and member led organisation, allowing the CCG to utilise the various unique skill sets 
that exist within each team as efficiently as possible. 
 
The Chair and Chief Officer of the organisation are both clinicians; the Chair is a 
practicing GP and the Chief Officer a nurse by background. These clinicians head up 
the Senior Management Team; the majority of whom are also clinicians or practice 
staff. This ensures clinical leadership is inherent throughout the structure and ensures 
we place emphasis on the “clinical” element of a newly formed CCG’s.  
 
Each team has a clinical lead heading up or assigned to the department which enables 
clinical decision making to be at the heart of all work taking place. Primary Care is the 
only exception to the rule however the Central Delivery Unit supports all the work 
progressed within Primary Care. The Central Delivery Unit has clinical representation 
from the senior management team and each of the localities within the CCG area. This 
is the supporting clinical arm of the work and is fundamental to the work undertaken by 
the team. 
 
Our governance structure compliments the staff structure to allow further clinical 
representation, engagement and input into all the work we do.   The CCG is led by a 
“Council” of members as its core decision-making body. The Council is made up of 
representatives of each of its 28 member GP practices. Our union of GP practices 
ensures that participation is at the heart of everything we do. Our member practices 
hold the organisation to account by ensuring the representation of the best interests of 
their patients as well as the wider communities in which they are located. (See doc ref  
0.4.1 governance structure….) 
 
We have designed our structure to allow us to respond to the needs and demands of 
our local population by drawing on the multitude of skills, personalities and approaches 
required to achieve this. Based on this we took the decision to we outsource some 
services to our Commissioning Support Unit (CSU) such as Human Resources, 
Business Intelligence and Communications (subject to any changes in 2016 with the 
CSU disbanding).  Thus enabling us to maximise our running costs with the restricted 
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budget we have and focus on the areas that we as a CCG lead on and commissioning 
the right services required by our local populations. As part of our annual review of 
efficiency and performance of these contracts we recently took the decision to end our 
contract with the CSU for Communications and have now brought this in house and 
employ this team directly.  
                                                                                                                                                     

0.8 What are your main working alliances and partnerships? 

We recognise that if we are to succeed in our mission to reduce health inequalities and 
deliver improvements in health for local people we have to establish robust working 
relationships with all our partners. The list of organisations we work with is vast 
however the below outlines those we have regular and sustained working relationships 
with. 
 Patients, carers or service users - people on an active care pathway for an 

existing condition or illness, or with a diagnosed long-term health condition, or 
regular users of healthcare services. Individuals or families who care for a relative, 
friend or neighbour and as a consequence may have health or adult social care 
needs of their own  

 
 Public - people who live locally, may access services in an ad-hoc way but are not 

regular users of the NHS. These people may become regular users in the future or 
may be diagnosed with a long-term condition.  

 
 GP Practices – GPs, practice nurses, practice managers and other staff ensure the 

needs of their local populations is being met, improve the quality of care provided to 
patients, reduce health inequalities across the patch and enhance health and social 
integration within primary care  

 
 Third Sector Partner Organisations - people who may act on behalf of individuals 

or communities that may not have the capability or opportunity to have their say. 
People who may be represented by advocates include children, people with severe 
disabilities, people who don't speak English, or Gypsies and Travellers.  

 
 Elected Representatives / Scrutiny & Oversight organisations - including local 

politicians, Scrutiny Board, Health Watch, activists and lobbyists  
 
 NHS Partners and Colleagues - the individuals or organisations that we work with 

to enable us to achieve our mission. This will include NHS and non-NHS service 

providers such as: 

 
o Additional 2 Leeds CCG’s (Leeds West and Leeds South & East CCG) 

o All CCG’s within West Yorkshire and the Yorkshire and Humber region 

o Leeds City Council 

o Health and Wellbeing Board 

o Leeds Safeguarding Children Board 

o Yorkshire and Humber Area Team and NHS England 

o Leeds University 
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 NHS Providers – we understand it is vitally important to build and maintain strong 

relationships with the NHS Trust providers working across Leeds. These are: 

o Leeds Teaching Hospitals NHS Trust 

o Leeds and York Partnership NHS Foundation Trust 

o Leeds Community Healthcare NHS Trust 

o Yorkshire Ambulance Service NHS Trust 

On reflection of the types of agreements and contracts we have in place we are now 
the first of the Leeds CCG’s to establish a Partnership Agreement.  
 

0.9 What are your organisation’s current and planned innovations? 

 

We pride ourselves on being an organisation that constantly looks to grow and 
develop new and innovative ways of working.  Outlined below is a selection of our 
current and planned innovations which we invest in to become a better, more efficient 
and effective business which achieves the highest standards in healthcare for our 
local population. 
 
Current Innovations 
 
 Third sector partnerships 

o Social Value – we are highly supportive of the Social Value Act and endorse 

the principles within it by incorporating these within our commissioning and 

procurement processes. We have made reference to this within our Social 

Prescribing service specification for potential providers to evidence how they 

will demonstrate these principles within the service they provide.  

o Action on Poverty – involved in a new project supported by the Joseph 

Rowntree Foundation and St John’s University York  focusing on the role of 

anchor institutions on poverty alleviation to share local approaches and best 

practice around poverty alleviation and use our influence as commissioners to 

reduce poverty in Leeds 

o Third sector contracted services – we work closely with the third sector and 

have piloted a number of schemes through the innovation fund from 

organisations such as Black Health Initiative and the Crypt.  

o Third Sector Grants - We have committed £750,000 of funding to deliver grants 

of between £5,000 and £50,000 to third sector organisations over the next 18 

months. Third sector organisations can bid for grants to fund schemes that 

provide innovative approaches to improving the health and wellbeing of people 

in North Leeds and reducing health inequalities. 

 
 Primary Care Development  

o Social Prescribing – a new service that allows GP’s to provide for not just 

medical needs, but to help address social factors for patients that may hold the 

key to improving health and wellbeing. This could include factors such as long 
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term conditions, housing, older age, relationships and mental health issues 

o New Models of Care – supporting and enabling member practices to work 

in partnership with neighbourhood community teams to redesign services 

around the needs of their specific practice populations.  

o Year of Care - Supporting implementation of the Year of consultations to 
provide support for people with long term conditions to enable people to take 
control of their own lives and be the primary decision maker in relation to their 
condition.    
 

 Practice Development 

o GP Improvement Programme – we have recently funded a bespoke 

programme for practices in Leeds North to review systems and processes to 

develop new ways of working to improve quality, effectiveness and efficiencies  

o Development Fund – We have funded £6000 per practice to be spent on 

developing commissioning skills and potential in order to increase primary care 

input into commissioning decisions in order to improve quality of care and 

innovation from those working directly with patients. 

 
 Quality Improvement 

o We have an aim of creating a culture of best quality clinical care at the best 

value, with patients, service users and carers as partners in decision-making. 

To support this we are implementing the Leeds Institution for Quality 

Healthcare Programme (LIQH) and embedding the LIQH methodology in 

quality improvement which has a focus on variation and joined up ways of 

working across all organisations. In conjunction with this we recently funded a 

number of our GP and senior management colleagues to attend the 

Microsystems Festival in Jonkoping, Sweden to learn from healthcare 

colleagues worldwide about quality improvement initiatives and techniques.  

 

 Medicines Management 

o Medicines waste – support workers employed within GP Practices, to support 

patients and practice to reduce over ordering of medication, to enable patients 

to only order medication that they require, this work has contributed to 

£600,000 of saving on the prescribing budget which can be used to fund more 

treatments. 

o Improving antibiotic prescribing – This has been achieved by developing a 

series of reflective review audits, which enables prescribers to review their 

prescribing in-line with local guidance and the develop improvement 

plans.  This has contributed to the CCG reducing their antibiotic prescribing by 

3% compared to the previous year.  This has also included insight work with 

local communities to understand their health beliefs around antibiotics and 

when they are needed, to enable use to undertake a more targeted education 

campaign. 

o Testing new technology – trialing the use of a “Niox” machine in 4 practices to 
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identify the value it can add in the treatment and management of patients with 

asthma. The aim is to ensure patients are on the most appropriate treatment 

and that they have better symptom control. 

 
 Innovation Fund - The CCG ring-fences an annual innovation fund to be 

accessed by primary care colleagues either on a practice or locality level to bid for 

monies to pilot new ideas, schemes or ways of working to improve care provision 

for patients. In 2014/15 we funded 16 primary care initiatives and schemes totaling 

£436,000.  

Planned Innovations 
 
 Outcomes Based Accountability – we are making the transition to commission 

and evaluate our services based on patient outcomes using this approach we 

hope to embed a cultural change which focuses on improving patient outcomes as 

opposed to performance indicator measures. 

 
 Mental Health –  

o Community Based Rehabilitation & Recovery Model - a new model of care that 

moves away from a bed based service into a community based service in 

partnership with three third sector organisations.  

o Mental Health Information Portal – the development of a centralised 

information point that is public facing to encourage self-navigation and self-

management – to increase understanding and awareness of mental health, 

what helps, when you need to seek support and how professionals can find the 

right referrals routes when specialist support is required.  

 
 Medicines Management 

o Near patient testing – exploring new technology to aid the diagnosis of infection 

to enable antibiotic prescribing to be more appropriate prescribed and 

contribute to reduced resistance patterns.  

 
 Urgent Care –  

0.10 What sets you apart in your field? 

 

 Clinical Engagement – We recognise and endorse the true value of clinical 

engagement. We have 15 clinical portfolio leads that are aligned to specific work 

areas. We ensure clinical representation is at the heart of all decision making. Our 

Central Delivery Unit meeting is designed to review and discuss all primary care 

and locality development and GP representation from around the patch is 

paramount to the quorate of the meeting.    

 

 Culture - We pride ourselves on the unique culture of the organisation which staff 
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recognise as what makes us a different and rewarding place to work. The friendly 

and relaxed atmosphere within Leafield House is supported by an “open door” 

ethos where employees embrace being approached for support, guidance or just a 

chat.  

     ‘A culture where innovation and trying things differently, irrespective of failure is 
     embraced’  
 
 Trust - The leadership style of the organisation ensures staff to feel trusted to make 

difficult decisions, provides space to develop innovative ideas and encouragement 

to try something new. Leaders in the organisation ensure staff have devolved 

responsibility with a good level of support. This, couple with a no blame attitude 

filtered from senior leaders, results in staff feeling trusted, engaged and involved in 

the success of the organisation.  

 
 Performance – As a relatively newly established organisation we are constantly 

looking for new ways to become more efficient and effective, ensuring the highest 

quality of patient care for our population. We are taking steps to revise how we 

demonstrate and measure to what extent we are a high performing CCG.  We have 

recently reviewed the quality of the current assurance processes that we have in 

place and as a result are implementing a new approach to how we do this with 

more emphasis on how we take account of public, patient and staff perspectives. 

 
 Learning and Development - Our Organisational Development Plan describes 

how we will build on the significant progress made to date from the formation of the 

CCG in April 2013.  The Organisational Development plan reflects our ambition to 

offer all our staff vast opportunities to learn and develop to enable the highest 

standards of working in the environment within which they operate.  We recognise 

this is vital to assisting the CCG to further strengthen the capacity and capability of 

all staff whilst embedding our recognised culture of innovation and improvement 

which we have created since the CCG was formed.  
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Summary Report 

Meeting: Leeds North CCG Public 
Board 

Date: 25 November 2015 

Agenda Item: 330/2015 

Report Title: Patient and Public Involvement Update 

Prepared by: Stuart Barnes, Communications and Engagement Lead 

Executive Lead: Liane Langdon, Director of Commissioning and Strategic 
Development 

Presented by: Liane Langdon, Director of Commissioning and Strategic 
Development 

Other meetings presented to: None 

Purpose of Report 

Approval  Decision  

Assurance x Information and Comment x 

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 

deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage robust 

forward planning, the ability to adapt to change, meaningful stakeholder involvement, transparent 

decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 

innovation in the development and implementation of new models of care that better meet the needs 

of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 

through authentic clinical and population involvement. 
 

Executive Summary 

This board report sets out information regarding progress on delivery of, and learning from, 
key work streams within the field of the CCG’s Patient and Public Involvement work.  

Significant results in this paper include: 

 Co-production workshops undertaken to identify the priorities and thoughts of service user, 
third sector, health professionals in relation to the development of the city’s new Mental 
Health Information Hub; 

 Commissioning Intentions – public information days and focus groups held to encourage 
the public to tell us what their priorities are from among our draft Commissioning Intentions. 

Assurance Framework 

Patient Assurance Group (PAG) review the Communications, Engagement, Equality and 
Diversity Plans for each planned change and assure the implementation of these plans. 

Next Steps 

The development of the Mental Health Information hub will continue to progress, with 
further stages of patient and public involvement and co-production planned as the hub is 
developed to ensure robust testing by users.  

The Commissioning Intentions have been prioritized and will be revisited once the CCG 
has received Planning Guidance and has a better understanding of its financial allocation 
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for next year. 

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 We must ensure that our plans and actions take account of 
equality and diversity and comply with consultation 
requirements 

Workforce Implications None 

Equality Impact Assessment Each plan referred to below is assessed for equality 
implications 
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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 

Mental Health 
Information Hub 

The CCG leads on the 
commissioning of Mental 
Health services for the 
city and has worked with 
partners from across 
health, care and 
emergency services to 
develop a mental health 
strategy for Leeds, The 
Mental Health 
Framework. 
One of the four key 
areas of the framework is 
a focus on the 
importance of 
information, and the 
commitment to develop a 
new online information 
hub.  
The CCG has appointed 
a digital design 
company, Youmee, to 
project manage the 
delivery of the city’s new 
Mental Health 
Information Hub. 

Yoomee held two workshops 
that informed the 
development of the core 
content strategy for the new 
information resource: 
•Kick off meeting with key 
stakeholders 
•Workshop with a wider 
range of experts, service 
users and professionals on 
30 September 2015 
 
The September workshop’s 
objective was to identify the 
main elements of a Core 
Content Strategy Statement 
for the mHealth portal’s new 
content, but which can also 
be more widely applied. 
 
The statement becomes an 
internal mission statement for 
all digital content and is used 
to set the direction for any 
content-related activity. It will 
be used internally by staff 
and contributors of the 
portal as a focus and 
reference point for creating 
and managing all new 
content. 
 
 

The Core Statement developed jointly at the event is:  
 ‘Use simple, inclusive content to support people in need, their carers, 
professionals and the public to make mental health services in Leeds more 
easily accessible.’ 
In terms of applying the values of this core statement to the work of the developers 
as they design and build the website, the following will become guiding principles: 
 
Simple and inclusive (Style) 
Nothing unnecessary, just clear and simple content. We don’t alienate or judge, and 
we treat everyone with respect. 
Supportive and appropriate (Audience) 
We recognise that you “don’t have to be ill to get better.” We speak to a wide range 
of users, from those needing help directly, to professionals and carers who are 
supporting them. We also seek to engage the wider public to try and reach them 
before they need us. 
Mental Health in Leeds (What) 
The mHealth portal will co-ordinate content from a wide range of organisations and 
services, who collectively are the ‘go to place’ for mental health services in Leeds. 
Accessible and relevant (How) 
We try and make it easy to find information, sign-posting content at the point of 
need. 
 
As well as developing the Core Statement, participants also took part in several 
tasks across the two workshops including brainstorming, discussion, persona 
development and branding exercises. 
 
This helped identify the key sections of the care strategy statement: 
•What does the portal need to offer? 
•Who is the portal for? 
•How will it benefit them? 
•What style is most appropriate? 
 
A summary of the feedback received from participants during the workshops is 
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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 

provided below. The development team will now use this information to help 
develop the style and content of the information hub. 

 

What does the portal need to offer? 
Be the ‘go to place’ for Mental Health in Leeds 
• To be a recognisable brand for MHealth 
• Be the Google for Mental Health questions 
• The route planner and sat nav for mental health recovery 
• To be the go to place for MH in Leeds 
• First port of call and then place you return to 
• Be credible 
• Appeal to all users 
• Be a first stop for understanding information systems 
• Be consistent with the rest of the Leeds offer 
• Be interesting 
Improve access to mental health support 
• To enable people to have quick and easy access to information when 
they need it 
• Be able to book services 
• Encourage those not currently accessing services 
• Quick link to the ‘right’ service 
• To provide info how to access services 
• To enable people to have quick and easy access to information when 
they need it 
• To help people quickly access information in a crisis 
• What to do in a crisis/MH emergency 
Make mental health services/support more easily understood 
• The mind with which the mental health system understands itself 
• To create a ‘guide’ to what works info - to assist people to make 
choices 
• Give information about looking after yourself 
• To help people ‘self manage’ common MH problems 
• An online toolbox for preventing MH decline, connecting to the best 
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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 

intervention when needed and sustaining recovery. 
• To contain a basic MH guide to services in Leeds 
• Promote resolution 
• To provide feedback on services 
• Information on conditions and treatments 
• To help meet statutory information requirements (care act) 
Reduce barriers to healthcare 
• Destigmitise seeking help for mental illness and/or emotional 
support 
• Reduce barriers to healthcare experienced by some groups 
• Reduce isolation 
• A force for reducing inequality in mental health outcomes 
• Reduce people’s fears about becoming ill 

 

Who is the portal for? 
Curious public 
• People wanting to understand what some diagnoses mean 
• People who want information about legislation and policy 
• People concerned about mental health 
• Explore their own mental health in private (the curious) 
• People who know nothing about mental health 
People needing accessible support 
• People with a broad range of English, IT and Mental health literacy 
• Deaf people (sign language users) 
• People with limited vision 
• People with LTC (eg physical health problems) 
• People on mobile devices 
Health professionals 
• Mental health professionals looking for additional advice on rehab/ 
recovery 
• Health visitors seeking support (pregnant women) 
• GPs who have people with long term conditions 
• GPs to assist advice to patients to make referrals 



 
 

 
Page 6 of 12 

Topic What we are planning 
to do 

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

• Clinicians 
• Staff supporting people with Mhealth needs (specialist and generic) 
• Social workers 
• MH specialists 
• Staff wanting to help people accessing services 
• Staff trying to help people who may need to access services/ 
information 
Carers 
• Young people including young carers 
• Carers of people with mental health needs 
• People with care and support needs 
• Current and new service users/carers 
• Carers trying to find things to help 
Professionals (non mental health) 
• Librarians 
• Non-MH frontline workers/Customer services staff 
• Non service users (those not in the MH system) 
People and groups concerned about others 
• Knit and natter groups (and similar) 
• Members of teams/local membership organisations (rugby, squash, 
football) 
• Managers/Employees 
• Students worried about friends/themselves 
• Schools/teachers/parents 
• People worried about others 
• People concerned about a friend or family member 
Broader public 
• People who can can use/know about IT and smart phones 
• People who define themselves as part of the Mental Health 
community 
• Anyone wanting to access the services for themsleves or others 
• Anyone affected by mental health, personally, association, work, 
friends, professionally 
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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 

• People in a hurry 
• People new to Leeds 
People who contribute to the Portal 
• People with information to share 
• Providers of MH Services 
• Providers of services that support good mental health Data analysis 
• Commissioners for feedback 
• Services for feedback 

 

How will it benefit them? 
Be useful for the audience 
• Something that support workers use - with or without people 
• To represent people’s social needs not just clinical 
• Meet need not demand 
• Meet unmet need 
• Accurate information 
• Diary of events /Events put on by users of interesting activities 
• Ambassador advocate giving talks and events 
• Digital education classes for service users 
• Resources that they can keep coming back to 
• Downloadable stuff 
Be designed to last 
• To be developed and maintained after set up 
• Be able to be built on in the future 
• Be there for my kids (and adults/me) 
• Be here in 5 years time 
• To inform and be informed by other ‘portal’ developments 
• Be technically robust 
• Work on my phone 
• Work (not crash...) 
• Data mining 
• Responsive 
• User friendly 
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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 

• Up to date 
• Smart, simple, speedy and slick 
• Integrate with social media 
• Available on different platforms 
• Log into Facebook for updates 
Be accessible 
• Be easy for anyone to use 
• Readily accessible 
• Responsive 
• Be visually easy to use (not all words) 
• Be easy to access in all respects 
• Provide information MH services available in a accessible and 
intuitive way 
• Provide accessible information 
To link to, rather than duplicate, relevant content 
• Gateway to services 
• Link to service directory/compile new service directory? 
• Link to other sources of info 
• Continually updated with groups that have started/stopped. 
• Refer to self-help ie online resources for digital tools 
• Link to existing local and national sites 
• Not duplicate other good stuff but link directly to it 
• Information about universal or non-MH specific services 
• What’s the alternative? 
• To signpost to a very broad range of services 
• Link to a broad range of local/national sites 
• Would it link to ‘Back office’ functions eg DP Assessments? 
• The choice to feed into the portal 
• Adding information users have found helpful 
Offer a chance to engage 
• Set up support groups 
• ‘Friends’ talking champion 
• Show the journey – how people have helped 
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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 

• Don’t be afraid to repeat 
• Incentives 
• Trust 
• Contact details 
• Have a say, be listened to 
• Surveys 
• Improvement and ideas tab (from users) used “innocent smoothie 
example) 
• Email update 
• A range of stories and groups to support/share experiences. 
• Volunteers to writing blogs, moderating forums, updating info on 
site reporters 
• Sharing via social media quick, easy, one-click 

 

What style is most appropriate? 
Be simple 
• Clear 
• Simple 
• Uncluttered 
• White space 
• Comprehensive 
• Skim through 
• Scannable 
• Essential info/easy to use 
• Good content 
• Short summary 
• Not too wordy 
• Simple steps 
• Strong 
• Bite size 
• Clarity 
• Quick access bullets 
• Clear chunks of info 
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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 

• Self select 
Have a clear purpose 
• Images that have a purpose (eg place you are going to) 
• Photos show people it’s for 
• Obvious photo 
• To the point x2 
• Locally relevant 
• Says what it does 
• Clarity of message – serious to the point 
• Clear presentation of information x2 (what you want, what you 
need) 
• Clear signposting with search – I need help with 
• Strong headline and positive message – appeals to anyone 
• Straight to point 
Be supportive and inclusive 
• Warm imagery 
• Warm, normal, not in hospital, no stigma 
• Supportive 
• Friendly, hug 
• Sensitive 
• Objective 
• Human contact 
• All positive images 
• Diverse imagery 
• Eye catching 
• Pictures stand out 
 

Commissioning 
Intentions 

The CCG’s annual 
planning process 
includes a routine 
consideration of future 
‘Commissioning 
Intentions’ for the coming 

The Leeds North Clinical 
Commissioning Group 
advertised and held four 
drop-in events where 
members of the local area 

Local Commissioning Intentions 
First Priority - Diabetic Nursing Support 
9 out of 45 respondents (20%) chose this as their first priority. The reasons given for this 
priority highlighted an awareness of diabetes within the local community, particularly 
prevalence in BME communities. Both focus groups selected different first priorities. One 
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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 

year. This process 
includes engagement 
with both the public and 
clinicians to help us 
understand their 
priorities. 

could complete the 
commissioning intention 
survey. These were held in 
Moortown, Wetherby, 
Chapel Town and Otley. 
A link was circulated 
inviting people to complete 
the survey online, as was 
information about how 
people could receive a 
copy of the survey to 
complete. 
In total 45 responses were 
gathered about the Leeds 
North Clinical 
Commissioning Group 
intentions, and 11 were 
gathered about the city-
wide ones. 
Leeds Involving People 
also facilitated two focus 
groups with 14 people 
attending them. 

chose Fuel Poverty, as they considered looking after the elderly and those that couldn’t 
afford to heat their homes to be very important. One of the participants shared her 
experience of how the Winter Warmth Scheme had helped her. The second focus group 
chose Pharmacy First, as they all had experiences of how the Pharmacist had helped them, 
felt it would save doctor time and also felt that the Pharmacist was the best person to help 
them with information and advice about medication. 
Second Priority- Fuel Poverty 
9 out of 45 respondents (20%) chose this as their second priority. The reasons given for 
this priority showed the value respondents placed on looking after elderly people, and 
keeping them warm in their homes when they may not be able to afford to do so 
themselves. Both focus groups selected different priorities. The same focus groups that 
chose Fuel Poverty as their first priority selected Accessible Geriatric 
Service as their second priority. Once again they spoke of the importance of helping those 
that are elderly and/or house bound. The second focus group chose Self-management. 
They felt that it was important as people need to be empowered to manage their own 
health, and can only do this with the appropriate information. 
Third Priority- Pharmacy First 
10 out of 44 respondents (23%) chose this as their third priority. The reasons given spoke 
about the importance of removing pressure from GPs where possible, and how it can be a 
quicker way of accessing support in the local community. One of the focus groups chose 
the Diabetic Nursing Scheme as their first priority. Most the participants in the group were 
either living with diabetes themselves, or knew someone who was. They felt that it was a 
big problem in their local community (LS7), and that people need extra support with it. 
The second focus group chose the ECG Interpretation Service. They were very clear about 
the importance of the heart, and felt that any concerns around it should be picked up 
immediately. 

 
City-wide commissioning Intentions 
First Priority - Sick Notes 
3 out of 11 respondents (28%) chose Sick Notes as their first priority. Only 2 of the 
respondents gave a reason for their choice of Sick Notes, they said that they know it 
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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 

can be hard for practice nurses to find the time to get out and visit patients. The other said 
that it would be of no extra cost to the NHS, but would be better for the patient. 
Second Priority - Respite Care and 7 day working at Radiology and Pharmacy Service at 
LTHT. 
2 out of 11 respondents (18.5%) chose Respite Care as their second priority, 2 out of 11 
respondents chose 7 Day Working Radiology and Pharmacy Service at LTHT as their second 
priority. Only 1 respondent gave a reason for their choice of Respite Care, they said that it 
could prevent stressful/unnecessary admissions. The 2 respondents who chose 7 day 
working at Radiology and Pharmacy Service at LTHT said that they felt that it was a better 
use of resources and it could reduce waiting times at A&E.  
Third Priority Hospital Discharge and Frequent A&E Attenders.  
2 out of 11 respondents (19%) chose Hospital Discharge as their third priority, 2 out of 11 
respondents chose Frequent A&E Attenders as their third priority. Reasons given for 
Hospital Discharge focused of freeing up hospital beds. Unfortunately, no reasons were 
given for frequent A&E Attenders. 

Unused 
Medicines 

In 2014/15 Leeds North 
CCG ran a pilot scheme 
in Otley to look at means 
of reducing the money 
spent by the system 
locally on unused 
medicines. 

The PPI board paper in 
September explained that the 
CCG had undertaken a piece 
of engagement which 
gathered the thoughts of 766 
people. 
 
The September paper 
highlighted the learning and 
explained that the November 
paper would report back on 
what will change as a result.  

 What will change as a result? 
The CCG recognizes that the lessons learned from the Otley pilot can not 

necessarily be applied as the scheme is rolled-out across the whole of the Leeds 

North CCG area, owing to significant differences in demography, and the findings of 

the patient engagement which demonstrated that there are significant differences in 

approach to unused medicines between different age groups and different ethnic 

groups. As such, the CCG will concentrate on addressing its communications in a 

tailored way to address these different approaches. A budget has not yet been 

finalized, but the CCG will work within agreed budget to ensure that 

communications materials target different age groups and other protected 

characteristic groups in a variety of ways to best affect a call to action from each.  
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Summary Report 

Meeting: Board Date: 25 November 2015 

Agenda Item: 331/2015 

Report Title: Patient Assurance Group – Annual report 

Prepared by: Graham Prestwich, Lay Board member for Patient and 
Public Involvement 

Executive Lead: Liane Langdon, Director of Commissioning and Strategic 
Development 

Presented by: Graham Prestwich 

Other meetings presented to: CCG Executive 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment √ 

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

 
This is the first Annual Report by the Leeds North Patient Assurance Group. It covers the 
period from January 2014 to July 2015. 
 
The report covers membership, the approach and methodology developed by the group 
over this period 
 
The report shows that the group focused attention on the core commissioning 
responsibilities of Leeds North CCG namely Mental Health, Learning Disability and Urgent 
Care 
 
Members of the PAG contributed to the structure and content of the report and a number 
of direct quotes from members are included 
 
The report summaries the lessons learned, the key recommendations and shows that the 
approach evolved through experience and feedback. 
 

Key Recommendations 

 
The Board is asked to note the content and is invited to make further recommendations for 
2015/16. 
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Assurance Framework 

 
Risk 1 – Patient and public engagement 
Risk 7 – Robust, transparent governance 
 

Next Steps 

 
It is recommended that the Annual Report is made widely available to demonstrate the 
organisation’s commitment to encouraging open and transparent decision making with 
respect to commissioning. 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  

Information quality assured  
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Leeds North Patient Assurance Group 

 

Annual Report 

September 2015 
 

 

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 improvement. 

 

  



Page 2 of 27 
 

Contents 

 

3………Executive Summary 

4………Purpose of this document 

5………Introduction to Leeds North 

7………Approach and Principles for the Patient Assurance Group 

9………Membership 

11…….Work programme and summary findings 

14……..Lessons Learned 

16……..Other considerations 

17……..Recommendations for 2015/2016 

18……..Conclusions 

19……..Appendix  



Page 3 of 27 
 

Executive Summary 

This report is an overview of the activity of the Leeds North Patient Assurance Group from January 2014 

to July 2015.  

The contributions of all members past and present are enormously appreciated and their impact on the 

growth of the capability of Leeds North CCG to become more patient centered in all its work is of 

considerable value and benefit to the population of Leeds and North Leeds in particular. 

Members bring a wide range of skills, expertise and experience to the discussions, including their varied 

experiences of patient involvement. As such they are able to bring a valuable perspective to the 

assurance process. 

The Group has developed a systematic and transparent approach to assurance in order to ensure that 

key elements of involvement are evidenced in plans and reviews of findings. This is described in the PAG 

Members Handbook. 

During this period the group focused its activity on the commissioning activity of the organisation, in 

particular Mental Health, Dementia, Urgent Care, Learning Disability and Medicines Optimisation. In 

addition the group was involved in other service developments where Leeds North CCG was the lead 

organisation, for example the Leeds Care Record and more recently Care.Data. 

Meetings were typically attended by 68% of members. 

The impact of the group has evolved over the last 18 months, gradually improving and becoming more 

assured that the views and experiences of patients are increasingly being taken into account at various 

stages of the commissioning process. This is evidenced by the ongoing nature of presentations and 

feedback to the group by commissioning teams as their work progresses. 

The main areas for attention members highlighted included: 

 Timeliness of involvement 

 Design and implementation of surveys 

 Use of language that can be consistently understood 

 Ensuring representation of our diverse communities 

 Ensuring different approaches are used to test the findings 

 Ensuring that the involvement is designed to answer the questions being posed. 

 Caution over interpretation of the findings 

 Effective communication to the wider population 

 Making better use of the expertise available across the city 

Lessons learned for the future to increase the impact and influence of the PAG has been included. 
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Purpose of this document 

 

This document aims to provide a summary of the approach taken and the recommendations made by 

the members of the Leeds North Patient Assurance Group.  

The audience for this report is anyone with an interest in Patient and Public Involvement in health and 

wellbeing development and delivery. 

The degree to which patients are authentically involved in organisations understanding the needs of the 

local population, in designing the services around those identified needs, and providing feedback and 

insight into the quality of services and care provided is a subject of keen and growing interest and focus. 

The aim is that this document can be read as standalone report. 

Over the period covered by this report, which is incidentally more than one year as it is the first one, it 

has clearly demonstrated that there is a lot to be learned about making involvement as effective and as 

valuable as possible. The effectiveness and value is of great interest to patients and the public as well as 

the providers of care and services. 

The work of the group has revealed that there is still a lot of opportunity for improvement even though 

patient involvement has been on the NHS agenda for many years. 

One of the areas that the group has not taken into account in any substantial way is the cost in terms of 

resources and staff necessary to carry out this work to the degree that the national guidance and 

policies would suggest is appropriate and robust. 

Leeds North CCG is a relatively small organisation for the work it has to deliver and the resources being 

made available to carry out this type of work are therefore limited and may have had an impact on the 

overall amount and thoroughness of work done. 

Finally the timing and timetable by which work needs to be completed may have an impact on the 

degree to which members have been able to contribute to involvement activities. 
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Introduction to Leeds North 

NHS Leeds North Clinical Commissioning Group became a statutory organisation on April 1st 2013. 

It is a membership organisation originally comprising 29 member GP practices. 

The budget for the year 2013-2014 was £239 Million 

The estimated population was 201,000 people 

Leeds North CCG is one of three Commissioning organisations responsible for planning and funding 

healthcare on behalf of the populations served by the three respective organisations across Leeds. 

The organisation aims to listen to our communities, patients and staff to better support their needs and 

shape a sustainable future for healthcare in the north Leeds area. Working with patients is considered 

by the organisation to be central to decision making. 

The health and wellbeing priorities for the organisation over the reporting period are to: 

 Support families to have the best start in life 

 Help children live healthier lifestyles 

 Support people to be active and healthy 

 Increase early detection of health conditions 

 Improve care for people with long term conditions 

 Support Carers 

 Improve end of life care 

Important amongst the priorities for the organisation has been the drive to reduce the life expectancy 

gap between the most deprived and the most affluent areas of north Leeds. This goal in particular has 

important implications for the work of the Patient Assurance Group as there is a clear need to be able to 

include those people who are traditionally far less likely to contribute to local involvement activities and 

therefore less likely to be able to voice their concerns and issues. 

As part of the rationalising of the commissioning workload across the city Leeds North has city wide 

responsibilities for: 

 Mental Health 

 Dementia 

 Learning Disabilities 

 Urgent and Emergency care 

 Medicines management  

 Other related topics including the Leeds Care Record 
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Important elements of the organisation’s work plan which helped to inform the forward work plan for 

the Patient Assurance Group are: 

 Reducing emergency admissions 

 Ensuring a positive experience of care 

 Improving access to psychological therapies 

 Improving the reporting of medication errors 

 Reducing healthcare associated infections 

 Reviewing learning disability services 

The vision for involvement was stated in the 2014 CCG annual report as follows: 

“Our vision is that the right people are involved at the right time, maximising the value that their 

experiences can add in all aspects of our work.” 

It is against the background of these health and wellbeing priorities and with this vision for involvement 

which is about adding value through what people know, experience and understand, that the Patient 

Assurance Group has embarked on its role to help guide and ensure the organisation is delivering on its 

stated goals. 
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Approach and Principles for the Leeds 
North Patient Assurance Group 

One of the challenges the assurance group has faced is the separation of assurance that authentic 

patient and public involvement will or has taken place from the involvement activity itself.  

Members of the group volunteer to be involved for a variety of reasons, many of which are based on 

personal or family experiences of local services, some very good and some not so good. 

Every member of the group brings to the discussion a personal view of what good looks and feels like, 

from a wide variety of perspectives and experiences. Each member also brings a breadth of work and life 

experience and that experience enables members to bring a much broader perspective than simply their 

personal experiences of the healthcare system. Members are particularly encouraged and supported to 

take a whole population and whole system perspective when reviewing proposals and outcomes. The 

work of the PAG has aspired to capture these experiences in a systematic way so that the 

recommendations are rooted in the level of evidence provided and thoroughness and integrity of the 

approaches employed.  

The original group membership worked for some time to develop a strong Terms of Reference and these 

were then incorporated into a PAG Member’s Handbook so that the approach and criteria that would be 

used to judge the planned or completed work was as transparent and open as possible. 

 

PAG Objective 

To provide clear, timely and informed feedback to local health service commissioners on both the plans 

for involving patients and the public, and the effective delivery and implementation of those plans. 

Feedback will be communicated directly those presenting to the PAG members and to the Board of 

Leeds North Clinical Commissioning Group primarily through a summary of PAG meeting minutes being 

submitted to the next Board meeting. 

The Approach 

The process is: 

a) Topics for consideration by the PAG are primarily identified by the business of the LNCCG 

together with Patient and Public feedback. 

b) The approach is to consider four key stages of the commissioning cycle, understanding the 

problem, developing and implementing the solution, evaluation of feedback and 

recommendations for improvement.  
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c) As far as possible these topics and the timeframe for their consideration is incorporated into the 

organisation’s planning calendar. 

d) Topics may be reviewed by a small working group of 3 to 5 members of the PAG and the key 

findings presented to the next PAG meeting for further comment and recommendations. 

e) Topics are assigned to the most appropriate PAG meeting in consultation with the Chair. 

f) A member of the LNPAG will lead the presentation to the Group when they have had additional 

involvement and hence familiarity in that work. 

g) Where possible any relevant material will be circulated with the agenda a week before the PAG 

meeting on the understanding that this may occasionally be strictly confidential and not for 

discussions outside the group. 

h) The evaluation proforma will be used to guide and inform the structure of the feedback. 

i) The minutes of the meeting will be a summary of the evaluation and include the main 

recommendations and comments. Any specific and agreed follow up actions will be recorded in 

the minutes. 

j) The summary minutes will be submitted to the next available LNCCG Board meeting for 

information and consideration. 

 

See the appendix for further information. 

 

 

 

PAG Member feedback 

“I am the Healthwatch representative to this group. I am consistently impressed by the willingness of 

the CCG to consider the perspective of the patient when developing and providing services. I am aware 

that for some, engaging with members of the public and running public and patient events is new and 

perhaps daunting. My experience over the past year is that it is approached in an open manner with a 

willingness to learn, and that LNCCG has an excellent relationship with Healthwatch.” 
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Membership 

 

Role Description: 

Members of the LNPAG are volunteers and contribute to the work of the LNPAG by: 

 Regularly attending meetings which usually last for 2 hours and take place monthly 

 Preparing for the meeting by reading the papers provided 

 Bringing their individual experience and knowledge of involving people to the discussion 

 Assisting the group to focus its attention on assurance and process 

 Taking a broad population perspective in their considerations 

 Helping the group focus on the most important issues 

 Making clear and specific recommendations 

 

Membership: 

 Chair, or nominated Leeds North CCG board member 

 At least I patient representative member per Leeds North CCG boundary Ward (9)with 1 Ward 1 

vote and a maximum of 18 members 

 Local HealthWatch representative 

 New appointments will be made on the receipt of resignations from current members and in the 

event of the committee identifying gaps in representation.  

 The recruitment of new members will be agreed with the group. 

 All members will be required to make a declaration of interest about any items of business to be 

discussed where they feel their interest might prejudice their contribution 

 

 

Members: 

The members of the group bring a wide range of experience, expertise and links with the wider 

communities of North Leeds. In addition, members draw upon their experiences of living and working 

and contributing to our communities. They are patients, carers, (of both the young and older people) 

and participate in many local voluntary groups. They have expertise in marketing and communications, 

roles in Voluntary Action Leeds and Leeds Involving people, two school governors, as well as time as 
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local youth leaders. They bring expertise of academic training development, heads of University 

departments, College Chair, as well as student warden and academic advisor. Members work on a 

voluntary basis in primary schools, preschool learning as well as chairing local organisations such as the 

British Heart Foundation. Members have experience of commissioning health services, fostering children 

with special needs and professional experience of managing public and patient engagement teams. Add 

to this considerable nursing and nurse lecturing experience, corporate governance, commercial 

expertise, academic research, parish councillor, membership of practice reference groups and local 

single disorder organisations, members of peer review groups and public members of Leeds Teaching 

Hospital and Leeds Community Health. 

 

 

 

 

 

 

 

 

PAG Member feedback 

“Since I first attended the "Your Health 2013" event, in January of that year, I have been involved in the 

transition from PCT to CCG.  I initially felt a little overwhelmed at coming from a regular health service 

user background, rather than a professional one.  I also admit, it felt heavy going at times but with the 

support of my colleagues around the table, I feel I have been able to contribute. 

As my confidence grew, with the support mentioned, I joined the PAG group and along the way, I have 

seen big changes in the way the CCG works. From feeling like a token gesture, I now feel my input is a 

valued part of current and forward commissioning engagement which keeps the patients at the centre 

of everything. The openness of the CCG staff with whom I have worked has been fundamental to 

developing good working relationships. 

Big thanks particularly to the Chair, who has made sure each PAG member is supported appropriately, 

and has developed the group into the success I feel it has become.” 
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Work programme and summary findings 

During the period January 2014 to July 2015 there were 16 meetings of the PAG. Typically 68% of 

members attended the meetings; the range was 47% to 93%. 

A summary of each of the 16 meetings is presented in the appendix. During this time all the main 

commissioning areas were considered and the feedback from the PAG was formally recorded in a 

regular report to the Public Board Meetings. 

Presentation of involvement plans and reports of findings were usually led by members of the 

commissioning team involved and as such the teams were able to gain firsthand the feedback and views 

from members, including what they liked and supported and where they would expect improvements to 

be made. 

Early lessons learned led to improvements in the approach and processes including: 

1) Increased support from the Communications and Engagement team, particularly over recent 

months. 

2) Dedicated support for the administration of the process which has proved invaluable in improving 

the documentation of the meetings, ongoing communication with members and following up on all 

the actions from each meeting. 

3) More thorough briefing for commissioners ahead of presentations to the PAG which is a task that 

has been taken on by the Communications and Engagement team and proved to be very effective in 

improving the effectiveness of discussions and feedback. 

4) A concerted effort to have a forward work plan for the PAG agreed with commissioning team well in 

advance so that it was a well planned and timetabled activity. 

5) Reinstating the small working group approach for complex topics where a more in depth discussion 

helps members to better understand the issues and therefore better able to provide assurance as 

appropriate based on improved knowledge and understanding. 

 

Whilst a summary of each of the meetings has been provided in the appendix there have been a number 

of common themes which cut across many of the commissioning teams and their work. The main 

themes are: 

1) Timeliness of involvement. It is still common for people to be asked for their views too late in the 

process for their contributions to be properly taken into account. The design and distribution of 

surveys is one example of this. 

2) Design and implementation of surveys. This has been frequently highlighted by members as an area 

of weakness in that surveys do not appear to be taking into account the experience and expertise 

that is both available locally and indeed necessary in order that the survey actually delivers on the 

purpose for which it is intended. The PAG has questioned the complexity of surveys for example and 
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these have led to results which are difficult to reliably interpret and even more challenging, to 

respond to in a credible manner. 

3) Use of language that can be consistently understood. It is no good writing reports for members of 

the public in the same tone and manner that would be used for internal communications. A much 

more sensitive approach is necessary in order that the same understanding is achieved no matter 

who reads the content. 

4) Ensuring representation of our diverse communities. There have been a number of examples 

presented to the PAG where the diversity of our population has not apparently been taken into 

account for example expanding from a pilot in one area to being applied across the city. 

5) Ensuring different approaches are used to test the findings. Members have frequently asked to see 

how some conclusions from a survey for example have been tested with a focus group to ensure 

that the conclusions are indeed valued and make sense to those who are likely to be affected by the 

outcome. This is something that will need to be increasingly considered as the implications of some 

decisions increase and widen. 

6) Ensuring that the involvement is designed to answer the questions being posed. The PAG saw a 

number of examples where the original purpose of carrying out a survey was not being answered by 

the questions included in the survey. This is just the sort of insights members have been able to 

bring to the discussion and sometimes that challenge has been uncomfortable but none the less 

appropriate. 

7) Caution over interpretation of the findings. Members have a keen eye for detail and when this is 

applied to reports and findings from engagement activities from time to time reveals that some of 

the interpretation may not be as robust or clear as some may believe. This is once again an example 

of the value members add to the work of the CCG by helping the organisation to avoid drawing 

misleading conclusions. 

8) Effective communication to the wider population. This is a challenge for a small organisation to 

reach its population effectively but none the less that is in part the purpose of the organisation and 

needs to be addressed. 

9) Making better use of the expertise available across the city. Members bring very varied backgrounds 

to the discussion and as such expect to see the CCG making the most of being part of a city with a 

ready supply of experience and expertise that simply needs to be invited to the table from time to 

time. 
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PAG member feedback 

 

“Leeds North took the lead on the development of the Leeds Care Record. There was a joint assurance 

group with membership from the three Leeds PAGS and two voluntary and community sector 

organisations.  

      At the first meeting the development team presented its proposals. The aims were excellent but the 

questions they were asking did not address these aims. A number of us were critical of the proposed 

approach but the team not only listened but addressed our criticisms and incorporated some positive 

suggestions. 

 Regular meetings were held at which Leeds North and Leeds West PAG members were always in 

attendance and whose views were sought. The team strengthened itself with the addition of a member 

of staff from Leeds Involving People. The ensuing work went far beyond public and patient consultation, 

truly engaged people and had an extremely positive outcome. 

 It was extremely rewarding to be a part of such an important initiative and to feel that the PAG can 

make a real difference.” 

 

  



Page 14 of 27 
 

Lessons Learned 

Topic Issue identified Action taken 

Improving communications 
 

Failure to reach the intended 
audience through an 
appropriate medium 

To be addressed in the revised 
Communications and 
Engagement strategy 

Small group work and how best 
to support this 

Tendency to go beyond 
assurance into involvement 

To support teams internally to 
better prepare through training 
events and ensure a senior 
manager is chairing the 
meeting 

The importance and impact of 
good quality administrative 
support 
 

The workload associated with 
administering the meetings and 
associated processes was 
considerably underestimated 

Appointment of dedicated and 
competent administrative 
resource with appropriate 
guidance and support 

Feedback to commissioners 
 

The feedback was often limited 
to the team involved and not 
shared more widely 

Formal Public Board reporting 
has been introduced which 
enables the Chair to highlight 
key topics 

The importance and impact of 
effective chairing of meetings 
 

Keeping the discussions 
focused on assurance rather 
than involvement and a full 
agenda poses challenges 

Chair to take more appropriate 
action in meetings to ensure 
the discussion are more 
focused on the agenda and 
purpose 

Involving other CCG PAG 
members 
 

There are opportunities that 
may be of interest and 
importance to other PAG 
members 

To ensure timely invitations to 
attend meetings are shared 
with other PAGs. To start 
sharing the notes from 
meetings across other 
organisations 

Briefing Commissioners for 
presentations to the PAG 
 

Some reports do not contain 
the appropriate materials for 
consideration by PAG members 

Programme of Commissioner 
briefings have been 
implemented. Papers are 
reviewed ahead of setting the 
agenda 

Distinction and separation of 
assurance from involvement 
 

Easily done as there is 
opportunity to comment and 
add experiences. Means that 
the assurance element is not 
covered thoroughly and the 
group is not convened to be 
the involvement element 

Topic for everyone involved to 
address in their contributions 
to meetings and discussions 

Training and development 
needs 
 

Vital to identify and address 
development needs on a 
regular basis 

Various training opportunities 
have been provided, the 
success and appropriateness of 
some has yet to be determined 
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Topic Issue identified Action taken 

Setting the climate for 
collaborative working 

 

Members of the PAG quite 
rightly have high standards and 
high expectations, this 
occasionally leads to some 
challenges to deal with 

Develop a clear understanding 
of the role of the PAG internally 
and help PAG members 
understand the limitations of 
the resources available within 
the organisation 

Providing additional 
opportunities for in depth 
discussions on key topics 

 

PAG members like to get 
involved in more detail than is 
the purpose of the assurance 
role and this can lead to 
frustrations.  

Develop a more comprehensive 
programme of activities and 
communications that enable 
members to identify other 
opportunities to contribute to 
the commissioners 
understanding of patient 
experiences. 

 

 

 

 

 

 

 

 

 

 

PAG Member feedback 

  

“I particularly welcome the PAG's documented commitment in this Annual Report to retaining and 

recruiting high-quality members, and feel this will be a useful measure of success for the PAG in future. 

The Annual Report is candid, fair and balanced on the rights and responsibilities of both Leeds North 

CCG and PAG members individually in enabling this success; the Report also provides a useful refresher 

for members, in the Appendix, on the framework for positive assurance.” 
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Other considerations 

Internal Audit report 
 

The 2014/15 internal audit plan for Leeds North CCG included an audit of Patient Engagement – 

Governance and Acting on Patient Feedback. 

The audit report stated that Leeds North CCG has strong membership and participation at the Patient 

Assurance Group and patient engagement is being undertaken on commissioning activities 

The auditors made the following recommendations for PAG: 

1) All actions from the Patient Assurance Group meetings should be given timescales to ensure that 

they are dealt with in a timely manner. The action should clearly state what action is to be taken. 

2) The Patient Assurance group forward plan should clearly link through to the strategic objectives and 

commissioning activities of the CCG. The group should then receive an ongoing report against the 

forward work plan which clearly sets out where each commissioning activity is up to and what 

engagement has occurred. 

3) A feedback process should be formally established between the Patient assurance Group and other 

patient involvement groups. 

Actions have been taken to improve the process which address these recommendations 

Changes in the provision of support services 
 

During the period this report covers there were significant changes in how the Public and Patient 

Participation function was provided and funded. The West Yorkshire Commissioning Support Unit was 

originally engaged to provide that support and the decision was taken to move this ‘in house’. Once the 

transition had been completed the organsiation was able to focus more closely on the critical elements 

of authentic involvement and the PAG gained additional administrative support what has enabled many 

improvements to the planning, organisation, managing and follow-up of the PAG meetings and work 

plan.  
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Recommendations for 2015/2016 

 

1) Recruitment of additional members to the group takes into account the requirements of the role in 

balance with a desire to be as representative as possible of the communities within Leeds North. 

 

2) Training needs are systematically identified and addressed with a keen eye on the recognition that 

free time is limited and skills and capability in the role grows through experience. 

 

3) Planning of the work programme and maintaining a critical focus on the timely and complete 

delivery of the agreed involvement plans is very important. 

 

4) The evaluation approach described in full in the PAG handbook has proved to be durable and 

effective but there is scope to improve adherence to the approach and content to add greater value 

to the recommendations from the group. 

 

5) Ensure all members have ample opportunity to contribute to meetings and in particular support and 

encourage new members to the group to share their views and considerations so that they derive 

greater satisfaction from attending and being involved from the start. 

 

6) Clear key messages and recommendations to commissioners has to be the priority for the coming 

year and in that way the PAG can add most value to the effectiveness and impact of the organisation 

as a whole through authentic patient involvement. 

 

7) There is a concern reflected in the Internal Audit Report that insufficient communications have take 

place with other elements of the patient involvement processes across the organsiation and this 

needs to be more fully addressed. 

 

8) The PAG needs to take some responsibility for effective communication by seeking that evidence 

that communications are actually happening. 
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Conclusions 

In conclusion this report shows that by having a dedicated group of volunteers focusing on assurance of 

the planning, delivery and responding to meaningful patient and public involvement the processes of 

commissioning good quality care can be improved and developed. 

This also shows that the approach is challenging both internally and externally in order to establish a 

collaborative working relationship that encourages getting the best possible outcome from the 

resources and support available. 

There are many lessons to be learned and improvements to be made to the approach and this continual 

improvement is fundamental to future sustainability 

The PAG has brought about some significant improvements in what we do and has constructively 

challenged the way we go about planning and delivering involvement activities 

Success is dependent on the commitment of the whole organisation and most importantly totally 

dependent on the good will and support of skilled, experienced and competent volunteers. 

As Chair of the group I would particularly like to thank PAG members past and present for all their time, 

energy and thinking that has contributed to this work.  
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Appendix 

 

 

 

 

 

 

 

 

 

 

 

 

  

(1) 
Understanding the issue 
or problem from the 
point of view of patients 
and the public  

Where are we now? 

What are the key findings and 
priorities? And what are the 
recommendations? 

(2) 
Designing and 
implementing the 
solution or service 
improvement  

What exactly have 
patient and public 
views influenced? 

(3) 
Quality Assurance 
Ongoing monitoring 
and feedback  

How will patient 
experience inform 
quality assurance? 

(4) 
Service review and 
recommendations 
for improvement 

What specifically has 
been changed as a result 
of patient experience? 

Recommendations for 

service improvement 

and development 
Learning Next time.......... 

Activities Outputs 
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Score 0 1 2 3 Score 

1) Timeliness Too late to 

involve the public 

Time permits 

very limited 

involvement 

A satisfactory 

timescale 

Planned well 

ahead and 

scheduled in the 

calendar 

 

2) Representative of 
the appropriate 
community/ 
population affected 

Inappropriate 

people have been 

involved 

The right people 

may be involved 

but the evidence 

is weak 

Some evidence 

that the right 

people are 

involved 

Good evidence of 

a representative 

population is 

provided 

 

3) Clear and specific 
questions are asked 

There are no 

questions  

There are some 

questions but 

they are very 

general 

Quite good 

questions 

Clear and specific 

questions that 

elicit specific 

issues 

 

4) Diversity of 
techniques used to 
gather information 

No consideration 

as to how 

information will 

be gathered 

A single 

approach to 

gathering 

information 

Information 

gathered for 

different sources 

and using 

different 

techniques 

As for 2 and 

includes 

information on 

how this 

information will 

be collated 

 

5) Summary of the 
findings is made 
easily available 

No plans to 

publish the 

outcome of the 

involvement 

exercise 

Findings will be 

provided to 

those who 

participated only 

Summary 

findings will be 

made widely 

available 

Summary findings 

and additional 

information is 

published. 

 

6) Feedback and 
actions taken as a 
result is shared at 
the appropriate 
time 

Nothing planned 

regarding 

outcome or 

actions 

Outcome 

published with 

limited evidence 

of a link to the 

patient 

involvement 

Clear links 

between patient 

feedback and 

outcome. 

Evidence that the 

patient feedback 

has been the 

driver for 

significant change 

 

 

Total Score:  

Recommendations 

for improvement 

 

 

Comments 
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Summary of the main agenda items from the meetings covered by this report 
 

Date Attendance Topic Comment/Recommendations 

Feb 
2014 

75% 

Call to action Request for a timetable of the actions relating to 
Patient involvement in call to action. 

End of Life Care (Led by Leeds South and East CCG) Members 
expressed some concerns and surprises and asked 
that a member of the Leeds North PAG attend the 
next meeting. 

Urgent Care As a result members requested a more detailed 
timetable for the PAG to review involvement plans. 

Commissioning 
Intentions  

When patients are properly involved in small groups 
it works well. 
Request for members to be involved in planning 
Commissioning Intentions work next time 
Recommended a series of CPPG events to build the 
intentions over the year. 

Walk in Centre 
Burmantofts 

Request to be updated on the review process. 

    

April 
2014 

82% 

End of Life Care Highlighted concerns that the number of people 
interviewed was too small and that the time period 
of up to 12 months was far too short for this topic. 

Medicines 
Management Projects 

Recommended a fresh approach that included more 
preparation and evidence of patient involvement 
should be presented. 

PPI Section of the 
LNCCG plan 

Members recommended a much more patient 
involved approach and that the work did not 
provide evidence of public involvement. 

Dementia Pleased with a number of aspects of the work and 
requested that the members have the opportunity 
to help make the survey more valuable by having a 
timely opportunity to contribute to this aspect in 
particular. 
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Date Attendance Topic Comment/Recommendations 

May 
2014 

50% Membership HealthWatch representative invited to join the 
group. 

Urgent Care Members raised concerns about the approach to 
involvement to date and it was agreed that a further 
meeting for PAG members across the city would be 
set up as soon as possible. 
Members were keen to support a more 
collaborative approach towards all stakeholders 
including patients. 

Small working group 
feedback 

Concluded that more thorough briefing was 
required in order to ensure that both patients and 
commissioners had similar and shared 
understanding of the purpose of the meetings. 

Lessons Learned Shared experiences from Leeds West CCG and their 
PAG. Emphasised several common themes: 

 Member recruitment and raining 

 The adoption of the commissioning cycle 

 Patient involvement throughout the 
commissioning process 

    

June 
2014 

73% Anti-Coagulant Survey PAG members felt that their recommendations had 
been largely ignored. 
As a result a complicated survey had produced a 
complicated outcome with difficult to implement 
recommendations. 
Members felt that basic patient issues had been 
missed as a result. 

Urgent care small 
working group 

Encouraging feedback from members who attended 
on behave of the PAG. Adopting a more structured 
approach led to a more useful outcome. 

Leeds North Business 
Plan update 

Members felt that in the overall performance of the 
organisation the role and contribution of patient 
and public involvement did not stand out as they 
had expected or hoped. 
Commitment to better inform PAG of the forward 
work plans for each area we commission. 

Leeds Care Record Feedback for PAG members on recent city wide 
public meeting. Requested further opportunities to 
see how key concerns are being addressed. 
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Date Attendance Topic Comment/Recommendations 

July 
2014 

60% Surveys Members have strongly recommended that surveys 
are developed by people with appropriate 
experience and expertise and those conclusions are 
verified through other information collection means. 

Mental Health Service 
commissioning 

Contract monitoring explicitly requires information 
resulting from effective patient involvement. 
A dedicated involvement office is being recruited to 
guide patient contributions to the transformation of 
Mental Health services. 
Members raised concerns about the effectiveness of 
primary care to deliver effective mental health care. 
It was agreed that the forward work plan for 
involvement in Mental Health service delivery would 
be brought to the PAG. 

Sept 
2014 

64% Chronic Pain Pathway Members requested clarity on how patients will be 
involved in this work as the current proposals are 
not clear and explicit. 

ENT and related 
services 

Members shared concerns about the reliance on a 
poorly constructed survey. 

Anticoagulant Service 
developments 

Members highlighted the shortfalls in survey design 
and delivery, too complicated and tends not to 
address the purpose of conducting the survey in the 
first place. 

Leeds Care Record Concerns that the survey did not actually address 
some of the main concerns patients had. 
Surveys were improved as a result of feedback but 
still concerns remained. 
PAG concerned that through participation in the 
survey members of the public better understood the 
issues. Questioned the applicability of the 
conclusions to the general population. 

NHS England CCG 
Assurance meeting 

PAG member attended the Leeds North CCG 
assurance meeting with NHS England. 

Internal Audit Chair stated that a request for the organisations 
internal auditors to audit the PAG had been made. 

 

  



Page 24 of 27 
 

Date Attendance Topic Comment/Recommendations 

Oct 
2014 

93% 

Follow up actions Concerns that member feedback and comments 
were not been taken seriously by the organisation 
or appropriate responses provided or actions being 
taken. 

Leeds Care Record Feedback on 2 engagement reports. Issue of 
confidentiality remains the greatest concern. More 
information is required to enable people to make 
informed decisions on the opt out approach.  

Forward work plan PAG forward work plan being developed with close 
involvement of lead commissioners to ensure the 
PAG adds optimum value and benefit to the 
commissioning of services. 

Member training audit Revealed the requirement for further training to be 
provided on the commissioning process and 
opportunity for patient public voices to have impact 
and influence. 

    

Nov 
2014 

87% 

PAG perception by the 
CCG 

Considerable improvement over the last 2 years 
resulting in an improved quality of the involvement 
work being carried out. 

Commissioning 
Intentions 

Request for key questions to be shared with the PAG 
for feedback ahead of the public meeting. Outcome 
of the exercise and the resulting action to be shared 
with PAG after the event. 

Care. Data Compared and contrasted with the Leeds Care 
record as a reference document. 

Leeds Care Record Members requested clarity of the practice opt out 
and potential to disadvantage some people as a 
result. 

Audit Members provided their feedback to the internal 
auditors after the close of the formal meeting. 

    

Dec 
2014 

47% 

Medicines 
Management 

Members discussed the findings from the Otley pilot 
and were supportive of the approach. Members felt 
that the population of Otley was not representative 
of the wider Leeds North population and that 
further consideration to a wider range of needs 
should be included in any extension to the work. 

Commissioning 
Intentions 

The proposed approach was presented to the group 
for consideration. Members were keen to see a 
simple and consistent approach to communication 
messages across all channels of communication to 
the Leeds North population. 
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Date Attendance Topic Comment/Recommendations 

January 
2015 

76% 

LIQH Members who attended would like to see more 
patient involvement but none the less felt that 
patient views were heard and listened to. 

Follow up on actions Members keen to ensure all agreed actions are 
properly followed up. 

Dementia Service 
Redesign 

Members felt it was a good report on progress with 
addressing the issues raised by patients and their 
carers. Members were keen to stress the 
importance of appropriate terminology to ensure 
widest possible and consistent understanding. 

Commissioning 
Intentions 

PAG members who attended the event felt that it 
was disappointing in most aspects. 
Very keen to see that lessons will be learned and 
that an ongoing approach throughout the year will 
be adopted to ensure appropriate and relevant 
intelligence is gathered as an ongoing activity. 

Co commissioning of 
Primary Care 

Members requested that this is presented as a topic 
for a much wider audience through a CPPG event. 

Forward work plan Discussed and agreed with members. 

    

February 
2015 

71% 

Commissioning 
Intentions 

Comprehensive review of the approach was agreed 
by everyone and members reported that Board 
members had also recognised the need to make 
substantial improvement to the approach. 

Leeds Care Record Feedback on public meeting. Members who were 
involved felt that the team had taken a good, open 
and transparent approach, taking on the points 
raised and ensuring that appropriate responses 
were implemented. 

Social Prescribing Members were broadly in agreement with the 
approach being taken and gave their support to the 
proposals. At this stage members would like to see 
more involvement of representative individuals 
rather than senior representatives of potential 
providers. Work is ongoing. 

PAG Workshop Members requested that we have a half day 
workshop to discuss the PAG approach in more 
detail. 
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Date Attendance Topic Comment/Recommendations 

March 
2015 

59% 

Primary Care  Members supportive of the proposals for 
involvement but would like to better understand 
the approach. Proposed and supported the setting 
up of a series of small working groups and the 
provide feedback of key points to the wider PAG 
members. 

Antibiotic Prescribing Engagement exercise identified a number of 
potential improvements to the campaign. 
The proposed questionnaire was shared with 
members but too late to make material changes. 

NHS Constitution Members commented that the opportunity to 
comment via the consultation should be more 
effectively communicated to the public. 

    

April 
2015 

72% 

Shakespeare Walk in 
Centre 

Old survey results presented that members felt did 
not address the main issues and concerns. A new 
involvement proposal will be brought to the PAG 
for views and feedback. 

Care.Data Proposal for pathfinder work in Leeds was shared 
with members. Concerns expressed about a 
number of elements of the programme including 
confidentiality but principally about effective and 
appropriate communications. Concerns expressed 
about the capability of practice reference groups to 
be representative of the practice population. 

Urgent care forward 
work plan 

For information 

    

May 
2015 

56% 

Walk in Centre 
proposal 

Members felt that the survey questions were 
potentially difficult to understand and challenging 
to complete. Repeated the request for earlier 
involvement in questionnaire development. 

Urgent Care Members invited to attend an event where the 
outputs form the urgent care involvement work will 
be presented to city wide stakeholders. 

Commissioning 
Intentions 

Internal process presented to PAG for assurance 
that it is a robust approach. Members required 
more detail in the PPI elements of the proposals, 
properly reflecting the lessons learned from the last 
two years. 

Mental Health Outline of the mental health framework was shared 
with PAG, which included the mental health user 
group which meets on a monthly basis and is 
supported by Leeds Involving People. 

Children’s Urgent care Members supported the approach. 
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Date Attendance Topic Comment/Recommendations 

June 
2015 

67% 

Urgent Care Members broadly supported the different 
approaches to involvement and recognised the 
consistency across different approaches. 
Members specifically expressed concern about 
some of the conclusions being drawn and requested 
great care over interpretation of findings. 

Social Prescribing The commissioners were keen to register their 
appreciation to the PAG for the helpful feedback 
they provided at the last meeting. Members were 
nonetheless keen to see more people encouraged 
to contribute to the service design element of the 
proposals, not just potential provider organisations. 

    

July 
2015 

56% 

Mental Health Mental Health forward work plan well supported by 
members who had a number of questions for 
clarification. 

Medicines 
Optimisation 

The forward work plan was questioned by members 
in particular they requested more detail to explain 
why some projects did not involve patients and the 
public. 

Complaints annual 
report 

The findings were shared with PAG members by the 
report author for information. Members had a 
number of questions and further analysis will be 
required to respond to some of the questions 
raised. 
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Summary Report 

Meeting: Leeds North CCG Board Date: 25 November 2015 

Agenda Item: 333/2015 

Report Title: Financial Position 2015/16 – October 2015 Board 

Prepared by: Jenny Davies – Deputy Chief Financial Officer 

Executive Lead: Martin Wright – Chief Financial Officer 

Presented by: Martin Wright – Chief Financial Officer 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management 
established that enable us to understand and meet the needs of our population 
through high quality care and which deliver improvement in the health and 
wellbeing of the poorest the fastest. 

 

2. Establish organisation wide management systems and processes that enable and 
encourage robust forward planning, the ability to adapt to change, meaningful 
stakeholder involvement, transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and 
encouraged innovation in the development and implementation of new models of 
care that better meet the needs of our population. 

 

4. To achieve effective local and system leadership that drives continual 
performance improvement through authentic clinical and population involvement. 

 

Executive Summary 

 
This report summarises the financial position of NHS Leeds North Clinical Commissioning 
Group (CCG). It incorporates performance against key financial duties as at 31st October 
2015, highlighting any areas of potential risk and potential action for the board to discuss 
and ratify. 
 
Leeds North CCG is required to meet a number of key financial duties and responsibilities 
as follows:- 
 

 
Target 
 

 
2015/16 forecast 

Revenue Resource Limit (RRL) Forecast to achieve 

Cash Limit (CL) Forecast to achieve 

Running cost limit £4.3m Forecast to achieve 

Better payment practice code Forecast to achieve 
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Key Recommendations 

 
(a) Receive and comment on the Leeds North CCG financial position and 

performance against key financial duties. 
 

Assurance Framework 

 
Board Assurance Framework risk 7: Financial stability & sustainability. 
 

 

Next Steps 

 
Financial performance and risks are reported to the Board on a bi-monthly basis. 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications Forecast to achieve statutory financial duties, maintaining 
overall costs within budget. 

Legal implications  

Workforce implications  

Equality impact assessment  
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FINANCIAL PERFORMANCE AS AT 31 October 2015 
 
1.  EXECUTIVE SUMMARY 
 
This report summarises the financial position of NHS Leeds North Clinical Commissioning Group 
(CCG). It incorporates performance against key financial duties as at 31 October 2015, highlighting 
any areas of potential risk and action for the board to discuss. 
 
1.1  Financial Duties & Targets 
 
The CCG is required to meet a number of key financial duties and responsibilities as follows:- 
 

 
Target 
 

 
RAG 

 
Forecast 

Revenue Resource 
Limit (RRL) 

 The CCG has a statutory duty to remain within its allocation with a 
minimum target surplus of 1%. The CCG brought forward £5.96m and 
has drawn down, in line with business rules £250k with a target surplus 
of £5.7m (2.3%) with NHS England for 2015/16. The CCG is currently 
forecasting to deliver a £5.7m surplus. 

Cash Limit (CL)  The CCG has a statutory duty not to exceed its cash limit.   
The CCG expects to manage within the cash limit available. 

Running Cost 
Allowance (RCA) 

 The CCG has a statutory duty to remain within its designated allocation 
for running costs which have decreased by 10% from £4.81m in 
2014/15 to £4.38m in 2015/16. The CCG is currently forecasting £4.2m. 

Better Payment 
Practice Code (BPPC) 

 The CCG has a financial duty to pay invoices promptly in line with the 
BPPC, with a target of 95% of invoices to be paid within 30 days. 
The CCG is currently forecasting to achieve better than 95% compliance 
in all 4 categories (NHS, Non NHS by value, volume). 

 
 

1.2  Forecast Revenue Position 
 
The CCG is forecasting an underspend of £5.71m in line with financial planning expectations and 
the control total agreed with NHS England before the start of the financial year. The brought 
forward surplus from 2014/15 was £5.96m. The CCG has drawdown £250k of this to be made 
available to spend non recurrently in 2015/16.  
 
1.3  Financial Risks 
 
The CCG will manage any financial risks in year through the utilisation of commissioning and 
contingency reserves. 2015/16 will be particularly challenging with the following risks identified 
as: 

 Co-commissioning of primary care and specialist services. 

 Better Care Fund & Transformation. 

 Provider sustainability. 

 Procurement of Commissioning Support Services. 
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1.4  2015/16 Summary Financial Position as at 31 October 2015. 
 

REVENUE RESOURCE ALLOCATIONS 
Recurrent Non Rec. Total 

£’000 £’000 £’000 

Initial 15/16 Resource Baseline 234,824     

Growth 4,462     

Sub Total - 15/16 Revenue Allocation 239,286 
 

  

Running Cost Allowance 4,358     

Better Care Fund Transfer from NHSE 4,156   

Sub Total - Initial Resource Limit 247,800     

Allocations received in year 8 1083  

Return of 14/15 Surplus   5,960   

Total – Revenue Resource Allocation 247,808 7,043 254,851 

 
 

NET OPERATING COSTS 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Purchase of Healthcare:             
Acute Services – NHS 61,900 61,900 (-0) 106,114 106,057 (-57) 

Acute Services – Non NHS 4,296 4,296 (-0) 7,364 8,187 823 

Urgent Care 7,161 7,161 0 12,275 12,091 (-184) 

Mental Health & Learning 
Disabilities 17,960 17,896 (-63) 30,369 30,343 (-26) 

Community & Other Services 20,036 20,126 91 34,347 34,025 (-322) 

Continuing Care 7,256 7,256 0 12,439 12,476 37 

Transformation 2,694 2,690 (-4) 4,037 4,037 0 

Total – Purchase of Healthcare 121,302 121,326 24 206,945 207,217 272 

              

Prescribing 18,684 18,780 95 32,031 32,031 0 

  
   

      

Primary Care 1,756 1,712 (-44) 3,010 3,010 0  

  
   

      

Running Costs 2,542 2,466 (-76) 4,358 4,228 (-130) 

              

Reserves:             

Planned Surplus 0 0 0 5,710 0 (-5,710) 

Earmarked reserves 2 0 (-2) 910 910 0 

Contingency & Other Reserves 0 0 0 1,887 1,745 (-142) 

Total – Reserves 2 0 (-2) 8,507 2,655 (-5,852) 

              

Total – Net Operating Costs 144,286 144,283 (-2) 254,851 249,140 (-5,710) 

 
 
Further details are provided below: 
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2.  CCG ALLOCATIONS 
 

CCGs were notified of their 2015/16 Revenue Resource and Running Cost Allocations prior to the 
start of the financial year. Subsequent adjustments to allocations are highlighted below.  
 

In-year Revenue Resource Allocations Adjustments 
Recurrent Non Rec. 

£’000 £’000 

GPIT Non recurrent allocation received from NHSE  537 

Funding for Eating Disorders received from NHSE  103 

Mental Health PD Allocation received from NHSE  200 

IAPT Funding received from NHSE  9 

Tier 3 Neurology Commissioning Responsibility Transfer - NHS England 8  

Vanguard: UEC - West Yorkshire Urgent and Emergency Care Network   150  

Liaison Psychiatry - Mental Health   43  

UEC Vanguard sites - Liaison Psychiatry   41  

Total – In-year Allocation Adjustments 
 

1,091 

 

In month 7 an additional allocation of £242k was transferred from NHS England comprising of 8k 
recurrent funding for Tier 3 Neurology commissioning responsibility. £193k of non-recurrent 
funding was received for the Urgent Care and Emergency Care (UEC) Vanguards (£150k and £41k) 
and £43k for Mental Health Liaison Psychiatry. 
 

3.  PROGRAMME EXPENDITURE 
 
3.1  Acute Services – NHS 
 

Acute Services - NHS 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Leeds Teaching Hospitals 48,536 48,533 (-3) 83,205 83,205 (-0) 

Harrogate & District 11,317 11,716 399 19,400 19,485 85 

York Hospitals 918 914 (-4) 1,574 1,573 (-1) 

Bradford Teaching Hospitals 400 354 (-46) 686 694 8 

Mid Yorkshire Hospitals 249 251 2 428 450 22 

Airedale 134 208 73 230 350 119 

Other NHS Trusts 90 (-331) (-421) 153 301 148 

Commissioning Reserve 255 255 0 438 0 (-438) 

Total – Acute NHS 61,900 61,900 (-0) 106,114 106,057 (-57) 

 

Leeds Teaching Hospital NHS Trust (LTHT) has a fixed income agreement which reduces the risks 
associated with an activity based contract.  
The table below summarises the LTHT trading position for Month 6. The Marginal Rate Emergency 
Tariff (MRET) thresholds have been updated at month 6 and as a result the expected credit has 
reduced by £260K.   
High cost drugs have also continued to increase and the cost implications of home care delivered 
drugs are being investigated. 
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Critical Care is overspending due to long stay patients with more than one organ supported. 
The main overtrading specialties for outpatient procedures are Urology, Cardiology and 
Ophthalmology.  However an element of this budget is currently within “other” which partly 
covers this overtrade. 
 
The host commissioner (Harrogate and Rural District CCG) for Harrogate and District Foundation 
Trust (HDFT) have now agreed and signed the contract, Leeds North is an associate with a contract 
plan of £18.6m. HDFT operate on a live Payment by Results (PBR) contract and due to this the 
budget was increased to £19.4m. The new local prices proposed by HDFT have all increased. These 
are currently being challenged but little leverage is available as Leeds do not lead on this contract. 
 
 

 
 
The table above is from the HDFT month 6 trading report. The main overspends are in the Day 
Case, Non Elective and Pathology Points of Delivery (PODs).  The Elective increase is due to 
Endoscopy procedures which continue to exceed the expected growth. There is an increase in 
Pathology which is due to higher prices in 2015/16. The Trust is reviewing the pricing change as 
the costs across all commissioners are increasing significantly. 
 
 

 
 

POD POD Desc

 Activity 

Plan 

 Activity 

Actual 

 Activity 

Variance 

 Activity 

Variance %  Price Plan 

 Price 

Actual 

 Price 

Variance 

 Price 

Variance % 

AandE Accident and Emergency 21,835 20,821 (1,014) (5%) £2,218,834 £2,189,916 (£28,918) (1%)

CCA Critical Care - Adult 765 982 217 28% £704,593 £909,620 £205,027 29%

DC Day Cases 6,249 5,778 (471) (8%) £4,213,544 £4,434,512 £220,969 5%

DRUGS Non-Tariff Drugs 0 0 0 0% £2,838,912 £2,937,206 £98,294 3%

DA Direct Access 271,141 273,398 2,257 1% £1,664,100 £1,636,168 (£27,932) (2%)

EL Elective 1,606 1,517 (89) (6%) £3,665,143 £3,731,546 £66,403 2%

MAT Maternity Pathway 3,572 3,804 232 6% £4,185,259 £4,112,054 (£73,205) (2%)

NEL Non-Elective 11,530 11,821 291 3% £10,763,261 £10,979,923 £216,662 2%

OPFA Outpatient FA 18,283 16,894 (1,389) (8%) £2,454,454 £2,105,708 (£348,746) (14%)

OPFUP Outpatient FUP 39,344 38,978 (366) (1%) £3,070,422 £3,052,686 (£17,736) (1%)

OPPROC Outpatient Procedures 4,112 9,651 5,539 135% £782,558 £1,759,700 £977,142 125%

Other Other 43,261 48,992 5,731 13% £4,908,454 £4,244,514 (£663,940) (14%)

Grand Total 421,698 432,636 10,938 3% £41,469,533 £42,093,553 £624,020 2%

POD POD Desc

 Activity 

Plan 

 Activity 

Actual 

 Activity 

Variance 

 Activity 

Variance %  Price Plan 

 Price 

Actual 

 Price 

Variance 

 Price 

Variance % 
AandE Accident and Emergency 3,842 3,964 122 3% £424,146 £431,535 £7,389 2%

CCA Critical Care - Adult 302 155 (147) (49%) £230,697 £190,387 (£40,311) (17%)

DC Day Cases 1,874 2,519 645 34% £1,306,437 £1,507,278 £200,841 15%

DRUGS Non-Tariff Drugs £366,937 £422,983 £56,046 15%

DA Direct Access 2,993 2,866 (127) (4%) £438,939 £510,066 £71,127 16%

EL Elective 325 315 (10) (3%) £1,164,813 £1,187,777 £22,963 2%

MAT Maternity Pathway 453 405 (48) (11%) £484,091 £398,275 (£85,816) (18%)

NEL Non-Elective 1,318 1,182 (136) (10%) £1,738,983 £1,821,123 £82,141 5%

OPFA Outpatient FA 5,237 5,778 541 10% £759,893 £793,756 £33,863 4%

OPFUP Outpatient FUP 11,059 11,841 782 7% £899,591 £936,803 £37,212 4%

OPPROC Outpatient Procedures 1,907 2,704 797 42% £328,961 £359,476 £30,515 9%

Other Other 7,350 8,539 1,189 16% £1,026,440 £1,181,533 £155,093 15%

Grand Total 36,660 40,268 3,608 10% £9,169,928 £9,740,991 £571,063 6%
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3.2  Acute Services – Non NHS 
 

Acute Services – Non NHS 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Nuffield 875 736 (-139) 1,500 1,277 (-223) 

Spire 1,603 1,633 30 2,748 2,930 182 

Other Private Providers 1,311 1,325 14 2,115 2,703 588 

GPSIs & AQPs 506 601 95 1,001 1,278 277 

Total – Acute Non NHS 4,296 4,296 (-0) 7,364 8,187 823 

 
Spire is currently overspending due to increased and high cost Orthopaedic procedures. 
The other private providers are mainly over spent due to Neurological Rehab continuing care 
treatments.  
Various AQP’s are overtrading including the new Hearing care service, Diagnostics and 
Gastroenterology services. 
 
 
3.3  Mental Health & Learning Disabilities 
 

Mental Health & LD 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Leeds & York Partnerships 13,085 13,020 (-65) 21,983 21,957 (-26) 

Bradford District Care Trust 19 19 0 32 32 0 

Tees, Esk & Wear Valley 634 634 0 1,086 1,036 (-50) 

Voluntary Sector Organisations 599 601 1 1,050 1,050 (-0) 

Psychological Therapies (IAPT) 155 155 0 272 272 0 

Learning Difficulties 3,127 3,127 0 5,361 5,411 50 

MH Service Developments 175 175 0 299 299 (-0) 

Collaborative Fees 53 53 0 91 91 (-0) 

MH Non Contracted Activity 60 60 1 102 102 0 

MH PSD/Other 18 18 0 31 31 0 

Specialist Services (Elective Panel) 36 36 0 61 61 (-0) 

Total – MH/LD 17,960 17,896 (-63) 30,369 30,343 (-26) 

 
The Mental Health and Learning Disabilities forecast is slightly below budget due to a failure of 
Quarter 1’s CQUIN and the penalty being imposed. 
 
During the year, funding for 2 new high cost Learning Disabilities (LD) service users was approved 
by the Leeds CCGs outside the pooled budget. For Leeds North CCG this equates to £103k for 
2015/16 (£157k full year effect) with a citywide impact of £436k for 2015/16 (£660k full year 
effect). 
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3.4  Urgent Care 
 

Urgent Care 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Yorkshire Ambulance Service 3,900 3,900 0 6,686 6,581 (-105) 

Patient Transport Services 706 706 0 1,210 1,190 (-20) 

Urgent Care – 111 276 276 0 474 462 (-12) 

Urgent Care – OOH/MIU 1,224 1,224 0 2,099 2,052 (-47) 

Non Contracted Activity 1,054 1,054 0 1,807 1,807 0 

Total – Urgent Care 7,161 7,161 0 12,275 12,091 (-184) 

 
The 999 contract with Yorkshire Ambulance Service (YAS) has been signed. This is a fixed contract 
and also includes investment into 3 schemes: 

 Mental Health Crises Telephone Triage 

 111 Increase in Clinical Advisors 

  Frequent Callers 
 
Summary information has been received regarding the 3 schemes which evidences they have had 
an impact on performance in both Q1 and Q2 at a contract wide level. The information at 
individual CCG level has not been received. However, despite this contribution, YAS are still failing 
to achieve both Red 1 and Red 2 performance targets. Red performance penalties equating to 
£71k have been invoked and these are potentially to be reinvested in Urgent Care Practitioners 
with a view to further improving Red performance. The 999 contract is currently under-trading 
with an associated underspend of £257k but as this is a block contract this cannot be utilised by 
the CCG in year.  
 
The 111 and MIU contracts have been agreed at a CCG level and are currently forecast to be in line 
with budget. 
 
Out of Hours Services has not yet been agreed but costs based on a 75% activity 25% population 
split have been advised and this appears to be the preferred option.  
 
3.4.1 Systems Resilience 
 
The CCG baseline allocations included £5m citywide for Systems Resilience of which the CCG holds 
£1.2m. To date, including within the baseline contracts, £3.2m has been committed citywide to 
LTHT and LCH, mainly to support Ward J30. Further investments have been submitted and 
currently equate to £6.9m. The additional £1.9m required citywide will be funded from CCG 
reserves and is required for further investment during the winter. 
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3.5  Continuing Care (CHC) 
 

Continuing Care 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Funded Nursing Care 1,205 1,205 0 2,066 2,066 0 

Continuing Healthcare 5,756 5,756 0 9,867 9,867 0 

Continuing Care 139 139 0 238 232 (-6) 

Continuing Care Staff 156 156 0 268 311 43 

Total – Continuing Care 7,256 7,256 0 12,439 12,476 37 
       

 

In 2014/15 the CCG was required to contribute £901k to the national £250m CHC risk pool for 
outstanding appeals, a legacy issue from Leeds PCT. In the last quarter of 2014/15 NHSE returned 
£563k of this contribution on the basis that this must be used to increase the CCG surplus from 
£5.1 to £5.7m. In 2015/16 the CCG was required to contribute £815k to the pool which NHSE have 
recently reviewed and although the national pool is likely to underspend the CCG will not receive a 
share of this as per the previous year. Instead NHSE will reduce the national requirement in 
2016/17 from £250m to £100m. This will mean the CCG’s contribution should reduce to approx. 
£326k and will be fixed in 2016/17. The pool requirements will be reviewed again in 2017/18. 
 
3.6  Community & Other Services 
 

Community & Other 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Leeds Community Healthcare 13,394 13,394 0 22,961 22,961 0 

Hospices 633 634 0 1,086 1,114 28 

GP CIC Beds 459 459 0 786 721 (65) 

Reablement 629 629 0 1,079 1,003 (76) 

Long Term Conditions 1,189 1,189 (0) 2,038 2,099 61 

Children’s Services 402 402 0 690 421 (269) 

Safeguarding & Other 91 92 0 157 157 0 

Better Care Fund 3,238 3,328 91 5,550 5,550 0 

Total – Community & Other 20,036 20,126 91 34,347 34,025 (322) 

 
The Community forecast for 2015/16 is £322k under budget with £269k of this due to Children’s 
services. The Joint Agency Decision and Review Panel (JADAR) is a multi-agency pane that meets 
monthly to discuss any alternative ways that children’s needs can be met so that they can remain 
in Leeds, but also agree funding for those children whose needs can’t be met and require specialist 
placements out of area.  The CCG’s actual costs for this are lower than anticipated which has led to 
an underspend. 
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3.7  Prescribing 
 

Prescribing 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

GP Prescribing 17,846 17,846 0 30,593 30,593 0 

Central Drugs 403 480 77 690 690 0 

Out of Hours 92 103 11 157 157 0 

Oxygen 131 139 7 225 225 0 

Medicines Management 213 213 0 366 366 0 

Total – Prescribing 18,684 18,780 95 32,031 32,031 0 

 
Based on the 5 months actual data received Prescribing has increased due to an increase in the 
population and costs of drugs. This trend will be further investigated to calculate the potential 
impact this year and in future years. 
 
3.8 Primary Care 
 

Primary Care 

Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 

£’000 £’000 £’000 £’000 £’000 £’000 

Local Enhanced Services 168 153 (-15) 288 288 0 

GP over 75s 0 0 0 0 0 0 

Clinical Engagement etc 1,210 1,182 (-29) 2,075 2,075 0 

Clinical Leads 64 64 0 110 110 0 

Primary Care IT 313 313 0 537 537 0 

Total – Primary Care 1,756 1,712 (-44) 3,010 3,010 0 

 
The forecast for Primary Care is expected to remain on target to achieve within the budget 
allocated.  Localities have begun to implement non-recurrent models of care with approved funds 
allocated. 
 
4 RUNNING COSTS  
 
The CCG is currently operating within the running cost with an under spend of £130k forecast. A 
vacancy freeze is currently in place until the outcome of the Yorkshire and Humber Commissioning 
Support Unit (YHCSU) re-procurement which poses a potential financial risk to the CCG if the 
current level of service cannot be bought for the same price or lower. The closing date for bids was 
26 October 2015 and the evaluation review was undertaken in early November. 
 
6 OTHER FINANCIAL TARGETS & INFORMATION 
 
6.1  Cash Drawdown 
 
Year to date remains within the target with October being 0.61%. 
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Month 
Drawdown 

Month end 
balance % 

£’000 £’000 

April 17,315   129   0.75% 

May 15,565   300   1.93% 

June 18,039   74   0.41% 

July 16,325  26  0.16% 

August 16,373  19  0.12% 

September 18,125  299  1.65% 

October 19,929  122  0.61% 

Total 121,671   969     0.80% 

 
The CCG’s maximum cash drawdown limit for the year is currently £248,685k. This limit includes 
cash drawn down directly by NHS Business Services Authority for prescribing related payments, 
which are not included in the table above. 
 
6.2  Better Payment Practice Code (BPPC)  
 
In order to comply with the BPPC the CCG has a target to pay a minimum of 95% of invoices within 
30 days of receipt, unless alternative payment terms have been agreed. Actual performance for 
the period ending 31 October 2015 is: 
 

BPPC 15/16 to 30 June 2015 Number £’000 

Non NHS Creditors 

Total bills paid in year 2,022 16,824 

Total bills paid within target 1,971 16,621 

Percentage of bills paid within target 97.48% 98.79% 

NHS Creditors 

Total bills paid in year 1,440 105,375 

Total bills paid within target 1,427 105,175 

Percentage of bills paid within target 99.10% 99.81% 

 
6.3  Debtors 
 
The CCG age debt profile as at 31 October 2015 is shown below: 
 

Debtor type 
Current 1 mth + 2 mth + 3 mth + 6 mth + 

£’000 £’000 £’000 £’000 £’000 

NHS 0 0 18 0 19 

Non NHS 0 0 0 0 0 

Total 0 0 18 0 19 
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Summary Report 

Meeting: Leeds North CCG Board Date: 25 November 2015 

Agenda Item: 334/2015 

Report Title: Planning a Healthy City: Housing Growth in Leeds. 
Director of Public Health Annual Report 2014 - 2015 

Prepared by: Ian Cameron, Director of Public Health 

Executive Lead:  

Presented by: Ian Cameron, Director of Public Health 

Other meetings presented to: Executive on 30th October 2015 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment √   

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

 
On 12th November 2014, Leeds City Council adopted its Core Strategy which includes an 
additional housing requirement of 70,000 new homes to be built between 2012 – 2028. A 
considerable number will be in North Leeds. 
 
The World Health Organisation (Europe) has stated that “Local councils can have their 
most important long term effect on health through the decisions they take about spatial 
planning”. 
 
However the World Health Organisation went on to state that “Health was rarely a key 
focus for action in spatial planning and the build environment”. 
 
There is growing recognition that the environment in which we live is a major determinant 
of health & wellbeing. Even the NHS is recognising its role. In July 2015, Simon Stevens, 
Chief Executive of NHS England declared that the “NHS had not been a terribly good 
partner” and pledged to put “innovative health & social care practice at the very heart of 
urban planning”. 
 
The Director of Public Health has had two aims. Firstly – to highlight the public health 
benefits of good urban design and planning. These are described along with case studies. 
Secondly to make sure that individuals, families and communities have their voice heard 
and influence felt in the planning process in order to help realise those public health 
benefits. 
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The report acknowledges that spatial planning involves a range of different people with 
different motives and the importance of a planning process that attempts to reconcile those 
competing views. 
 
Amongst the recommendations is that Leeds North CCG “should actively engage with the 
planning process in their area as they take on responsibility for the commissioning of 
primary health care services”. 
 
Link to the Director of Public Health Annual Report 2014-15. 
http://observatory.leeds.gov.uk/Leeds_DPH_Report/ 
 

Key Recommendations 

 
The Board is asked to respond formally to the recommendation set out in the Director of 
Public Health’s Annual Report. 
 

Assurance Framework 

 
 

Next Steps 
 

Leeds North CCG is asked to consider how it will ensure that the public health benefits of 
good urban design and planning as described in the DPH report are realised as part of the 
new housing growth in North Leeds. 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  

Information quality assured  

 

http://observatory.leeds.gov.uk/Leeds_DPH_Report/
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Summary Report 

Meeting: Leeds North CCG Board Date: 25 November 2015 

Agenda Item: 335/2015 

Report Title: Board Assurance Framework 2015/16 

Prepared by: Stephen Gregg and Joanna Howard 

Executive Lead: Martin Wright, Chief Financial Officer 

Presented by: Martin Wright 

Other meetings presented to:  

Purpose of Report 

Approval √   Decision  

Assurance √   Information and Comment √   

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

 
The Board Assurance Framework provides a structure and process that enables the CCG 
to focus on the principal risks to achieving its strategic objectives and be assured that 
adequate controls are operating to reduce these risks to acceptable levels (the risk 
appetite). 
 
The revised Board Assurance Framework has been developed following the approval of 
the Governance, Performance and Risk Committee to use the revised format. The revised 
BAF format enables the Board to review each of the risks, analyse the controls and 
assurances, clearly identify any gaps and the actions in place or that are required to 
address them.  
 
The graph illustrates the movement of the risk score in relation to the risk appetite. Risk 
appetite is the total impact of risk the CCG is prepared to accept in pursuit of its strategic 
objectives. 
  

Key Recommendations 

The Board is asked to review and comment on the revised Board Assurance Framework  
 

Assurance Framework 

All risks 
 
 

Next Steps 
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The Board Assurance Framework will be reviewed by risk owners and relevant CCG 
committees before presentation to the next Board meeting. 

Corporate Impact Assessment 

Regulatory implications √  

Financial implications √  

Legal implications √  

Workforce implications √  

Equality impact assessment  

Information quality assured √  

 



 

 

Board Assurance Framework (BAF) 2015-2016 

 

Introduction 
 

The Board Assurance Framework (BAF) sets out how NHS Leeds North CCG will manage the principal risks to delivering its strategic objectives. The 
BAF enables the Board to corporately assure itself (gain confidence, based on evidence). The framework aligns risks, key controls and assurances 
alongside each objective.  

   
Where gaps are identified, or key controls and assurances are insufficient to reduce the risk of non-delivery, action needs to be taken. Planned actions 
will enable the Board to monitor progress in addressing gaps or weaknesses and to ensure that resources are allocated appropriately. 
 
Board responsibility for the BAF  

 
 It is for the Board as the corporate head of the CCG to: 

 Establish strategic objectives. 

 Identify the principal risks that threaten the achievement of these aims. 

 Identify and evaluate the design of key controls intended to manage these principal risks. 

 Set out the arrangements for obtaining assurance on the effectiveness of key controls across all areas of principal risk. 

 Evaluate the assurance across all areas of principal risk. 

 Identify positive assurances and areas where there are gaps in controls and / or assurances 

 Put in place plans to take corrective action where gaps have been identified in relation to principal risks. 

 Maintain dynamic risk management arrangements including a well-founded risk register.  
 

Assurance 

The BAF provides the basis for the preparation of a fair and representative Annual Governance Statement.  It is the subject of annual review by both 
Internal and External Audit.  
 
V8 18.11.15 
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Summary of strategic risks 
 

Strategic Objective Risk to delivering the objective 

Initial Score 

(without 
controls) 

Current 
Score 

Risk 
appetite 

Key changes since last 
review 

1. Ensure that we have 
comprehensive commissioning 
processes and management that 
enable us to understand and meet 
the needs of our population through 
high quality care and which deliver 
improvement in the health and 
wellbeing of the poorest the fastest. 
 

1. Ineffective engagement with patients and the public, 
leading to commissioning decisions which do not meet the 
needs of our population  

 
16 

 
9 

 
6 

 
New risk and score 

2. Resources are not targeted effectively to areas of most 
need, leading to failure to improve health in the poorest 
areas  

16 12 4 
 

New risk and score 

3. Inability to influence behavioural change, leading to failure 
to improve health and well being 

16 12 6 New risk and score 

4. Providers fail to meet quality standards,  leading to poor 
quality and unsafe care  

20 12 4 
Score from previous BAF 

risk 

5. System-wide or provider capacity shortfalls, leading to a 
failure to meet patient needs 

20 16 4 
Score from previous BAF 

risk 

2. Establish organisation wide 
management systems and 
processes that enable and 
encourage robust forward planning, 
the ability to adapt to change, 
meaningful stakeholder involvement, 
transparent decision making and 
robust governance. 

6. Failure to achieve financial stability and sustainability, 
leading to an inability to fund the CCG’s strategic 
objectives 

20 9 5 
Score from previous BAF 

risk 

7. Governance and risk management arrangements are not 
clear, robust and transparent, leading to poorly informed 
decisions and reputational harm to the CCG 

20 12 6 New risk and score 

8. Failure to secure the capacity and skills needed to be 
sufficiently agile, leading to an inability to respond quickly 
and effectively to change 

16 12 9 New risk and score 

3. Be recognised by our peers as an 
organisation that has effectively 
supported and encouraged 
innovation in the development and 
implementation of new models of 
care that better meet the needs of 
our population. 

9. Inability to develop sustainable new models of care, 
leading to a failure to shift care out of hospital settings  20 16 9 New risk and score 

10. Failure to work successfully with partners to integrate 
services, leading to duplication, waste and inefficiency 

20 16 9 New risk and score 

4. To achieve effective local and 
system leadership that drives 
continual performance improvement 
through authentic clinical and 
population involvement. 
 

11. Member practices do not fully engage and participate, 
leading to decisions which are not clinically led  

10 5 6 
Score from previous BAF 

risk 

12. Failure to drive quality improvement, leading to 
commissioned services not reflecting best practice and 
improving care 

16 12 8 New risk and score 
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Risk 1:   Ineffective engagement with patients and the public leading to commissioning decisions which do not meet the needs of 
our population 

Lead Director/risk owner 
Liane Langdon 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4  = 16 
Current score: 
 3 x 3 = 9 
Risk appetite: 
 2 x 3 = 6 
 
 
 

Rationale for current risk score: 
Commissioning care to meet the needs of the local population is integral to delivery of 
the strategic objectives of Leeds North CCG.  
 
Rationale for risk appetite: 
Engagement is key to ensuring that our commissioning decisions meet the needs of 
the population. 

Controls (what are we currently doing about the risk?): 

 Delivering new Communications and Engagement strategy: 

o Embedding patient and public involvement into the commissioning cycles of the CCG 

o a thorough forward planning system for PPI 
o plans to manage and improve stakeholder relations 
o develop and improve population level involvement of people in North Leeds 

 New PPI groups – Community Voices, Virtual Practice Reference Group Network  

 Well established ‘Together We Can’ user involvement in mental health services  

 Internal CCG PPI working group 

 Patient Assurance Group 

 Assisting commissioners to ensure robust planning and delivery of CEED plans 

 Joint assurance planning with commissioning teams 

 Improved commissioning intentions process 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Monitor delivery of Communications 
and engagement strategy 

SB 31/05/16 

Monitor all engagement in relation to 
equality and diversity and inequalities 

SB Tbc post 
CSU 
transition 

 

Assurances (how do we know if the things we are doing are having an impact?): 

 Patient feedback, PALs data and complaints data review and evaluation 

 PAG summaries reported to Board 

 PPI update reports to Board 

 Equality and diversity impact assessment for new work streams 

 Evaluation of public consultation and engagement work 

 Influence of ‘Together we can’ on Mental Health Framework and service redesign  

 Internal audit of Stakeholder Engagement 
 

Gaps in assurances (what additional assurances should we seek):  

 Assurance that equality and diversity impact assessments are 
being carried out consistently 

 Assurance that consultation and engagement is carried out 
consistently 

 Assurance that we are taking a ‘universal proportionalism’ 
approach to comms, with increased effort with individuals and 
communities in most need  

 Review use of Market segementation (Mosaic) to target comms 
appropriately 

Additional Comments: 
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Risk 2:   Resources are not targeted effectively to areas of most need leading to failure to improve health in the poorest areas 
 

Lead Director/risk owner 
Liane Langdon 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16 
Current score: 
3 x 4 = 12 
Risk appetite: 
1 x 4  = 4 
 
 
 

Rationale for current risk score: 
The CCG is working in partnership with health and social care organisations to ensure 
that all patients are receiving the necessary resource to deliver health improvement 
and address health inequalities. 
 
Rationale for risk appetite: 
We need to reduce the likelihood of this risk happening through robust commissioning 
and working with the wider health and social care economy. However, the impact of 
this risk, should it occur, will always remain high. 

Controls (what are we currently doing about the risk?): 

 Membership of the Health and Wellbeing Board, 

 Active partner in the refresh of the Leeds Joint Health and Wellbeing Strategy 

 Applying intelligence from the Joint Strategic Needs Assessment to commissioning intentions 

 CCG Inequalities action plan to co-ordinate work across the CCP objectives 

 Mou with LCC for public health advice and support 

 Active partner of the ENE HWB executive  

 Membership and Joint working in Chapeltown and Gipton locality 

 Interim Leeds North mental health needs assessment  

 Applying intelligence from public and patient engagement 

 Public health alignment with CCG objectives and strategy 

 Aligning the investment of commissioning resources 

 Ensuring parity of esteem between mental and physical health 

 Effective delivery of Mental Health framework 

 Review of interventions to meet physical needs of mental health patients 

 Better Care Fund programme 

Mitigating actions (what more should we be doing?): 

Action Owner Due by  

City-wide Task and Finish Group on parity 
of esteem  

JW 31/07/16 

Consider a universal proportionalism 
approach to all core CCG workstreams 

NG 30/04/16 

Focussed work in key communities – 
Seacroft; Gipton;Little London etc 

LJ 30/09/16 

HWB joint plan with LSE for the inner east  LJ 30/09/16 

 

 
 
 
 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 Equality and diversity assessments conducted for new workstreams, policies and procedures 

 Improved health outcomes reported in the JSNA 

 High level indicators against  Mental Health framework outcomes 
 

Gaps in assurances (what additional assurances should we seek) : 

 Focus on inner east area of Leeds 

 Consistent leadership of mental health issues in primary care. 

 Difficulties in monitoring resources 

Additional Comments:  
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Risk 3:  Inability to influence behavioural change leading to failure to improve health and well being  Lead Director/risk owner 
Lucy Jackson 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 
 

Date last review: 
17th November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16  
Current score: 
3 x 4 = 12  
Risk appetite: 
2 x 3 = 6 
 
 

Rationale for current risk score: 
Changing behaviour will enable patients to take more ownership of managing their 
health and have overall control of their health and wellbeing.  
 
Rationale for risk appetite: 
Implementing new strategies to encourage behavioural change requires a higher risk 
appetite to enable innovation. 
 

Controls (what are we currently doing about the risk?): 

 Programmes to encourage patients to take more control of their health and wellbeing and to prepare 

health and care professional to have collaborative conversations under the citywide self-management  

Action plan – Year of care; self-management courses/support/apps etc 

 Engagement with review of healthy living services 

 Practice engagement scheme 

 TeleX work programme 

 Engaging communities e.g. Community Voices, surveys, focus groups. 

 Public engagement material 

 Online booking facilities 

 Co-designing of care pathways 

 CCG engagement with review and re procurement of healthy living services  

 Effective delivery of Improving Access to Psychological Therapies (IAPT) 

 CQUINS to improve provider care 

 QIPP programme 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Development of mental health 
information portal,   Leeds MIND peer 
support hub 

JW 31/07/16 

Development of system plan to 
implement health coaching  

LJ 30/4/16 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 QIPP plans and updates on delivery 

 CQUIN reports 

 Provider Management Groups  

 IAPT quarterly reports 

 Patient feedback/patient profiles 

 Health and Wellbeing Board reports/National surveys show improvements within Leeds 

Gaps in assurances (what additional assurances should we 
seek) : 
Effective evaluation of impact of mental health interventions 
on changing behaviour 
CCG staff wide engagement in the ‘one you’ discussions 

Additional Comments:  
Risk of behaviour change leading to increased inequalities – need to ensure universal proportionalism to all PPI/comms 
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Risk 4:  Providers fail to meet quality standards  leading to poor quality and unsafe care 
 

Lead Director/risk owner 
Manjit Purewal 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 
 

Date last review: 
17th November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 5 = 20  
Current score: 
3 x 4 = 12 
Risk appetite: 
1 x 4 = 4 
 
 
 

Rationale for current risk score: 
The CCG has in place quality standards, and measures quality outcomes to try and 
assure the quality of care. Agreed quality schedules and CQUINs are in place with 
providers. 
 
Rationale for risk appetite: 
A risk appetite of 5 has been applied as the CCG aim is to minimise the likelihood of 
the risk occurring.  The consequences of failure remain high due to the risk to patient 
safety. 

Controls (what are we currently doing about the risk?): 

 Quality performance meetings of Contract Management Boards monitor quality standards against 
the NHS contract and KPIs 

 Area Quality Surveillance Groups 

 Quality teams liaise closely with providers.  

 Quality and Safety Committee reviews quality reports, including key metrics e.g. Safer Staffing, 
Family and Friends, Serious incidents 

 Governance, Performance and Risk Committee approves policies, reviews performance 

 CQC inspection programme 

 Internal audit of quality information and assurance processes 

 TDA working with LTHT to achieve sustainable position 

 Monthly quality reporting  

 CQUINs are in place with providers 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Explore opportunities for joint  LN and LSE 
Quality and Safety Committee quality 
assurance functions  

MP 31/01/16 

Establish shared understanding of how clinical 
effectiveness is assured. 

MP 31/03/16 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 CMB minutes discussed at GPR 

 TDA statement of Trust position 

 Performance reports to GPR 

 Internal audit report on contract and provider management  

 Outcomes of Transformation board discussed at board and executive 

 CQUIN performance reports 

Gaps in assurances (what additional assurances should we seek) : 

 Effectiveness of CMB assurance processes 

 Proactive NHS area team contract management for specialised commissioning  

 Influence over LTHT and LCH structures 

 Influence over delivery of YAS targets due to collaborative commissioning structures 

 Reliability of CSU provision of core services following failure to secure accreditation 
on the LPF 

 Absence of city-wide quality surveillance group. 

Additional Comments: 
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Risk 5:   System-wide or provider capacity shortfalls leading to a failure to meet patient needs ( not demands) 
 

Lead Director/risk owner 
Liane Langdon/Nigel Gray 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
4 x 4 = 16 
Risk appetite: 
1 x 4 = 4 
 
 
 

Rationale for current risk score: 
Current capacity challenges within the system are due to increase as winter 
approaches.  
 
Rationale for risk appetite: 
Integrated working with providers aims to reduce the likelihood and impact of any 
shortfalls within the system. However, the potential consequences of failing to meet 
patient needs remain high. 

Controls (what are we currently doing about the risk?): 

 PWC Governance review to ensure system leadership and sign up to sustainable delivery 

 System resilience group – Chaired by LNCCG on behalf of the city 

 System flow Board 

 Surge and escalation Plan (incorporating winter planning) 

 CCG 3 year clear and credible plan 

 Contract Management Boards (LTHT, LCH, LPFT) 

 Provider management function in place – city wide hosted 

 Provider Management Group meet on regular basis reporting to GPR  

 TDA working with LTHT to achieve sustainable position financially and operationally including 
DTOC 

 Collaborative contract management arrangement 

 Monthly activity, financial, performance and quality reporting  

 Transformation board schedule of work 

 Non-recurrent investment in RTT and system resilience 

 Provider quality groups 

Mitigating actions (what more should we be doing?): 

Action Owner Due by  

Area team are aware and 
supporting Leeds, reporting SRG 
sharing and support West Yorkshire 
wide as issues affect all health and 
social care economies 

NG 31/12/15 

TDA support to drive external 
challenge 

NG Ongoing 

Contingency planning NG 30/11/15 

 

 

Assurances (how do we know if the things we are doing are having an impact?): 

 Area team assurances as per our SRG plan sign up 

 Area team quarterly CCG reviews 

 Internal audit of current system 

 Various reports to sub-committees and Board 

 National and regional benchmarking of performance and delivery of constitutional standards 

Gaps in assurances (what additional assurances should we seek) : 

 Lack of contingency planning options available due to capacity 
challenges 

Additional Comments: 
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Risk 6: Failure to achieve financial stability and sustainability leading to an inability to fund the CCG’s strategic objectives Lead Director/risk owner 
Martin Wright, Chief Financial Officer 

Strategic Objective 2: Ensure resilience as an organisation, to be agile with robust and transparent governance Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
3 x 3 = 9 
Risk appetite: 
1 x 5 = 5 
 
 
 

Rationale for current risk score: 
Failure to achieve financial stability could lead to a breach in our statutory duties and 
have an adverse effect on our local population. The CCG has a number of key financial 
controls in place. 
 
Rationale for risk appetite: 
By systematically identifying and addressing financial  risks we aim to minimise the 
likelihood of problems occurring 

Controls (what are we currently doing about the risk?): 

 Financial Plan approved by the Board and discussed at Executive team 

 Monthly financial reporting to budget holders, NHS England, the Board and executives 

 Monthly contract information received from lead commissioners and CSU 

 Detailed annual budget calculated and formally delegated to budget holders 

 Prescribing incentive scheme 

 Budgetary control systems for identifying and controlling financial risks 

 Detailed financial policies and budgetary control framework outlines responsibilities and ground rules 

 Regular budget holder meetings 

 Risk sharing agreement agreed across the Leeds CCGs covering continuing care and learning 
disabilities 

 Regular CFO meetings 

 Internal audit reviews of financial systems, budgetary control and financial management 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Initial review of financial 
implications of primary care 
commissioning Oct 2015. Budget 
to be agreed March 2016. 

MW 31/03/16 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 Monthly finance report to Board identifying any current financial risks 

 Prescribing finance position included in monthly finance updates 

 Monthly budget reports are issued and discussed at budget holder meetings 

 Budgetary control framework in place 

 Scheme of financial delegation and detailed financial policies  

 Lead commissioner monthly forecasts 

Gaps in assurances (what additional assurances should we 
seek) : 

 Financial impacts of primary care commissioning 
 

Additional Comments: 
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Risk 7:  Governance and risk management arrangements are not clear, robust and transparent leading to poorly informed decisions 
and reputational harm to the CCG 
 

Lead Director/risk owner 
Martin Wright, Chief Financial Officer 

Strategic Objective 2:  Ensure resilience as an organisation, to be agile with robust and transparent governance 
 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
 4 x 5  = 20 
Current score: 
 3 x 4 = 12 
Risk appetite: 
 2 x 3 = 6 
 
  
 

Rationale for current risk score: 
Failure to implement robust governance arrangements could lead to breach of legal 
requirements and reputational damage as well as preventing the CCG from delivering 
its strategic objectives. 
 
Rationale for risk appetite: 
Procedures have been put in place to ensure that arrangements are clear, robust and 
transparent. However the CCG is reviewing alternative governance arrangements in 
relation to primary care commissioning and new models of care, which increases the 
level of risk the CCG is willing to accept.  

Controls (what are we currently doing about the risk?): 

 Committee structure supports Board with clear decision making 

 Governance Performance & Risk Committee oversees assurance and risk management 
frameworks. 

 Audit Committee reviews financial and risk systems and processes. 

 Risk management strategy 

 Financial risk sharing 

 CCG and City-wide Collaborative governance teams 

 Risk management and governance documents available on website to ensure transparency 

 Internal audit programme covers key risks.  

 Internal audit of governance arrangements 

 Internal audit of Central Delivery Unit 

Mitigating actions (what more should we be doing?): 
 

Action Owner Due by 

Fully developed board assurance 
framework 

SG/JH 30/11/15 

Full roll-out of revised managing 
conflicts of interest policy 

SG 31/12/15 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 Risk register presented to committees and governing body 

 NHSE assurance meetings  

 Assurance reports for each strategic objective presented on regular basis 

 Summary Committee reports to Board 
 
 

Gaps in assurances (what additional assurances should we seek) : 

 Governance and risk management systems need to be aligned to 
the other 2 CCGs in Leeds 

 Conflict of interest issues associated with primary care 
commissioning 

Additional Comments: 
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Risk 8:  Failure to secure the capacity and skills needed to be sufficiently agile, leading to an inability to respond quickly and 
effectively to change 
 

Lead Director/risk owner 
Liane Langdon 

Strategic Objective 2:  Ensure resilience as an organisation, to be agile with robust and transparent governance 
 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16  
Current score: 
4 x 3 = 12 
Risk appetite: 
3 x 3 = 9 
 
 
 

Rationale for current risk score: 

The level of uncertainty has increased through changes to commissioning support 

services and primary care commissioning as well as the ongoing changes to the wider 

health and social care economy. 

Rationale for risk appetite: 
Work streams to help support the changing economy may be innovative and therefore 
a higher risk appetite may be required especially with changes to the CCG structure 
and current staff turnover.  

Controls (what are we currently doing about the risk?): 

 Organisational Development Plan 

 Learning catalogue, including individual staff resilience and lifestyle management 

 CCG objective setting and staff appraisal process 

 Succession planning 

 Annual staff survey 

 Collaborative working with other organisations across health and social care 

 Strong partnership working between the 3 CCGs in Leeds with a number of city wide posts 

 LIQH 

 Investors in Excellence programme 
 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Current make/share/buy review for co-
commissioning underway 

GD 29/02/16 

Team resilience programme within 
ODP 

LL/VA From 
Nov 15 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 Finance reports 

 Reports  to the Board on delivering the CCG strategy  

 Workforce reports 

 Results of staff survey 

 Outcomes from IIE – action plan and areas for improvement 

 Outcomes from individual training and development 
 
 

Gaps in assurances (what additional assurances should we seek) :  

 Resource impact of Primary Care Commissioning 

 Specialised commissioning 

 Impact of changes in Commissioning Support Services 

 Capacity to support organisational development 

 Independent review of collaborative working city wide 
 

Additional Comments: 
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Risk 9:  Inability to develop sustainable new models of care leading to a failure to shift care to out of hospital settings 
 

Lead Director/risk owner 
Manjit Purewal 

Strategic Objective 3:  To better develop innovation, stimulate change and encourage new models and ways of working together 
with partners 
 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20  
Current score: 
4 x 4 = 16  
Risk appetite: 
3 x 3 = 9 
 
 
 

Rationale for current risk score: 
The current NHS system focuses on ill health and is provider/partner focussed. We 
need to integrate provision and commissioning to channel funds into care pathways 
and not organisations. 
 
Rationale for risk appetite: 
Increased investment in primary care and community pathways will help shift care to 
out of hospital settings and enable new models of care to be developed and fully 
implemented. A higher risk appetite is required to enable the innovation needed to 
deliver new models of care. 

Controls (what are we currently doing about the risk?): 

 5YFV and local approaches to MOC discussed as a key theme at Council of 
Members Meeting this year.  

 Locality Team supporting practices and localities to test MOC at a small scale  

 Funded locality leadership model in place to fund time for GP, practice manager 
and practice nurse leaders to engage and develop new models of care locally. 

 Locality Team aligning existing BCF initiatives, core engagement scheme and 
Enhanced Services in 16/17 to take a population based approach to 
commissioning primary care and support greater integration. 

 Consulting localities on most appropriate way of integrating competencies that 
address mental health issues into MOC. 

 Mental Health Framework work on new models of community based support 
aimed at reducing acute care needs. 
 

Mitigating actions (what more should we be doing?): 

Action Owner Due by  

Articulate our commissioning and market management 
strategy 

LL 30/04/16 

Ensure NMC builds on integration work 
Focusses on population health and local needs 

GD 30/04/16 

Establish a three year implementation plan to underpin 
delivery of strategy – within this a clear stepped approach 
for annual CIs and provider development. 

GD 30/04/16 

Simulation exercise for all members to test delivery and 
development of MOC. Outcomes will inform overarching 
market management and commissioning strategy to 
provide clear direction for commissioning. 

LL Dec 2015 

 

Assurances (how do we know if the things we are doing are having an impact?): 

 Number of areas in which we are testing new models of care in terms of pilots/proof of concept 

 Feedback and learning from locality leaders network who are taking forward MOC. 

 Clearly described commissioning and market management strategy- describing how the CCG will 
commission and contract to achieve MOC 

 Extent to which CCG utilises additional co-commissioning contractual flexibilities to commission new 
MOC around the unit of primary care. 

Gaps in assurances (what additional assurances should we seek) : 
Can primary care and community providers cope with the increase in 
demand when shifting care to out of hospital settings? 
Response to primary care co-commissioning proposals 
How do measure outcomes/positive impact of BCF or PMCF? 
Assurance that NMC will not widen inequalities 
Assurance that NMC remains focused on outcomes and quality not 
demand and professional interests  

Additional Comments: 

0
5

10
15
20
25

Se
p

te
m

b
e

r

O
ct

o
b

e
r

N
o

ve
m

b
e

r

D
e

ce
m

b
er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

Current
Score

Risk
Appetite



12 
 

 

Risk 10 :  Failure to work successfully with partners to integrate services leading to duplication, waste and inefficiency   Lead Director/risk owner 
Nigel Gray/Manjit Purewal 

Strategic Objective 3:  To better develop innovation, stimulate change and encourage new models and ways of working together 
with partners 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
4 x 4 = 16 
Risk appetite: 
3 x 3 = 9 
 
 
 

Rationale for current risk score: 
Integration of health and social care provision and commissioning is increasingly 
important as is working closely with other commissioning organisations in Leeds. 
Commissioners and providers need to agree key areas of focus to increase efficiency. 
 
Rationale for risk appetite: 
Implementing robust partnership arrangements and ensuring joint plans are in place 
will help to minimise the risk. To reduce the risk requires system wide transformation 
across the health and social care.  

Controls (what are we currently doing about the risk?): 

 Joint Health and Well Being Strategy priorities and measures of success 

 MOU supporting collaborative working across the 3 CCGs 

 PWC review of governance arrangements city wide  

 Providers working more jointly city wide regarding provider futures   

 GP practice landscape - future conversations and federation 

 Joint working in partnership with the local authority  

 Transformation board subgroup review of QIPP/ROI  

 Delivery of Mental Health Framework in partnership with local authority and 
providers 

 Transformation Board terms of reference 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Implement PWC action plan  NG 31/12/15 

LIQH work – common principles for working together MP 30/04/16 

Review of collaborative working across 3 CCGs NG 28/02/16 

Develop proposals for integrated commissioning with 
local authority 

NG 31/01/16 

Develop proposal for delivery of  joint health and care 
system 

LL/NG 30/04/16 

 

 

Assurances (how do we know if the things we are doing are having an impact?): 

 Health and Wellbeing Board minutes 

 Programme office and Board for delivery of Mental Health Framework 

 Running costs cost containment and reduction 

 Performance reports 

Gaps in assurances (what additional assurances should we seek) : 
Transformation Board not giving sufficient focus to drive integration 
OD programme to address culture 
Further joint posts between CCG and Local Authority 
One Out of Hospital Strategy for the city 
A jointly articulated vision for the future health and care system in Leeds 
focusing on outcomes and need 

Additional Comments: clarity required re 3 CCG approaches to NMC and integration  

 

0
5

10
15
20
25

Se
p

te
m

b
e

r

O
ct

o
b

e
r

N
o

ve
m

b
e

r

D
e

ce
m

b
er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

Current
Score

Risk
Appetite



13 
 

 

Risk 11:  Member practices do not fully engage and participate, leading to decisions which are not clinically led 
 

Lead Director/Risk owner 
Jason Broch 

Strategic Objective 4:  Ensure local and system leadership to encourage clinical and population engagement, high performance 
and continual improvement 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
2 x 5 = 10 
Current score: 
1 x 5 = 5 
Risk appetite: 
2 x 3 = 6 
 
 
 

Rationale for current risk score: 
The CCG is a membership organisation with all local GPs as members. The potential 
changes to co- commissioning of primary care and the development of GP 
localities/federations carry a risk. Practices must fully engage to ensure that the 
direction of travel for models of care is understood. 
Rationale for risk appetite: 
High engagement with members will ensure that clinical input supports decision 
making and members are fully engaged. 

Controls (what are we currently doing about the risk?): 

 Primary Care Locality Team structured to provide strong member links and support to practices. 
Enables member insight to feed into core commissioning and development priorities.  

 Primary Care Engagement Scheme (Core, Prescribing, Locality budgets and OBCF) 

 Quality Improvement Support – CQC support, GPIP, practice profiles 

 Practice engagement meetings and on-going support  

 Supported and facilitated locality meetings and locality project support 

 Clinical Leadership Team, GP Portfolio Meetings, Prescribing meetings, CDU 

 Bi-monthly Council of members meeting 

 Constitution outlines roles and responsibilities of  member practices 

 GP Non Executive Board  members 
 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Secure additional resource to Locality Team 
to ensure that the delivery of key controls is 
not jeopardised by additional delegated co-
commissioning responsibility. 

LL/GD 30/06/16 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 Practice engagement in incentive schemes  

 Member feedback in relation to quality improvement projects – GPIP 

 Number of clinical portfolio leads working with the CCG. 

 Number of locality level projects and 2% bid submissions 

 Practices attending and actively participating in locality meetings 

 Practice engagement in research projects 

 Annual stakeholder survey results – positive feedback from practices 

 2015 elections - 50% turnout, 6 candidates for 3 GP Executive roles, 2 for Nurse Executive roles 

 Good attendance at Council meetings, active discussion of key strategic issues 

 360 degree feedback and soft intelligence received through locality team. 

Gaps in assurances (what additional assurances should we seek) : 

 Failure to recruit to Practice Manager position, resignation of 
Nurse Executive 

 All elected Board/CLT members have concurrent terms 

 Impact of additional co-commissioning responsibilities on 
existing member relations – highest risks where CCG required to 
take unfavourable contractual decision with member practices.  

 Budget deficit associated with co-commissioning may impact on 
primary care 

 

Additional Comments: 
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Risk 12:  Failure to drive quality improvement leading to commissioned services not reflecting best practice and improving patient care 
 

Lead Director/Risk Owner 
Manjit Purewal 

Strategic Objective 4:  Ensure local and system leadership to encourage clinical and population engagement, high performance and 
continual improvement 
 

Date last review: 
17

th
 November 2015 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16 
Current score: 
3 x 4 = 12 
Risk appetite: 
2 x 4 = 8 
 
 
 

Rationale for current risk score: 
The CCG focuses on receiving quality assurance, rather than driving quality 
improvement. The CCG’s strategy is to improve the quality of care for patients. Primary 
care not currently commissioned by the CCG but has a responsibility to support NHS 
England in improving quality of care 
 
Rationale for risk appetite: 
Successful implementation will deliver improvements in the quality of care, but the 
potential impact on patients in the future if the CCG fails to drive quality improvement 
remains high. 

Controls (what are we currently doing about the risk?): 

 Quality and Safety Committee oversight of improvement initiatives 

 LIQH feeding into Transformation Board 

 Learning from clinical audit 

 CQUINS 

 Provider Management Groups 

 Contract mechanisms for reporting patient experience 

 Contract Management Board 

 Primary Care Quality Improvement Group - systematic approach to understanding 
quality improvement priorities across the CCG.  

 Internal audit of Primary Care Quality Improvement Group 

 Focus in mental health framework on ensuring high quality outcomes 

 Quality lead role working across Leeds CCGs 

Mitigating actions (what more should we be doing?): 

Action Owner Due by  

LIQH finance executive meeting to clarify future 
funding and procurement  

MP 30/04/16 

Review of Joint quality committee to focus on 
assurance, enabling CCG quality committees to 
focus on driving quality improvement 

MP 31/01/16 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 

 CQUIN reports at all provider management groups 

 Indicator set for  mental health framework outcomes  

 Providers share workforce plans when changing services or organisational 
changes 

 Annual workforce assurance report 

 Locality team reviews practice-level quality profiles and provides specific support 
in relation to quality issues an themes 

 Tracking of specific CCG QP 

Gaps in assurances (what additional assurances should we seek) : 
LIQH funding not clear after year 3 
Capacity of CCG risk owner 
Winter pressures and financial constraints may stall progress 
Review of existing quality assurance structures to incorporate potential additional level 
three delegated responsibilities through co-commissioning.  

Additional Comments: 
 

0
5

10
15
20
25

Se
p

te
m

b
e

r

O
ct

o
b

e
r

N
o

ve
m

b
e

r

D
e

ce
m

b
er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

Current
Score

Risk
Appetite



 
 

 
Page 1 of 2 

Summary Report 

Meeting: Board Date: 25 November 2015 

Agenda Item: 336/2015 

Report Title: Corporate Risk Register 

Prepared by: Joanna Howard, Stephen Gregg 

Executive Lead: Martin Wright 

Presented by: Martin Wright 

Other meetings presented to:  

Purpose of Report 

Approval √   Decision  

Assurance  Information and Comment √   

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

 
The CCG Corporate Risk Register reports all red risks scored above 15 to the Board and 
its committees for consideration and discussion.  This is intended to ensure that the 
management of the risk is effective, and additional resources are allocated if required. 
 
The Governance, Performance and Risk Committee reviewed the corporate risk register at 
its meeting on 5th November. It noted that following actions to address 2 risks around 
cancer waiting times, these risks had been reduced in score and were no longer on the 
corporate register. This meant that there were currently no red risks reported.  
 
However, following recent discussions at the CCG Executive and the city wide System 
Resilience Group, it was agreed that there is a requirement for a more detailed system 
resilience risk.  The following risk has been added to Datix: 
 
There is a risk to the delivery of robust health and social care system resilience  for the 
population of Leeds.  
 
This is due to a multitude of factors, including excessive demand due to an ageing 
population and presenting patient/client co-morbidity, workforce challenges in the health 
and social care sector and the independent health and social care sectors, problems in 
maintaining effective system flow across different organisations and financial constraints 
across the NHS and local authority. 
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As a result there is an impact on the ability of all partners across the city to maintain quality 
care delivery. This includes health and social care partners’ ability to maintain elective, 
urgent and cancer activity which could affect the quality and performance of care provided 
to our patients. 
 
This risk is currently being reviewed and will be assigned a risk score. Due to the current 
risks identified at the System Resilience Group it is likely that this risk will be escalated to 
the Corporate Risk Register and is therefore being presented to the Board for information. 
 
It has also been noted that a number of local and city wide risks within the risk register and 
Board Assurance Framework are associated to this risk and therefore a review to ensure 
that all risks are aligned will take place. 
   

Key Recommendations 

 
The Board is asked to: 

a) note the new system resilience risk; 
b) approve inclusion onto the corporate risk register; and 
c) note the next steps 

 

Assurance Framework 

Risk 5 - System-wide or provider capacity shortfalls, leading to a failure to meet patient 
needs 
 

Next Steps 

 

 The new system resilience risk will be developed further and assessed for the 
appropriate risk score and mitigating actions; 

 

 The Corporate Risk Register will continue to be presented to the Board Committees 
and the next Board meeting 

 

 The Governance team will review the system resilience risk in line with the board 
assurance framework and agree an appropriate risk reporting mechanism between 
the System Resilience Group and the CCGs in Leeds. 

 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  

Information quality assured  

 



 
 

Summary Report 

Meeting: LNCCG Public Board Date: 25/11/2015 

Agenda Item: 337/2015 

Report Title: Social Value Charter - Shared Commitment to promote 
Social Value 

Prepared by: Liane Langdon 

Executive Lead: Liane Langdon 

Presented by: Liane Langdon 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 

This paper presents the Social Value Charter generated by the work of the CCG and 
partners in health, social care, education and the third sector across the city through our 
Health and Social Value Wave 2 national pilot programme.  The charter describes a 
shared approach to the creation and recognition of social value through our commissioning 
and employment activities. 

Key Recommendations 

 
Members of the Board are asked to: 
 
Adopt the Social Value Charter 

Assurance Framework 

 

Next Steps 

To advise if willing to sign off the What Matters Most section pending any suggested 
amendments 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  

 



 

 

    

Leeds  
Social Value  

Charter 
“Our vision is for Leeds to be a healthy, fair, compassionate and caring city where everyone  benefits from the city’s 
economic growth.  

The success of Leeds is dependent on private, public and third sector partners that are individually 
enterprising and thriving, but who also work together, alongside active citizens and communities for their 
mutual benefit and for the good of the City.  
 
We believe that all sectors and partners, and Leeds’ many and diverse communities, make important 
contributions to the success of the City, but real added value and benefit will be achieved and we will get the 
greatest possible social return from investment by promoting Social Responsibility, building Social Capital and 
delivering Social Value.  
 
This Charter sets out the guiding principles that will help us achieve this in Leeds.  
Guiding Principles - The Leeds Approach:  

 Aim to add value and deliver long-term social, economic and environmental benefits in all that we do 

 Work in partnership with others to ensure that we achieve the best outcomes for Leeds and everyone 

benefits from the success of the City  

 Create employment and training opportunities for people in Leeds  and be a good employer 

 Grow and strengthen the local economy by Investing the Leeds pound in Leeds 

 Be sustainable, fair and ethical in all that we do 

 Recognise the added value that community led organisations bring to the City 

 

We believe that by operating in line with these principles Leeds can: 

 Become the Best City in the UK – being fair, open and welcoming, with an economy that is both 

prosperous and sustainable, supporting all our communities to be successful. 

 Become a city of civic enterprise–with the Council being more enterprising and business, the third sector 

and other partners being more civic minded. 

 Become a city where all our citizens, in all their diversity, are valued, active and involved and are helping 

shape the city for our current and future needs. 

 

All Partners are encouraged to adopt the approach set out in this Charter. 

Launch Date  

If you support the ambitions set out in the Charter, you may want to encourage your own organisation to 

endorse the Charter and begin to explore how to put the idea into practice – see  Some of the Ways the 

Charter can be put into practice. If you do endorse the Charter we would like to hear from you. 



 

 

Why has the Charter been launched? 
 

The Charter aims to set out in one brief statement the city partners’ commitment to promote social 
responsibility and social value and to make the maximum impact in Leeds with the Leeds pound.  
The intention is that the Charter will serve as the expression of a shared commitment to our ambitions. It will 
provide a benchmark for practice, while giving organisations and their staff strategic and operational 
encouragement to take the actions necessary to deliver the Leeds that we all want.  
 
The concept of a Leeds Charter to promote Social Value and Social Responsibility follows key developments 
and emerged from discussions in a range of forums between partners in Leeds, including: 

 the Public Services (Social Value) Act: which charges all public sector agencies, to consider early in their 
commissioning arrangements, requirements relating to social and environmental, as well as economic 
value in their tendering processes; this raised the issue more widely and challenged partners to look at 
Social Value beyond the commissioning process 

 the Commission on the Future of Local Government, led by Leeds City Council: which proposed the 
concept of Civic Enterprise, “a new leadership style for local government where councils become more 
enterprising, businesses and other partners become more civic, and citizens become more engaged” 

 the development of the Third Sector Ambition Statement for Leeds and its supporting Implementation 
Plan, which identifies a number of actions which fall under the headings of promoting Social 
Responsibility and Social Value. 

 Interest from private sector partners in making real their Corporate Social Responsibility commitments 
and making mutually beneficial partnerships with communities and the third sector  

 
We expect the Charter to support the delivery of the City ambitions set out in key strategies, including: Joint 
Health and Wellbeing Strategy, Leeds City Region Strategic Economic Plan, Leeds Growth Strategy, Children 
and Young People’s Plan, Best Start Plan, Safer Leeds Plan and the Best Council Plan and much more.   
 
We hope the Charter will inspire and encourage more colleagues from all sectors, involved in the widest 
range of activities to explore how they can become more socially responsible and what positive added social 
value they can make as they go about their business, whatever it is.   
 
We believe that putting the Charter principles into practice will help to make Leeds a caring and 
compassionate City with less inequality and more opportunities for everyone: a safe place, with healthy 
individuals, thriving communities, successful businesses and a great environment … the Best City in the UK!   
 

 

Supporting partners to put the Charter into practice: 
There is no rule book, but there are plenty of ideas and people around in Leeds and many other places who 
can inspire, advise and support. Over the next couple of pages we have set out some of the ways that the 
Charter can be put into practice. This is not a set of rules, it is only intended to inspire and encourage. More 
ideas, case studies and toolkits can be found at www. To be inserted  As the  sites develop there will be more 
information, with additional links to other sites. We hope that you will share your experience too. 
 

If you want to know more, contact: 
To be agreed and finalised 
Leeds City Council  Pat Fairfax   pat.fairfax@leeds.gov.uk 0113 24 78 909 
     
Voluntary Action Leeds  Richard Norton  richard.norton@val.org.uk 0113 213 2590 

http://www.doinggoodleeds.co.uk/
mailto:pat.fairfax@leeds.gov.uk
mailto:richard.norton@val.org.uk


 

 

Some of the ways that the Charter can be put into practice . . .  

Aim to add value and deliver long-term social, economic and environmental benefits in all 
that we do  
 In all your transactions and actions think about how to add value to society and the local economy, whilst minimising 

damage to the environment  

 

Work in partnership with others to ensure that we achieve the best outcomes for Leeds 
and where everyone benefits from the success of the City 
Supporting partners 

 Provide support to local small businesses, third sector organisations and social enterprises to ensure that they 
have the capacity to work in partnership and deliver services and contracts.  

 Explore opportunities to work in partnership and collaboration with local public, private and third sector partners to 
deliver mutually beneficial, sustainable initiatives  

Opening up sub-contracting opportunities 
 Make accessible all sub-contracting opportunities to a diverse supply base including the third sector and local 

small business and social enterprise suppliers and provide mentoring and support to assist these organisations 
to tender for and deliver these supply opportunities where necessary. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Create employment and training opportunities for people in Leeds and be a good employer 
Maximising Employment and Training Opportunities 
 Encourage the creation of local employment opportunities, training opportunities and apprenticeships as part of 

procurement and sub-contracting arrangements 
 Establish an Employee Volunteering Scheme that develops competence in your workforce and provides labour and 

skills in communities 
 Create employment and training opportunities, including recruiting people who might often be excluded, including 

supporting  people into work through targeted training and placement opportunities  
 Work with schools to ensure that the young people of Leeds develop the skills to succeed in the labour market   
Being a good employer 
 Develop a motivated and capable work force by supporting staff development and welfare and rewarding workers       
 fairly  
 Ensure that employees are recruited and treated fairly 
 Pay employees fairly, aim for the Living Wage; use fair contracts  
 

Grow and strengthen the local economy by investing the Leeds pound in Leeds 
Strengthening the local economy 
 Grow and strengthen the local economy through a focus on local suppliers and the growth of the local infrastructure 
 Support the local economy by choosing suppliers close to the point of service delivery where possible 
 Encourage out of Town suppliers to invest in the local economy through their supply chain  
Investing the Leeds Pound in Leeds 
 Encourage your suppliers to endorse the principle of ‘Invest the Leeds pound in Leeds’  throughout  their supply 

chains.  
 Create a culture where Leeds businesses look to other Leeds businesses to meet their needs 

 
Be sustainable, fair and ethical   
Being sustainable, ethical and fair 
 recognise the environment as an important asset  
 Seeing the place you do business and operate in as an asset that needs to be valued now and for the future 
 Minimise waste and energy use by adopting the ‘reduce, reuse, recycle’ approach 
 Paying suppliers on time; paying a fair share of taxes; being open transparent and fair in working 

relationships 



 

 

Being a good neighbour  
 minimising negative local impacts, like noise and poor air quality  
 maintain and improve the local environment, like green spaces 
Minimising the negative impact of transport 
 Minimising miles –develop efficient route plans or support another organisation to do this 
 Minimising emissions by changing fuel type or engines 
 Share vehicles with other organisations or use vehicles for other purposes during down-time 
Implementing Sustainable Travel to Work policies 
 Support green travel to work initiatives , like encourage cycling to work, car sharing or the use of initiatives 

like the City Car Club or team ‘bus passes’ 
 

Recognise the added value that community led activity and organisations bring to the City 
Create a culture where working in partnership with communities and the third sector is the norm  
 See citizens, other businesses and community organisations as valued partners  
Supporting community organisations with sponsorship, resources, expertise  

 Invest in the development and maintenance of a sustainable and effective third sector 
 Consider sponsorship or partnership with a local school or community organisations: ask what one-off or 

on-going contribution you could make. It could be low cost, low input or something more major e.g. a small 
amount of money could ensure that the local school can provide termly prizes for attendance or 
achievement; a staff team might commit a day to stewarding the parking at a local fun day or fete; or a 
member of staff or team may wish to use their work skills to support a small third sector organisations need 
in that area; a business may want to sponsor a local sports team by buying the kit or covering the cost of 
transport to away matches, a community organisation can provide an opportunity for an employee to 
develop skills. 

Promoting Volunteering by individuals and by employees 
 Work with the Council or the Volunteer Centre to promote volunteering  to your staff, via notice boards,  meetings   

 

Being socially responsible and delivering social value…Other ideas:  
Space and Venues 
 Look to share buildings  

 Offer your meeting room or conference room space to a local community group or charity for a regular meeting, one 

off event or offer hot desk office space  

 Offer your transport yard as a safe parking space for a mini bus or van belonging to a local Charity/Voluntary Group    

Office Services 
 Offer to do photocopying for a local charity or community group, or offer to format and publish a Charity / Voluntary 

Organisations Annual Report  or publicity materials, or to design and print the flyers for a local event  

IT Support 

 Could your IT specialists staff provide help to a local community group or charity or local start up SME  

Pass on your old equipment, furniture , IT equipment and other materials 

 If you are refurbishing your offices or hotel, or updating your IT system - you could donate your old desks, chairs, IT 

kit and other items to a local re-use charity for refurbishment and circulation  

Sharing specialist skills and knowledge 
 If you have specialist skills in your staff team or organisations can you share them with a voluntary 

organisation  e.g. business planning; buildings project management 
Support around Transport 
 If you run in-house training for public service/drivers - offer a free place to a voluntary organisation 

 If you have in-house mechanics to maintain your vehicles – offer free servicing for a local groups minibus or van 

 If you provide coach and mini bus transport - offer the use of a bus to a local school for  a one –off trip that they 

couldn’t otherwise afford  



 

Governance, Performance & Risk Committee – 5 November 2015 

Summary report 
 
 

Cancer action plan 

 Received a presentation from the lead commissioner on actions being taken to deliver 
cancer performance targets for CCG patients. LTHT is meeting the majority of targets, 
but the 2 week cancer wait and 62 day cancer wait pathways remain on the risk register.   

 Noted current cancer performance and was assured that appropriate actions were 
being taken to manage risks. 

 

Performance report 

 Noted that Mixed Sex Accommodation breaches had affected Leeds North patients at  2 
Trusts out of the area.  Noted the actions being taken to provide ongoing assurance. 

 Received a presentation on Yorkshire Ambulance Service (YAS).  Noted that key 
attendance standards were not being met . Noted the Regional and City-wide 
improvement plans to address under-performance. 

 Received a presentation on Improving Access to Psychological Therapies (IAPT). Noted 
that access and recovery rates compared relatively poorly with other regional services 
and noted the actions being taken to improve performance.  

 

Risk management  

 Approved the new BAF, which provided a summary of key strategic risks and the 
actions being taken to address gaps in assurance. 

 Accepted the current corporate and high amber risks 

 Noted the operational risks on the Datix risk register. 

 Expressed concern about forecast increases in waiting times for Child and Adolescent 
Mental Health Services (CAMHS) 
 

Policy approval  

 Approved IFR polices on Complementary therapies, Cosmetic exceptions, Experimental 
treatments, Private and NHS funding, NICE non-tariff drugs, Industry trials, Targeted 
interventions and Upright MRI. 

 Approved the pathway for Vedolizumab in Ulcerative Colitis. 

 Approved the Equality & Diversity Policy. 
 Approved an amendment to the Pharmacy Rebate Scheme (PCRS) policy to enable 

prescribers in the CCG to be made aware of the existence of a PCRS for a particular 
brand of medication, if it was in the patient’s best interests. 
 

Leeds Area Prescribing Committee  (LAPC) - Terms of Reference (ToR) 

 Approved the proposed amendments to the LAPC ToR and the proposal to strengthen 
the role of the Commissioning of Medicines Group (COMG). 
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Council of Members – 3rd November 2015 

Summary report  
 

Chief Officer’s Report  

 Council received the report, which highlighted recent improvements in mental health 
services, winter preparations in relation to antibiotic prescribing and the latest position on 
urgent care.  The report also covered CCG nominees for the HSJ awards and the recent 
CCG assurance meeting with NHSE 
 

New models of care  

 Council discussed the CCG's commissioning strategy and how New Models of Care 
(NMOC) could help to deliver the strategy. Members identified the key benefits of 
NMOC, including improved efficiency, better patient experience and moving money more 
effectively across the system. Council identified the need to: 

o develop a clearer understanding of  'commissioning for population health' 
o develop the CCG’s  thinking around the resource implications of moving from an 'ill 

health system' to a system that focused more on keeping well 
o be much clearer about what  we want to achieve when commissioning for outcomes 

 Council considered the different organisational models that could help deliver the 
strategy.  These would need to deliver efficiencies, drive innovation, support better 
quality and outcomes and promote better working with partners. 

 Council agreed the high level commissioning strategy and agreed to work towards 
establishing accountable care organisations grounded in general practice and/or 
accountable care collaborations between parties. 

Commissioning intentions   

 Council noted progress with the 15/16 commissioning intentions (CIs) and the process 
for 16/17.  Working in groups, Council addressed the challenges for different 3 
population groups and prioritised the CIs in the light of the JSNA and the CCG’s new 
strategic objectives. 

Primary Care Commissioning   

 Council considered the summary report circulated with the agenda, together with the 
detailed report which had also been made available. Council was being asked to decide 
whether to support an application to take on delegated responsibility for commissioning 
primary care.  If the decision was to apply, a further report would be brought to Council in 
January.  The final decision on whether to take on delegated commissioning would need 
to be taken by the Board. 

 Council discussed the potential benefits and risks to the CCG, including capacity, 
conflict of interest, consistency across Leeds, finance and the increasing pressure on 
primary care. Council was particularly concerned about the uncertainty over the level of 
financial risk. Council was assured that the CCG was working with NHSE to understand 
the true picture and that the risks would be clarified before any final decision was taken. 

 Council agreed: 

 to support an application for the CCG to take on delegated responsibility for primary 
care commissioning. The vote was 43 in favour, 2 against. 

 an amendment to the CCG constitution to enable the establishment of a Primary Care 
Commissioning Committee to manage conflicts of interest.  The vote was 44 in favour, 1 
against. 

 that the level of financial risk be clarified, and an update report on this and the other 
identified risks be brought back to Council in January. 
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Board Members Register of Interests 17 November 2015 
 

Name/Position 
 

Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

Dr Jason Broch  
(GP Clinical Chair) 

Oakwood Lane Medical Practice Partner Direct financial 10/05/2012 01/01/2006  

Jenjo Healthcare Ltd Director Direct financial 10/05/2012 01/04/2009  

Airtight International Ltd Spouse’s business Indirect financial 10/05/2012 Ongoing 

Nails 17 Ltd Spouse’s business Indirect financial 10/05/2012 Ongoing 

Donisthorpe Hall Nursing Home Trustee of charity Direct non-financial 10/05/2012 01/04/2010  

Leeds Acupuncture Clinic Father’s business Indirect non-financial 10/05/2012 Ongoing 

Leeds Jewish Free School Director Direct non-financial 16/01/2014 13/07/2012  

Chapeloak Investments Ltd Shareholder / Director Direct financial 15/02/2013 June 2013  

Alpha Dealing Ltd Shareholder Direct financial 17/06/2014 05/06/2014 

Brodetsky Primary School Foundation Trust Director Direct non-financial 17/06/2014 May 2014 

Local Authority Brodetsky Primary School Foundation Trust Governor Direct non-financial 01/09/2012 01/09/2012 

Nigel Gray  
(Chief Officer) 

Bevan Healthcare Board Non-Executive Director Direct non-financial 17/08/2015 Ongoing 

Leeds Teaching Hospitals Trust Spouse employed by them Indirect non-financial 17/08/2015 Ongoing 

Leeds Community Healthcare Sister employed by them – 
Business Change 
Manager 

Indirect non-financial 17/08/2015 Ongoing 

Wetherby St James’ Church of England 
Primary School 

Chair of Governing Body Direct non-financial 15/09/2015 15/09/2015 

Dr Manjit Purewal 
(Clinical Director) 

North Leeds Medical Practice Partner Direct financial 10/08/2015 01/04/2003 

Primary Care Training Centre Tutor Direct financial 10/08/2015 01/04/2003 

BMA Member Direct non-financial 10/08/2015 01/02/1994 

Diabetes UK Member Direct non-financial 10/08/2015 01/09/2006 

Local Care Direct Member Direct non-financial 10/08/2015 2005 

Circle Group Member Direct non-financial 10/08/2015 2006 

PWC Brother is a Partner Indirect financial 10/08/2015 1984  

 Reborne Healthcare Ltd Owner/part owner Direct financial 10/08/2015 01/09/2014 

 Novo nordisk, Dansoc Occasional presentations Direct financial 10/08/2015 2014 
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Name/Position 

 

Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

Petra Morgan 
(Practice Manager – 
Executive) 

Street Lane Practice General Manager - 
services provided over and 
above GMS contract  - 
Cardiology,  Dermatology/ 
Minor Surgery / General 
Paediatrics 

Direct financial 03/06/2015 03/07/2000 

Enhance Primary Healthcare Ltd Director and Shareholder  
 

Direct financial 03/06/2015 14/12/2011 

Changing Faces Member of Reference 
Group 

Direct non-financial 03/06/2015 22/07/2013 

Lucy Jackson 
(Public Health 
Consultant) 

Leeds City Council Employee Direct financial 
 

13/04/2013 01/04/2013 

Martin Wright 
(Chief Financial 
Officer) 

South West Yorkshire Partnership NHS 
Foundation Trust 

Spouse employed as  
Finance Manager 

Indirect financial 14/08/2015 1988  

Graham Prestwich 
(Non-Executive Lay 
Member – PPI) 

Astra Zeneca Pension Provider Direct financial 17/05/2012 1978  

Pfizer Ltd Pension Provider Direct financial 17/05/2012 1997  

Pfizer Ltd Shares Indirect financial 01/08/2013 1997  

Graham Prestwich Ltd Director Direct financial 17/05/2012 28/03/2007  

Bradford School of Pharmacy Joint Chair, External 
Advisory Board 

 11/11/2015  

University of Leeds Member of Consensus 
Development Panel for 
Action to Support 
Practices Implementing 
Research - a 5 year £2m 
research project  

Direct financial 11/07/2012 July 2012  

Change Member of the Board of 
Trustees 

Direct non-  financial 13/04/2013 24/04/2013  

British Standards Institute Member, Clinical Service 
Specification Steering 
Group  

 11/11/2015 
 

 

Leeds Area Prescribing Committee Patient Representative Direct non-financial 04/10/2013 04/10/2013  

National Blood Transfusion Audit Programme 
promoting the use of evidence based 
guidelines (AFFINITIE) 

Member of the PPI 
Advisory Panel 

Direct non-financial 15/01/2014 October 2013  
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Name/Position 

 

Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

 Faculty of Medical Leadership and 
Management 

Lay Member of the North 
of England Steering Group 

Direct non-financial 15/01/2014 January 2014  

Medicines Communication Charter Task and 
Finish Group of the Leeds Area Prescribing 
Committee 

Chair Direct non-financial 15/01/2014 January 2014  

Leeds Teaching Hospitals NHS Trust  Sister is employee Indirect non-financial 11/11/2015 Ongoing 

Allied Health Professions Medicines Project 
Board 

Member Direct non-financial 01/12/2014 02/10/2014  

Royal College of Physicians, Joint Advisory 
Group on Gastrointestinal Endoscopy 

Member Direct; financial 01/12/2014 31/10/2014  

Clinical Standards Accreditation Alliance  Lay Member of Project 
Board 

Direct non-financial 06/01/2015 05/01/2015  

NHS England, Medical Directorate, Quality 
and Outcomes Working Group 

Member Direct non-financial 01/12/2014 18/08/2014  

NHS England Patients and Information 
Directorate 

PPI Lay Member Network 
Facilitator 

Direct financial 13/01/2015 12/01/2015  

Yorkshire and Humber AHSN,  Medicines 
Safety Expert Reference Group 

Member Direct Non-financial, 22/6/2015 1/6/2015 

Journal of Medicines Optimisation, Clinical 
Editorial Group 

Member Direct Non-financial 22/6/2015 22/6/2015 

NHS England,  Cross-system sepsis 
Programme Board 

Member  Direct non-financial 26/6/2015 4/6/2015 

Peter Myers 
(Non-Executive Lay 
Member – 
Governance) 

Beverley Building Society Chief Executive Direct financial 05/08/2015 Ongoing 

Finance Yorkshire Ltd Director Direct financial 05/08/2015 Ongoing 

Dr Simon Robinson 
(GP Non- Executive 
Director) 

SACAR (Specialist Autism Services) Leasee Direct financial 19/02/2013 19/02/2013  

One Medical Dermatology Service Company rents 
consultancy space in 
premises 

Financial 27/06/2014 TO BE ANNOUNCED 

Westgate Surgery  Partner Direct; financial 27/06/2014 December 2013 

Leeds West GP Practice Federation 
(Official name yet to be confirmed) 

Member Practice Direct financial 17/02/2014 December 2013 

Dr Nick Ibbotson 
(GP Non-Executive 
Director) 

One Medicare, Arthington, Leeds Employee Direct Financial 15/05/2015 01/02/15  
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Name/Position 

 
Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

Dr Mark Freeman 
(Secondary Care 
Consultant) 

Mid Yorkshire Hospitals Consultant Physician Direct financial 18/03/2013 01/08/2002 

Glycosmedia Partner Direct financial 18/03/2013 01/03/2008 

Univadis Scientific Committee Advisor Direct financial 18/03/2013 01/08/2012 

Freemans Pharmacy Brother – Owner Indirect financial 18/03/2013 01/02/2001 

BMA Member Direct financial 18/03/2013 01/08/1992 

Liane Langdon 
(Director of 
Commissioning and 
Strategic 
Development) 

Making Lemonade Ltd – management 
consultancy 

Owner and Director Direct financial – 
currently dormant 

04/08/2015 03/12/2007 

Shire Oak Primary School Husband is employee  5/11/2015  
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HEALTH AND WELLBEING BOARD

WEDNESDAY, 30TH SEPTEMBER, 2015

PRESENT: Councillor L Mulherin in the Chair

Councillors N Buckley, D Coupar, S Golton,  
and L Yeadon

Representatives of Clinical Commissioning Groups
Dr Jason Broch Leeds North CCG
Nigel Gray Leeds North CCG
Matt Ward Leeds South and East CCG
Phil Corrigan Leeds West CCG

Directors of Leeds City Council
Victoria Eaton – Consultant in Public Health
Cath Roff – Director of Adult Social Care
Sue Rumbold – Chief Officer, Children’s Services

Representative of NHS (England)
Moira Dumma - NHS England 

Third Sector Representative
Heather O’Donnell

Representative of Local Health Watch Organisation
Linn Phipps – Healthwatch Leeds 
Tanya Matilainen – Healthwatch Leeds

Representatives of NHS providers
Chris Butler - Leeds and York Partnership NHS Foundation Trust
Julian Hartley - Leeds Teaching Hospitals NHS Trust 
Thea Stein - Leeds Community Healthcare NHS Trust

21 Chairs Opening Remarks 
Public Health Funding – Noting the current funding challenges, including the 
£200m reduction in Public Health funding; the savings required by the NHS 
Trust Development Agency and the recent changes to Business Rate 
administration requiring the Local Authority to return £6m to NHS England; the 
Board considered the best arena in which to discuss the impact of funding 
changes on front-line services. The Board noted the concerns expressed 
generally by commissioners, practitioners, providers and service users.

Councillor Mulherin reported that LCC had responded to the Government 
consultation on the proposals objecting to the cuts in principle and 
commenting that if the in-year cuts were to be implemented nationally, that 
they should reflect the fact that Local Authorities such as Leeds were already 
underfunded for Public Health and that some other Local Authorities were 
currently over funded. The Chair suggested that the Board hold an additional 
meeting once the outcome of the consultation and the Governments’ 
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response was released, in order to support the Board’s aim to achieve a 
collective approach to health and wellbeing across the city

22 Appeals against refusal of inspection of documents 
There were no appeals against the refusal of inspection of documents

23 Exempt Information - Possible Exclusion of the Press and Public 
The agenda contained no exempt information

24 Late Items 
No late items of business were added to the agenda

25 Declarations of Disclosable Pecuniary Interests 
No declarations of disclosable pecuniary interest were made, however the 
following additional declaration was made:
Nigel Gray (Leeds North CCG) – Agenda item 14 -Children & Young People’s 
Oral Health Promotion Plan – wished it to be recorded that he had recently 
been elected Chair of Governors at Scholes (Elmet) Primary School 
(Federated with Wetherby St James’ C of E Primary School) (Minute 35 
refers)

26 Apologies for Absence 
Apologies for absence were received from Andrew Harris (Leeds South & 
East CCG) and Gordon Sinclair (Leeds West CCG). Dr Ian Cameron (Director 
of Public Health) and Nigel Richardson (Director of Children’s Services) also 
tendered apologies and they were represented at the meeting by Victoria 
Eaton (Consultant in Public Health) and Sue Rumbold (Chief Officer, 
Children’s Services) respectively. Additionally, the Board welcomed Heather 
O’Donnell as a representative of the Third Sector.

27 Open Forum 
The Chair allowed a period of up to 10 minutes to allow members of the public 
to make representations on matters within the terms of reference of the Health 
and Wellbeing Board (HWB).
Health Funding – A query was raised over any actions proposed to address 
the impact of the cuts being made to both NHS and Public Health funding. 
The member of the public welcomed the assurance already given about the 
local response to the Government consultation on local health funding.
Julian Hartley (Leeds Teaching Hospitals NHS Trust) responded. He provided 
assurance that, despite presenting a significant challenge, negotiations 
seeking to minimise the impact on front line services were ongoing with the 
TDA (NHS Trust Development Authority) and Monitor (Sector Regulator for 
Health Services in England)

28 Minutes 
RESOLVED – That, subject to an amendment to minute 5 to refer to ‘CPAG – 
the NHS England Clinical Priorities Advisory Group’, the minutes of the 
meeting held 10th June 2015 be agreed as a correct record

29 Development of Primary Care Services (General Practice) 
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The Board received a report from the three Leeds Clinical Commissioning 
Group Chairs providing information on the developments taking place in 
general practice across Leeds as part of the citywide response to the national 
drive to develop 7 day working and to improve access to general practice 
services. The report outlined the challenges faced by general practices in 
reconfiguring both teams and infrastructure to achieve this.

Dr Chris Mills, Clinical Lead (Leeds West CCG), gave a presentation on the 
key themes of the report and highlighted the drivers for change as being the 
changes to the population demographics, technology and the workforce

The Board discussed the following themes: 
 The take up of the offer of 7 day appointments and the costs of non-

attendance. It was agreed the Board should support measures 
encouraging take-up. 

 The integration of local pharmacy provision to support 7 day general 
practice and the need to develop relationships between the two 
services

 Noted that the three Leeds CCGs had different operational models 
which affected patients’ access to 7 day working. Additionally, 7 day 
working was not mandatory.

Dr Mills outlined the key considerations for the future as being:
 Preserving community elements to provide a service to meet the needs 

and priorities of the local community
 How that service is delivered and by whom
 Whether General Practice could commission the Third Sector to deliver 

more services, and how that commissioning process is undertaken
 To keep the workforce in mind during the transition period

RESOLVED
a) To note the progress that is being made with regard to developing 7-

day services across Leeds and the commitment to continue to work 
across the City to share the learning from individual schemes

b) To lend support to the wider system changes required to support 
developing new models of care in Leeds 

c) That having considered and discussed what further action could 
support improvements in access to general practice services across 
Leeds, the Board identified measures to encourage the take-up of 7 
day access to General Practice as being key. 

30 Winter Planning and System Resilience in Leeds 
The Board received a report from the Chairs of the three Leeds Clinical 
Commissioning Groups which provided an overview of planning, investment, 
management and developments across the Health and Social Care system to 
achieve year round system resilience and the delivery of high quality effective 
services to its population.

Nigel Gray (Leeds North CCG) and Debra Taylor-Tate attended the meeting 
to present the report. The following matters were highlighted in discussions:
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 The emphasis on encouraging all-year round resilience and the role of 
the System Resilience Group

 In order to react to influences and plan for eventualities, the Resource, 
Escalation Action Plan (REAP) had been developed 

 The key priorities – the workforce, system flow and future of primary 
care

 The delayed transfer of care and the expectation of a multi-disciplinary 
approach to the assessment of both the patients’ and the carers' 
situation.

 The need to ensure that the patient/carer perspective is reflected in 
building system resilience and that consultation includes patients and 
service users

 The need to consider the Children and Young People's Plan in order to 
prepare for service requests and support for children and young people 
with complex needs. It was agreed that representatives of LCC 
Children's Services and the CCG would liaise to consider this

 The need to consider a city wide 'bed plan' as well as the community 
strategy and to recognise that resilience should address overall care, 
not just measurable quantities such as beds. 

 The need to discuss how to manage resilience planning across 
Yorkshire for mental health services/overnight provision, taking into 
account the impact of £2.8m budget reduction and different service 
models 

(Linn Phipps and Thea Stein withdrew from the meeting for a short time)

HWB acknowledged the work done in preparing the report and recalled the 
impact of winter service requests on provision in 2014/15. Looking forward, it 
was reported that a review of elective surgery was being undertaken in order 
to better manage requests this year, putting the escalation process at the 
heart of integrating service responses
RESOLVED - 

a) To note the content of the paper and the establishment of the System 
Resilience Group and its commitment to continue to work across the 
City to maintain a resilient Health and Social Care economy

b) To note the system challenges affecting both national and local 
delivery and the content of discussions of how joint working in Leeds 
can support these

c) To continue to support the integration of Health and Social Care and 
the critical part it plays in delivering a resilient city and maintaining a 
positive experience for patients and service users 

d) To support the further development of a system wide Resource 
Escalation Action Plan (REAP), to initiate a system-wide response to 
the immediate pressures and achieve further Health and Social Care 
integration to support resilience

31 Maternity Strategy for Leeds (2015-2020) 
The Chief Operating Officer (Leeds South & East CCG) submitted a report 
providing a brief overview of the Maternity Strategy for Leeds 2015-20 
document. The report provided assurance in terms of the robust methodology 
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of its co-production, and its contribution to key outcomes and priorities of the 
Leeds Joint Health and Wellbeing Strategy (2013-2015).

Matt Ward (Leeds South & East CCG) presented the paper seeking 
ratification of the Strategy which had been produced in consultation with 
service users. The outcome sought to ensure consistency of care throughout 
pregnancy and early childcare.

The Board broadly welcomed the Strategy and noted the key areas for 
consideration identified in paragraph 3.1 of the submitted report. Members 
noted the link between the Strategy and LCC’s ‘Breakthrough Projects’, 
specifically those seeking to address domestic violence and abuse; and 
reducing health inequalities. Members briefly discussed the comment that the 
midwifery service may not be able to provide a bespoke service to meet the 
needs of all individuals and; in noting the challenges ahead; Chris Butler 
(Leeds & York Partnership NHS Trust) offered to participate in future 
discussions which should also consider the impact of public health funding 
cuts. 

(Tanya Matilainen withdrew from the meeting for a short while at this point)

RESOLVED - 
a) To note and endorse the Maternity Strategy (2015 - 2020) as critical to 

the delivery of the Joint Health and Well-being Strategy priority 2 ‘to 
ensure everyone will have the best start in life’

b) That Health and Wellbeing Board members will hold each other and 
local partners to account to deliver the ambitions of this Maternity 
Programme

32 Future in Mind, Children and Young People's Mental Health and 
Wellbeing 
The Chief Operating Officer (Leeds South & East CCG) submitted a report on 
the work undertaken in respect of the national review and publication “Future 
in Mind” (2015) Children and Young People’s Mental Health and Wellbeing. 
Guidance has now been published, which sets out the requirement to submit 
a 5-year Local Transformation Plan (LTP) by 16 October 2015, in order to 
receive the allocated funds. 

Matt Ward (Leeds South & East CCG) presented the report, highlighting the 
preparations underway in Leeds and seeking approval for the Chair of the 
Board to be authorised to sign off the LTP due to the tight timescales for its’ 
submission.

The Board welcomed the Strategy, noting comments on the need to take 
account of the health strategies and demographics of neighbouring 
authorities' and the need to recognise how quickly this service would be taken 
up 

(Matt Ward and Chris Butler withdrew from the meeting for short time at this 
point)
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RESOLVED - 
a) To note and recognise how the recent Leeds whole system review will 

support the content within the Leeds Local Transformation Plan (LTP)
b) That the Chair of the Health and Wellbeing Board be authorised to sign 

off the LTP due to the tight timescales of the submission 
c) To note the intention to submit a full report of the LTP to a subsequent 

meeting

33 Annual Report of the Health Protection Board 
The Director of Public Health submitted the first Annual Report of the Health 
Protection Board. The Health Protection Board had identified emerging health 
protection priorities for Leeds since it was established in June 2014 and had 
developed an annual work plan to support the arrangements in place to 
protect the health of communities and meet local health needs.

Dawn Bailey presented the Annual Report highlighting the overview provided 
of the key priorities identified by the Health Protection Board and the work 
undertaken to address them. Appendix 1 of the report contained the key 
priorities and indicators, using the Red Amber Green rating to identify 
progress against the associated development plan.

The following matters were discussed by the Board:
 Cervical Screening. The indicator showed a reduction in the number of 

screening tests and Members considered how to encourage increased 
take-up of this service

 Gonorrhoea in Leeds. Whilst noting that the treatment of specific 
conditions was not within the remit of the HWB, Members were aware 
of a recent media story and considered the role of Sexual Health 
Service

 The new migrant health screening service and the barriers new 
migrants felt in accessing services

 In respect of consultation and engagement, the need to consider the 
additional information needed to include those people who have opted 
out of the system

In moving the recommendations, the Chair urged all partners to continue to 
work together to address the issues raised in the report
RESOLVED

a) To endorse the Health Protection Board’s Annual report.
b) To note the key priorities identified in the Health Protection Board 

Annual report.
c) To continue to contribute and/or support the Health Protection Board.
d) To note the priorities of the Health Protection Board in their planning for 

the refresh of the Joint Health and Wellbeing Strategy.

(Heather O’Donnell left the meeting at this point)

34 Leeds Let's Get Active 
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The Director of Public Health presented an update report on the Leeds Let’s 
Get Active (LLGA) initiative, including the progress made in relation to Year 1 
and 2 evaluation results and consideration of future developments. 

Mark Allman (LCC Head of Service for Sport) and Steve Zwolinsky (Leeds 
Beckett University) presented the report which highlighted the effects of 
physical inactivity on the general health of the population. 64,000 Leeds 
residents had signed up to the scheme, 15,000 of those from the most 
deprived areas. Importantly, 80% of those had remained active. Discussions 
concentrated on the following issues:

The links to employers. The Board noted that this initial scheme had been 
aimed at the most inactive residents, making use of facilities during day times 
when usage was low - which generally precluded employed residents. On a 
practical level, Matt Ward suggested that the scheme outcomes could be 
reported back to the organisations represented on the HWB – as Leeds 
employers.

Measurable outcomes – Members were keen to see demonstrable outcomes 
such as a reduction in the number of GP visits. It was reported that evaluation 
of the initial LLGA scheme would allow identification of behavioural trends in 
different areas of the city rather than specific outcomes. 

Scheme access – The Board considered availability of the scheme for 
residents who did not live near a facility, and whether the scheme could be 
expanded to include the wider family group. In response, it was noted that 
future phases of the initiative could develop additional activities in co-
production. Evaluation of results would inform future schemes and monitoring 
of the wider impact would be valuable, for instance, did participants also stop 
smoking.

The Board noted the LLGA as a good news story for the city as the initiative 
had a greater positive impact than expected, however its success also 
brought concern over its sustainability. The Board went onto consider what 
role it could take to encourage residents to engage with the scheme, noting 
that several issues influenced the take up of the offer (such as an individual’s 
confidence, complex needs, lifestyle choices, debt management, education). 
It was agreed that that the issue of the Scheme's sustainability would be 
included on the agenda for the future additional HWB meeting.
RESOLVED - 

a) To note the update of Leeds Let’s Get Active and evaluation findings 
based on research from year 1 and 2 of project delivery.

b) To note the information outlining the updated evaluation framework for 
year 3 of Leeds Let’s Get Active. 

c) To note the comments made on the contribution of Leeds Let’s Get 
Active to promoting physical activity in the city and the health benefits 
of that.

d) To note that the issue of the sustainability of Leeds Let’s Get Active 
initiative post April 2016 would be discussed at the future additional 
HWB meeting
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(Matt Ward and Thea Stein left the meeting at this point)

35 Children and Young People's Oral Health Promotion Plan 
The Director of Public Health submitted a report presenting the Leeds 
Children and Young People (CYP) Oral Health Promotion Plan (2015-19) – 
the Best Start Plan - for discussion on the proposed priorities and indicators. 
The report also sought endorsement of the Plan and support for the further 
development of a detailed implementation plan.

The report outlined the Plan as a preventative programme from 0-19 years 
which aimed to ensure that every child in the city had good oral health, 
providing parents, carers, children and young people with access to effective 
oral health support and targeted interventions to support those at risk of oral 
health inequalities.

Steph Jorysz and Janice Burberry attended the meeting to present the report 
and discussed the following matters with the Board: 

- Key messages about oral health were not being picked up, possibly 
because the mechanisms for accessing oral health, outside of visits to 
the dentist, were traditionally family based. It was also acknowledged 
that Leeds had a bad reputation for dentist availability.

- The correlation between children's oral health and their parent’s oral 
health. This was addressed by health visitors now being tasked with 
providing oral health information

- Proposals for a future scheme to invest in free toothbrushes for schools 
in areas identified as 'in need'

RESOLVED
a) To consider the content of the Plan and note the process of discussion 

and engagement that has taken place.
b) To endorse the strategic Plan and to support the development of a 

detailed implementation plan.
c) To agree that the Board will monitor progress as part of its Best Start 

priority.
d) The HWB considered how it could lend support to the work, and 

agreed to assist in the co-ordination of the work and partnerships, and 
to endorse the emerging Best Start commitments.

36 For Information: Better Care Fund Update 
The Health and Wellbeing Board received a joint report from the Chief Officer 
Resources and Strategy (LCC Adult Social Care) and the Chief Operating 
Officer (Leeds South & East CCG) on the implementation of the Better Care 
Fund in Leeds. The report identified the responsibilities of the Health and 
Wellbeing Board under the BCF Partnership Agreement and provided Leeds’ 
response to the national Quarter 1 BCF reporting process which had been 
submitted on behalf of the Leeds Health and Wellbeing Board.
RESOLVED  - To note the contents of the report.

37 For Information: Progress on recommendations from the Director of 
Public Health Report 2013 



Draft minutes to be approved at the meeting 
to be held on Wednesday, 20th January, 2016

The Board received an update on the progress made on the 
recommendations from the Director of Public Health’s Annual Report, 
‘Protecting Health in Leeds 2013’.
RESOLVED

a) To note the good progress made on recommendations from the 
Director of Public Health Annual report, ‘Protecting Health in Leeds’ 
2013.

b) To note that the Health Protection Board is now established and has 
oversight on the priority areas outlined in this report.

38 For Information: Delivering the Strategy 
The Board received a copy of the September 2015 ‘Delivering the Strategy’ 
document; a bi-monthly report which gives the Board the opportunity to 
monitor the progress of the Joint Health and Wellbeing Strategy 2013-15
RESOLVED – To note receipt of the September 2015 ‘Delivering the Strategy’ 
Joint Health and Wellbeing monitoring report

39 Any Other Business 
Commercial Food Outlets, Leeds Teaching Hospital NHS Trust – Councillor 
Mulherin reported that the Trust had started a review of the food offer in 
Leeds’ Hospitals, specifically from the commercial food outlets

Pension Fund Investment – Councillor Mulherin received the Boards’ support 
for her to write as Chair of Leeds HWB to the Local Government Pensions SB 
Advisory Group urging they review the practice of investing in tobacco 
producing companies for the purpose of the local government pension 
scheme. The Board noted the suggestion that NHS representatives should 
also contact their respective pension scheme managers seeking a similar 
review

40 Chairs' Closing Remarks 
The Chair closed the meeting by reporting that Rob Kenyon, Chief Officer, 
Health Partnerships, would be leaving his post to move to Kent in the New 
Year 2016. Councillor Mulherin expressed the Board’s thanks to Rob for the 
significant contribution he had made to the work of the HWB

41 Date and Time of Next Meeting 
RESOLVED – To note the date and time of the next formal meeting as 
Wednesday 20th January 2016 at 10.00 am. (There will be a pre-meeting for 
Board members from 9.30 am)
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Members Role/ Organisation Present Apologies 

(AH) Dr Andy Harris (Chair) Clinical Chief Officer, LSE CCG    

(CB) Chris Butler Chief Executive, LYPFT  x 

(JB) Dr Jason Broch Clinical Chair, LN CCG  x 

(IC) Dr Ian Cameron Director of Public Health, LCC  x 

(BC) Brian Collier Transformation Director    

(PC) Phil Corrigan Chief Officer, LW CCG   

(MD) Moira Dumma Area Team Director, NHS England  x 

(NG) Nigel Gray Chief Officer, LN CCG   

(JH) Julian Hartley CEO LTHT    

(SH) Steve Hume  
Chief Officer Resource and Strategy, 
LCC 

 x 

(RK Rob Kenyon Chief Officer Health Partnerships  x 

(LL) Liane Langdon 
Director of Commissioning & Strategic 
Development, LN CCG 

 x 

(JM) Julie Mountain Community Matron, LCH  x 

(SN) Simon Neville Director of Strategy, LTHT  x 

(YO) Yvette Oade Chief Medical Officer, LTHT  x 

(HO) Heather O’Donnell Age UK Leeds  x 

(NR) Nigel Richardson Children Services, LCC  x 

(TR) Tom Riordan Chief Executive, LCC  x 

(CR) Cath Roff Director, Adult Social Services, LCC   

(SR) Sue Rumbold Chief Officer, Children’s Services, LCC   

(GS) Dr Gordon Sinclair Clinical Chair, LW CCG   

(TS) Thea Stein Chief Executive, LCH  x 

(SS) Dr Simon Stockill Medical Director, LW CCG   

(AT) Dr Amanda Thomas Executive Medical Director, LCH  x 

(MW) Matt Ward Chief Operating Officer, LSE CCG   

In Attendance Role Present Apologies 

(GB) Gareth Barber (part) PwC   

(JC) Jill Copeland LYPFT   

(KG) Kim Gay 
Associate Director of Finance, 
Transformation 

  

(TG) Tim Gold (part) PwC   

(BH) Brian Hughes NHS England   

(MSK) Manraj Singh Khela Programme Manager Health Partnerships   

(PM) Paul Morrin LCH   
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(DP) Damon Palmer (part) Public Service Transformation Network   

(EQ) Emma Queenan PMO Manager, Transformation   

(GMS) Grainne Slavin 
Programme Administrator, 
Transformation 

  

(SS) Sushma Sundaran Project Support Officer, Transformation   

(MWa) Mick Ward 
Head of Commissioning, Adult Social 
Care 

  

 

1  Apologies for Absence Andy Harris 

The Chair welcomed everyone to the meeting and apologies were noted as above. 

 

2  Agree Minutes of the Previous Meeting Andy Harris 

The minutes were agreed as an accurate record of the meeting. 

 

3  Update on Action from Previous Meeting Andy Harris 

Outstanding actions and updates recorded on the action log. 

 

4  Partnership Governance Review Tim Gold/ Gareth Barber, PwC 

TM and GB provided a detailed recap on the Partnership Governance Review process to date, covering: 

 The current partnership governance picture – built up through a desktop review of existing documentation, 
survey questionnaires and stakeholder interviews. Indicative cost of running 81 groups estimated at £3m per 
annum. 

 The proposed governance model, vision and principles – developed and refined during three stakeholder 
workshops. This proposes one overarching strategic  board (the existing Health & Wellbeing Board), a 
system executive board (the existing Health Services Delivery Group), three system boards (Commissioning, 
Transformation and Operations), and a number of engagement groups. 

 The proposed alignment of the current governance to the new model centres around four principles: 
transparency, evidence-based, system-focused, and benefits-driven. This will be carried out by looking 
specifically at the current terms of reference for the groups and seeing where they align to the terms of 
reference for the proposed groups. It is envisaged the number of core groups could reduce from 35 to 
around 23. 

 There will be a briefing session for all workshop attendees on 15
th
 October. 

 It is envisaged that implementation would take place in phases over a period of 3-6 months. 

During discussion, the following key points were raised by the Board: 

 There was acknowledgement that the current model wasn’t working and the same mistakes should be 
avoided through a change in culture and behaviour  

 There was some scepticism that the proposed model would reduce the number of groups significantly, but a 
feeling that it did simplify the decision-making process and lines of accountability 

 Although the review has not considered Statutory Boards, it was suggested it would be good to consider 
streamlining these also as the new model is implemented 

 A potential issue was highlighted with regard to the suggestion that the Chair of the proposed System 
Operations Board being from a provider organisation, in that some areas of responsibility lie with 
commissioners, and it wouldn’t be appropriate to have providers assuring themselves. 

 JH suggested that the final report / model should also be brought to the Health Services Delivery Group for 
sign off, as this group was already set up to begin life as the new Executive Board when it next meets on 5 
November. This was agreed. 

 There was support for sponsoring the implementation phase, and MW said that extra capacity could be 
provided if required. 

The Board was asked to: 

 Endorse the proposed governance model 

 Endorse the approach and process for aligning current groups to the proposed governance model 

The proposed model and approach for aligning the current groups was endorsed by the Board. It was agreed the 
process needed to start by establishing the new System Executive Board, chaired by Tom Riordan, and that the 
description of this Board should be updated to reflect the three ‘superordinate principles’ already agreed by the 
current System Delivery Group. Business Cases in future should also be clearly aligned to these objectives. 
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ACTIONS: PwC to amend the description of the System Executive Board to reflect the three 
‘superordinate principles’ agreed by the current System Delivery Group. 

PwC 

 EQ to revise the standard Business Case template to address the 3 
“superordinate principles”. 

EQ 

    

5  Local Cost Improvement Plans Kim Gay 

KG provided an update on work undertaken to a) establish a cross-city view of local savings schemes/ financial 
benefits of each partner, and b) review the partners’ financial plans for 2015/16, as outlined in Paper E. 

Cross-city View of Local Savings Plans 

KG summarised the work done to date. JH asked the Board to acknowledge the amount of work taken to share 
CIPs. KG stressed that the reporting suite now provides a wealth of detail and each partner is encouraged to 
share this widely with clinical and operational managers. The Directors of Finance are establishing a regular flow 
of information to support quarterly reporting. JC commented on the need to know more about what is going on 
across the system to be able to better assess what’s potentially having an impact on people accessing LYPFT 
services. She hadn’t been aware of this reporting suite but agreed that this would be very helpful. 

Review of 2015/16 Financial Plans 

This work revealed that the total financial challenge facing the 7 statutory partners in the city amounts to £298m 
and planned solutions would cope with most of that, leaving a deficit of c£38m attributable to LTHT. This 
financial challenge is roughly double that identified by Ernst & Young in their 2014 report on the future financial 
challenge facing the health and social care system. This variance is due to; the use of different organisational 
‘footprints’ with the EY report only including adult social care services from LCC whereas the review has included 
the whole of their services (£54m); EY’s assumption was that NHS providers would break-even which has turned 
out not to be the case (£38m); a technical change to the reporting of CCG required surpluses (£21m); and the 
inclusion of ‘other’ local cost pressures in actual 15/16 plans not related to volume demand, inflation or lost 
funding (£35m). 
 
This information was also used to generate an illustrative scenario of the future financial challenge facing the 7 
partners from 2016/17 to 2020/21 if the values included in 15/16 plans were typical and constant. This gave a 
range of outcomes from; £931m if CCGs didn’t provide any funding for pressures experienced by NHS providers 
and LCC; to £850m if CCGs provided funding in proportion to their current spend on services from the other 
statutory partners (64%); to £627m if ‘other’ local cost pressures could be eliminated. KG explained that this 
position was being driven both by a high-level of cost pressures and the lack of any significant solutions being 
identified.  

The Board was asked to consider and feedback on issues listed at section 6 of the paper, specifically providing 
views on:                                                  

 The DoFS’ support for the proposed ‘hot-house’ event, and their view that this should take place as a matter 
of urgency. This was an important step towards identifying significant solutions and assessing whether the 
financial challenge can be met solely through proactive change or whether any de-commissioning of services 
may be required. 

 A proposal to develop a more collective city-wide approach to financial planning for 2015/16 

 The balance between actions planned and delivered by individual organisations, and those planned and 
delivered collectively.  

NG commented on the fact that CCGs in other parts of the country are stopping services, but that there is no 
decommissioning plan in Leeds. AH agreed further discussion was needed on this. The hot-house event was 
discussed later in the meeting (see item 6). 

The development of a more collective approach to city-wide financial planning including a more rigorous 
approach to return on investment was supported by the Board. There was discussion around the Better Care 
Fund invest-to-save schemes not yielding the desired results and this was a good example of where more rigour 
was needed. GS commented that return on investment may only be delivered in the longer term. This was 
acknowledged but KG said that this needed to be balanced with the delivery of financial benefits to ensure that 
the system remained viable in the short term. JH urged the Board to encourage their Directors of Finance to 
continue engaging and working together.  

KG described the situation in Manchester where the delivery of their £2bn challenge was split c£1.3bn from 
specific agreed collective changes across the system with the balance of c£0.7bn being delivered as ‘normal’ 
local annual efficiency improvements which equated to 2.5% for 2016/17 and 2% for the subsequent 4 years. BC 
asked whether there was an assumption in Manchester that the proportion of efficiency gains that they were 
expecting from “city-wide “ changes was achievable against the overall size of their economy. It would be useful 
to know this as we could then compare against the Leeds economy and gauge what might be achievable here. 
KG agreed to pursue this. 
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As an example of a collective opportunity in Leeds, KG also highlighted a potential opportunity around the timing 
of lease breaks and lease ends for the CCGs/ LCH/ LYPFT with LCC’s return to Merrion House. The Board was 
supportive of the Estates Group establishing a project to work up a proposal. This is being taken forward by Mark 
Bradley and Steve Hume. JH reminded everyone that the Universities perhaps had an important role to play in 
this as part of the Academic Health Partnership. 

ACTIONS: KG to pursue information on Manchester’s assumptions around the proportion of 
efficiency gains expected against their overall economy. 

KG 

 

6  Moving Towards a Population Health Approach - Update Brian Collier/ Andy Harris  

AH reported that he had written to each of the 7 partner organisations to propose a hot-house event is arranged 
– a recommendation which followed from the workshop held on 19

th
 August 2015 – and that 3 organisations had 

responded so far with nominations for attendees. He commented that scoping Sphere 1 can’t be progressed any 
further until that event takes place. 

ACTIONS: BC to progress the development of a "hot-house" event to design a new model of 
care for Leeds. 

BC 

 

7  LIQH and Transformation - Update Simon Stockill 

SS provided an update on recent work to explore the relationship between LIQH and the Transformation 
Portfolio. The accompanying paper (Paper D) was also taken to the LIQH Executive Team Meeting on 30

th
 

September 2015. 

SS reported that some good work had already been achieved so far across the system through the LIQH work, 
especially with regard to clinician engagement. 

AH welcomed the development of a clearer way forward for collaborative working and thanked all those who had 
been involved in making this happen. 

 

8  Transformation Portfolio: RAG and Enabling Group Reports for Sept 2015 Brian Collier 

BC provided a brief update on the portfolio reconfiguration, stating that of the seven new ‘spheres’, five were 
almost formed. Further work is needed to further define Sphere 1 (‘Keeping People Out of Hospitals and Care 
Homes’) and Sphere 6, Informatics. 

He reported that Sphere 5 – Workforce - has requested resource for 16/17, and that it had been decided to go ‘at 
risk’ with that. 

 

9  Pioneer Investment Fund and Leadership Support Offer Damon Palmer 

DP provided an update on the support options currently available, specifically a Pioneer investment pot which is 
open for bids, and system leadership support.  

It was agreed that the leadership support could be a useful opportunity, and potentially at the System Executive 
level, but that it was still too early to define this due to the continuing Governance Review, its outputs, and 
implementation of the new model.  

With regard to the investment pot, it was agreed that BC would pick this up with DP. DP to send the template to 
BC and EQ. 

ACTIONS: DP to forward the template for bids to the Pioneer investment pot to BC and EQ DP 
 

10  AOB Andy Harris 

None. 

Date & Time of  
Next Meeting 

4th November 2015 

10.00am-12.00pm 
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Dear Jason and Nigel, 

Re: NHS Leeds North CCG Annual Assurance 
Thank you for meeting and working with us over the course of 2014/15 and engaging in 
the CCG Assurance process. The purpose of this letter is to provide a formal record of 
your final assurance rating for 2014/15 and should be read in conjunction with our 
feedback for Quarters 3 and 4. 

I am grateful to you and your team for the work you had done to prepare for the various 
assurance conversations and meetings we have held and the open and transparent nature 
of our discussions which have led to productive discussions. 

 

Final 2014/15 Assessment 
Our headline assessment of your CCG is “Assured” and this is supported by individual 
assessments of each of the six assurance domains described in the 2014/15 CCG 
Assurance Framework: 
 

Domain Assessment 

 Are patients receiving clinically commissioned high quality 
services? 

Assured  

Are patients and the public actively engaged and involved? Assured 

Are the CCG plans delivering better outcomes for patients? Assured 

Does the CCG have robust governance arrangements? Assured 

Are CCGs working in partnership with others? Assured 

Does the CCG have strong and robust leadership? Assured 

 
 



This is the final review using the six domains of the 2014/15 framework. Subsequent 
assurance meetings will be held on the basis of the new assurance framework with its five 
components: well led organisation, delegated functions, performance & outcomes, 
financial management and planning. 

 
Domain 1: Are patients receiving clinically commissioned high quality services? 

The CCG has demonstrated strong clinical leadership with the design and monitoring of 
contracts with providers, stipulating the desired standards of quality and outcomes that the 
CCG wants to achieve. The Council of Members are closely involved in the development 
of commissioning intentions, CQUINs and proposals for primary care co-commissioning. 
The CCG’s locality commissioning model has GP leads and delivery is underpinned by 
good governance arrangements with the development of a primary care subgroup of the 
Quality & Safety Committee.  A continued focus and investment in improving mental health 
services is demonstrated by the substantial work being undertaken with Leeds and York 
Partnerships NHS Foundation Trust and the Better Care fund continuing to support 
pathways and resources for dementia in out of hospital services. 
 

Domain 2: Are patients and the public actively engaged and involved? 
The CCG has consulted with its patients regarding improving maternity services. You have 
been involved with the “Working Voices” programme to engage working age people to 
review and develop health services at a local level.  The CCG have consulted on plans for 
a 24/7 telephone service for people at the end of life and their carers, which is as a result 
of a previous survey regarding end of life care for patients.  There have been a number of 
other consultations including urgent care, local ENT and ophthalmology service, chronic 
pain service and a learning disability respite care review. 
 
Domain 3: Are the CCG plans delivering better outcomes for patients? 
We commend the work undertaken to achieve 2014/15 national standards associated with 
NHS Constitution in relation to: 
 
Referral to treatment times (admitted, non-admitted, incomplete) 

• Waiting times for diagnostic tests 
• Waiting times in A&E 
• Cancer standards treatment times, exceptions being 62 day GP referral cancer 

standards which were not met in 2014-15, including the last three quarters of the 
year.  

 
Domain 4: Does the CCG have robust governance arrangements? 
The Head of Internal Audit's opinion was "significant assurance" that there is a sound 
system of internal control which is designed to meet the CCGs objectives and that controls 
are being consistently applied. An internal audit of serious incidents provided substantial 
assurance that controls were effective. Terms of Reference of all the CCG’s committees 
were reviewed to reflect recent changes to the CCG’s constitution. 

 
 



Domain 5: Are CCGs working in partnership with others?  
On behalf of the 3 Leeds CCGs, Leeds North CCG led a procurement exercise for internal 
audit and counter fraud services, using the NHS Shared Business Services Framework. 
The CCG participated in a programme designed to support the implementation of the 
Public Services (Social Value) Act 2012. This was a joint initiative between Leeds Clinical 
Commissioning Groups, Leeds City Council and Voluntary Action Leeds on behalf of the 
Leeds Voluntary Community and Social Enterprise sector to improve collaboration on 
social value between Health and Social Care commissioning organisations and their 
delivery partners. 
 
Domain 6: Does the CCG have strong and robust leadership? 
The CCG worked with The University of Bradford on research into Leadership, 
Governance and Managerial Behaviour of CCGs. The Board participated in a 360 degree 
feedback process which gave an in-depth insight into Board effectiveness and provided 
very positive feedback. The majority of the members of the executive participated in a 
Health Education England “Understanding Your Leadership Impact” Leadership 
Programme which also included an intense 360 degree feedback process. Work 
commenced in December 2014 in preparation for Board and Clinical Leadership Team 
elections in March 2015. The Council of Members are closely involved in development of 
commissioning intentions, CQUINs and proposals for primary care co-commissioning. 

 
NHS Statutory Duties 
We commend the work of the CCG to achieve a financial surplus in 2014/15 above 
planned levels (related to the return of the return of the CHC risk pool contribution and 
other measures taken by the CCG to improve the financial position). 
 

Thank you again to you and your team for meeting with us and for the open and 
constructive dialogue. I hope this letter provides an accurate summary of the discussions 
and clearly indicates the next steps. We look forward to working with you on progressing 
work against the assurance components of the new framework outlined above. 

 
Yours sincerely  
 
 

 
Moira Dumma 
Director of Commissioning Operations 
NHS England – North (Yorkshire and the Humber) 
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