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NHS Leeds CCG became a statutory body in 
April 2018, responsible for commissioning the 
majority of health care services for the people 
of Leeds . It will invest its annual budget of 
£1 .2bn to ensure people have good access 
to high quality health services in primary, 
community and hospital care settings, and to 
improve the health and wellbeing of the city’s 
people and to reduce health inequalities .

Introduction

The CCG was formed from the merger of 
Leeds North, Leeds South and East and Leeds 
West CCGs which had been in place since 
April 2013 . By bringing together the expertise 
and experience gained over the last 5 years, 
and by bringing together the commissioning 
budgets, the new CCG for the city is now 
in a pivotal position to engineer and lead 
the changes required to secure high quality 
services within a sustainable system and to 
improve health outcomes .
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The NHS is in a state of great flux. 
There is a general acknowledgement 
that the reforms set out in the Health 
and Social Care Act have had a mixed 
impact, with on the one hand, a far 
greater involvement of clinicians in 
commissioning and leading change, but 
on the other, greater fragmentation 
and in some places the loss of strategic 
coherence. 

And this has coincided with a long period 
of austerity in the public sector, increasing 
the pressure on health services at a time of 
growing population demand for care .

In an attempt to create more coherence, 
Sustainability and Transformation Partnerships 
have been introduced, and the concept 
of accountable or integrated care systems 
seen as a way to bring providers and 
commissioners together to manage the health 
budgets for a population, moving away from 
nearly 30 years of the purchaser : provider 
split .

So if the landscape is changing, why 
have a Strategic Plan for the CCG?
Firstly, the move to such new organisational 
arrangements will take time . The CCG is a 
statutory body, accountable to people of 
Leeds for how it discharges its responsibilities 
and how it spends its money, and is highly 
likely to be in place for the next few years at 
least .

Secondly, even with the advent of such 
new arrangements, there will still need 
to be a commissioning function separate 
from provision, albeit at a more strategic 
level . The CCG is therefore working with its 
partners to describe this future state, the 
likely journey and the impact of this across 
the system .

As such, we want this Strategic Plan to 
provide -

• A clear narrative for our members, 
the public and their representatives

• A clear understanding by the Governing 
Body of what we are collectively 
accountable for beyond the statutory 
mandate

• A clear reference point for the senior 
managers to empower the staff in the 
CCG to work innovatively and effectively

• A clear and realistic sense of purpose 
for the organisation to be truly 
transformational

Purpose of the Strategic Plan



3

The National Picture
The Five Year Forward View published in 
October 2014 has set the agenda for the NHS 
for the remainder of this decade . It described 
the dramatic improvements which had been 
achieved in cancer and cardiac outcomes, 
access and waiting times and increased 
patient satisfaction . However, it also set out 
that the quality of care is still too variable, 
health inequalities remain deeply rooted 
and that patient needs are changing, with 
more people living with multiple long term 
conditions, new treatment options emerging 
and service pressures building . Alongside this, 
the financial outlook for the NHS given the 
growing demand, efficiency challenge and 
known future funding, results in a gap of 
£30bn by 2020/21 .

The paper set out how the three gaps - 
health, quality of care and finance - could be 
addressed:

• A radical upgrade in prevention and public 
health

• Far greater control for people when they do 
need services, including more support for 
carers

• Decisive steps to be taken by the NHS to 
break down the barriers in care, with a 
number of ‘new care models’ described 
which would integrate services across 
traditional organisational boundaries

It was proposed that with fundamental action 
to change the model of care and improve 
productivity, the majority of the financial 
gap could be met . An additional £8bn was 
secured which then left a gap of £22bn .

The Next Steps on Delivering the Forward 
View was published in March 2017, setting 
out some areas of progress:

• Prevention - eg, plain packaging for 
cigarettes; 2 million children immunised 
against ‘flu

• Better care - eg, cancer survival rate at 
record high; action taken to end the 
institutionalisation of people with learning 
disabilities

• Financial - improved grip, with reduced 
agency costs

The document then set out what would 
be achieved over the next two years, in 
particular:

• Improving A&E performance - Upgrading 
the wider urgent and emergency care 
system so as to manage demand growth 
and improve patient flow in partnership 
with local authority social care services .

• Strengthening access to high quality GP 
services and primary care .

• Improvements in cancer services (including 
performance against waiting times 
standards) and mental health

And it was clear that in order to deliver these 
and wider goals, service redesign will be 
accelerated locally .

In the November 2017 budget, an extra 
£1 .6bn revenue and £364m in capital was 
committed for the NHS in 2018/19 . This 
results in real terms growth of 1 .9% for next 
year, compared to 2 .0% in 17/18 and 3 .1% in 
16/17 . When the ageing population is taken 
into account, age-weighted NHS growth 
per person will stand at 0 .9% in 18/19 and 
-0 .4% in 2019/20 . 

These levels of growth are unprecedented in 
the history of the NHS (see appendix 1) . Even 
with an anticipated increase in resources to 
mark the 70th anniversary of the NHS, when 
combined with the significant cuts in funding 

The Strategic Context1
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for Social Care and other Local Authority 
services, changes to the benefits system and 
the impact these have on health services, 
this presents an enormous challenge for the 
system .

The Regional Context -  
West Yorkshire and Harrogate
The health and social care system in West 
Yorkshire and Harrogate provides care 
and treatment to 2 .6m people with a 
budget of £5 .6bn . The leadership across 
the organisations within West Yorkshire 
and Harrogate are working together in an 
integrated care system (formerly known 
as the Sustainability and Transformation 
Partnership) to address the three challenges 
set out in the 5 Year Forward View - the 
health gap; the quality gap; the financial gap .

In relation to the financial gap, a report 
completed in October 2017 described this 
across the region as ranging between 
£50m and £189m by 2020/21 after a 
series of activities have been undertaken 
to improve productivity and value for 
money . Priorities include cancer, mental 
health, stroke, standardising policies for 
elective care and urgent care . Whilst this 
analysis was undertaken before the budget 
announcement, it is still clear that significant 
changes are required to the way health 
services are accessed and delivered in order 
that the system is sustainable under current 
forecast allocations .

The Local Context
The CCG recognises that working in 
partnership with the Local Authority, the third 
sector, NHS providers, other public services 
and the people of Leeds is essential to making 
a difference to people’s health and their lives .

In terms of the health of the city, the 
headlines from the Joint Strategic Needs 
Assessment are:

• The health and wellbeing of the city 
continues to improve, however, there are 
still huge challenges and inequalities across 
the city .

• The city continues to have a relatively 
robust and growing economy, with the 
city now recovered to pre-recession 
employment levels .

• Leeds is a growing city; however the 
make-up of the population has striking 
changes at local levels, particularly in the 
most deprived communities, driven by 
immigration and local housing tenure .

• Birth rates have plateaued overall, although 
they are higher in the more deprived 
communities .

• And there are growing numbers of older 
people, requiring more services .

• Over 163,000 people in Leeds live in areas 
that are ranked amongst the most deprived 
10% nationally, with the clear impact of 
worklessness, financial exclusion and poor 
housing on health, educational attainment 
and broader life changes concentrated in 
these communities .

• Levels of poor mental health and wellbeing 
are inextricably linked with deprivation 
within the city . And there is evidence 
that some mental health problems are 
becoming more prevalent, particularly 
amongst older people, and in people with 
a physical illness .

• Over the last four years there has been 
an increase in the number of people 
with learning disabilities of about 5%, 
particularly focused on younger people 
with profound needs for care .

• Potential Years of Life Lost from all 
avoidable causes for Leeds has fallen in 
the period 2009-11 to 20011-13 by about 
6%, with the rate reducing more quickly in 
deprived Leeds, meaning that inequalities 
are improving . This has been particularly 
the case for CVD, and to a lesser degree 
respiratory disease, but the gap has 
remained the same for cancer . So there is 
still much to do .
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And the most recent Public Health Annual 
Report (2017/18) highlights the declining 
life expectancy for women, with static 
life expectancy for men . This is primarily 
accounted for by increasing infant mortality, 
deaths of women from alcohol harm, and 
deaths from men from suicide and drug 
overdoses .

In response to the health of the city, the 
Leeds Health and Wellbeing Strategy sets out 
the clear ambition that -

‘Leeds will be a healthy and caring city 
for all ages, where people who are the 
poorest improve their health the fastest .’

It sets out 12 priority areas and a number of 
measures as shown overleaf .

The Health and Wellbeing Board which 
oversees the strategy is characterised 
by strong partnership working, with 
providers (including primary care and the 
voluntary sector) well represented alongside 
commissioners .

The city is keen to recognise and build 
on its strengths, taking an assets based 
approach to securing long term growth and 
improvements . 

In terms of health services, there is a wealth 
of statutory and non-statutory provision, with 
the quality of services delivered recognised as 
good and outstanding in many areas .

In terms of statutory services, the city is 
served by 101 General Practices, with 99 
having been assessed as good or outstanding 
by the CQC, which is well above the England 
position . They range in size from 1,500 to 
44,300 registered patients, and have been 
working collaboratively in neighbourhoods 
alongside community clinical teams for a 
number of years . 

Community health services are primarily 
delivered by Leeds Community Healthcare 
NHS Trust with Leeds and Yorkshire 
Partnership NHS Foundation Trust delivering 
mental health services in community and 
hospital settings .

Leeds Teaching Hospitals NHS Trust provides 
the vast majority of hospital services for the 
city, and as one of the biggest hospital trusts 
in the country is a major player regionally and 
nationally . 

There are significant plans to redevelop the 
hospital infrastructure in the city centre, with 
plans to invest £387m over the coming years, 
creating a dedicated children’s hospital and 
significantly enhancing other facilities .

The city has a significant and well-structured 
community and voluntary sector, which 
provides a wealth of services, delivering 
from very local levels to city wide and 
beyond . Many of these services have 
been commissioned by the CCG and Local 
Authority, who also invest in structural 
support, and the contribution of this 
sector is recognised with involvement of 
representatives at key groups such as the 
Partnership Executive Group . A recent 
evaluation in the city has shown that small 
investments in local organisations can result in 
good improvements in wellbeing and health .

The Leeds Plan
The Leeds Plan has been developed over the 
last 12 months as the local response to the 
STP . It brings together organisations across 
the city in a practical way to deliver on the 
following four programmes of work -

• Prevention

• Proactive care and self-management

• Optimising secondary care

• Urgent care and rapid response

There is a full project management office 
(PMO) to support this work, with leadership 
from across the system to ensure delivery . 
This provided a framework for the work 
of the three CCGs, and in particular, gave 
impetus to the merger . 
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Leeds Health and Wellbeing  
Strategy 2016-2021
We have a bold ambition: 

‘Leeds will be the best city 
for health and wellbeing’.
And a clear vision:
‘Leeds will be a healthy and  
caring city for all ages,  
where people who are the  
poorest improve their  
health the fastest’.

IndicatorsA Child Friendly 
City and  
the best  
start  
in life

11

A valued, well 
trained and 
supported 
workforce

1

The best care,  
in the right place, 

at the right time12

People’s quality of life will 
be improved by access to 
quality services

People will live 
longer and have 
healthier lives  

People will live 
full, active and 
independent lives

People will be actively 
involved in their health 
and their care

People will live in healthy, 
safe and sustainable 
communities

5      Outcomes

1.

2.

3.

4. 

5.

 

12 
Priority  
areas

Support self-care, 
with more people 

managing their 
own conditions

9

Strong, 
engaged and 

well-connected 
communities

 

3

A strong 
economy with 
quality, local jobs

5

Get more 
people, more 
physically 
active,  
more  
often

6

In our city…
wellbeing starts 
with people and 
everything is 
connected  

An Age Friendly 
City where 

people age well

A stronger focus 
on prevention

8

Maximise the 
benefits from 
information and 
technology

7

4
Housing  
and the  

  tnemnorivne
enable all  

people of Leeds 
to be healthy

2

• Infant mortality

• Good educational  
attainment at 16

• People earning a Living Wage 

• Incidents of domestic violence

• Incidents of hate crime

• People affording to heat  
their home

• Young people in employment, 
education or training

• Adults in employment 

• Physically active adults

• Children above a  
healthy weight

• Avoidable years of life lost

• Adults who smoke

• People supported to manage 
their health condition

• Children’s positive view  
of their wellbeing

• Early death for people with  
a serious mental illness

• Employment of people with  
a mental illness

• Unnecessary time patients 
spend in hospital

• Time older people spend  
in care homes

• Preventable hospital 
admissions

• Repeat emergency visits  
to hospital

• Carers supported
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Where are we now?
NHS Leeds CCG became a statutory 
body on 1st April 2018. It is responsible 
for commissioning the majority of 
health services for the 820,000 people 
registered with the 101 GP practices in 
Leeds, with a budget of £1.2bn per year.

It has emerged from the three CCGs which 
have served the city since 2013, who in 
response to the Leeds Plan created the 
‘One Voice’ programme to bring the CCGs 
together . By having three CCGs in the city for 
five years, clinical leadership has gained real 
strength, with commissioning grounded in an 
in depth understanding of local needs . The 
new CCG can really build on these strengths 
and in addition have much greater power to 
lever strategic change .

Where do we want to be?
We want to be a commissioning organisation 
which is focused on improving health 
outcomes and reducing inequalities, setting 
standards to ensure that services are safe and 
of a consistently high quality .

Our high level strategic commitments are -

We will focus resources to -

• Deliver better outcomes for people’s health 
and well-being

• Reduce health inequalities across our city

We will work with our partners  
and the people of Leeds to -

• Support a greater focus on prevention and 
the wider determinants of health

• Increase their confidence to manage their 
own health and well-being

• Deliver more integrated care for the 
population of Leeds

• Create the conditions for health and 
care needs to be addressed around local 
neighbourhoods

How will we measure our success?
We will take the lead role in achieving 
the following Health and Wellbeing 
Strategy indicators -

• Reducing avoidable years of life lost

• Increasing the number of people supported 
to manage their health condition

• Avoiding early death for people with 
a serious mental illness

• Reducing unnecessary time patients spend 
in hospital

• Reducing preventable hospital admissions

• Reducing repeat emergency visits to 
hospital

We will develop clear and measurable 
targets against each of these indicators, 
agreed with our partners.

We will strive to ensure on-going progress 
against each of these indicators, setting 
clear goals and measuring ourselves against 
national and peer achievements . And for 
each of the indicators we will ensure that 
improvements are made more quickly in the 
communities and groups with the poorest 
outcomes now, not just look at progress in 
Leeds overall .

What does this mean for how  
the CCG will commission?
We will have a renewed focus on 
responding to the health needs of 
marginalised communities so that we can 
accelerate work towards improving the health 
of the poorest the fastest .

Our Plan2
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To do this, we will commission and design 
services shaped around the needs of those 
groups first, involving people in how services 
are shaped and delivered . Leeds has always 
been good at commissioning for the majority, 
but we recognise we need to re-think how 
we ensure services are commissioned in a far 
more inclusive way, starting with the more 
specific needs of poorer communities . So 
rather than ‘add on’ to universal services, our 
starting point will be that universal services 
work for all, by involving people who have 
more difficulties accessing them in their 
design . 

We will work far more closely with 
colleagues across the Local Authority, 
in particular in public health but also in 
regeneration, transport and housing, 
children and adult services, to ensure that 
the intelligence regarding all aspects of 
community life informs our commissioning 
decisions and that we are maximising the 
Leeds pound .

We will go further in our work with 
commissioners of Children’s and Adult’s 
Services, and build really strong aligned 
commissioning approaches which result 
in integrated provision . And there will be 
different degrees of alignment dependent 
on the opportunity to improve care - from a 
single voice to truly integrated budgets and 
teams . 

We will also have a different approach to 
provider development and procurement . 
Where it makes sense, we will work with 
local providers to support their integration 
and collaboration thus enabling them to offer 
higher quality, more comprehensive services 
for the long term . This will result in services 
which are more centred around the individual, 
with easier navigation for them and their 
families or carers . To achieve this, we will 
be encouraging local statutory providers to 
work together and with the third sector and 
private sector in order to take more innovative 
approaches to improved health and services . 

The foundation is the registered list in 
primary care, and we will continue to support 
the development of primary care at scale 
through the Leeds GP Confederation, with 
delivery through Local Care Partnerships . 
The Confederation will help to secure the 
sustainability of primary care for the city, 
enabling economies of scale and a voice for 
collaboration with other providers . Local Care 
Partnerships will then enable integration of 
services shaped for local communities, thus 
supporting more care out of hospital, better 
use of resources and better health outcomes .

We also recognise that for some services, 
there are real benefits in working across the 
West Yorkshire footprint . We will continue to 
do this where it makes sense, being mindful 
of balancing wider system sustainability with 
the need to focus on local challenges .
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In summary, we will lead a 
transformation of commissioning with 
a strategic approach to improving health 
outcomes, greater alignment with colleagues 
across the local authority to secure integrated 
provision and a transfer of some of our 
resources to providers to support service 
improvement and integration - all within the 
overall goal of improving the health of the 
poorest the fastest .

What are we already doing?

‘One Voice’ programme
The One Voice programme has brought the 
three CCGs in Leeds together, with a shared 
leadership and management team overseeing 
the transition to one statutory body . The 
work described how commissioning needed 
to change, and identified functions which 
would be more effective if part of the 
provider system in the future . The work 
to merge commissioning has now been 
successfully completed, so we now need to 
move forward with the next steps .

System integration programme
Since May 2017, the System Integration 
Programme has brought commissioners 
and providers together to progress greater 
integration of provision through strategic 
commissioning for outcomes . The initial work 
focused on services for people living with 
frailty and an outcomes framework designed 
by commissioners, providers (including 
community / voluntary sector), patients, carers 
and the public has been developed . The 
providers are now working together in the 
Provider Partnership to develop their response 
to this . 

This work provides a test bed for how 
strategic commissioning can work in the 
future . A further innovation in this area is 
the development of Child and Family Health 
Hubs . These are being tested in a small 
number of pioneer Local Care Partnerships in 
recognition that improving child outcomes is 
crucial in delivering our prevention priority .

Local Care Partnerships
The key vehicle for driving the integration of 
services and ensure delivery to local needs 
are the Local Care Partnerships . These 
bring together GPs and their teams with 
community services and local groups to serve 
populations of 30 - 50,000 people . 

They have been developing over the last few 
years, and will be further empowered to 
shape services and direct resources to meet 
local needs .

Work with the local authority to review 
options for integrated commissioning
We have embarked upon work to review how 
we take forward integrated commissioning 
with the Local Authority in the city . As 
stated above, we will be working towards 
greater alignment of commissioning to result 
in integrated provision, and we recognise 
that there will be degrees of alignment . 
This review will provide us with a clear 
framework for where the alignment needs to 
be strongest in order to improve services for 
people and maximise resources in the city .

Aligned incentives contract
We have created an aligned incentives 
contract with Leeds Teaching Hospitals Trust . 
This removes the emphasis on increasing 
activity to achieve financial sustainability and 
instead encourages the Trust to work with 
partners to ensure that patients are seen in 
the right place at the right time, and that 
resources are optimised for patient benefit .
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Commissioning for value
Underpinning all of this is a new approach 
in the CCG to commissioning which we are 
calling ‘Commissioning for value’ . 

This approach will ensure that we have a 
clear prioritisation process for investments / 
disinvestments and that we fully understand 
the benefits of our commissioning activities 
(including health improvement, quality 
improvement and financial efficiencies) and 
hold ourselves to account for their delivery .

What else will we need to do?
See through the ‘One Voice’ programme, 
specifically - 

• Aligning resources to the GP Confederation 
to enable it to support the development 
and strengthening of Local Care 
Partnerships and creating sustainable 
General Practice for the city .

• In year 1, this will include the Primary Care 
Development Team, Medicines Optimisation 
Provider Team and Clinical Leads .

• Agree a plan for how further resources 
in the CCG are aligned to the provider 
system as providers work together more 
collaboratively .

• Agree how we further integrate 
commissioning with the local authority and 
how we work with commissioners across 
West Yorkshire .

Produce and implement an 
Organisational Development Plan  
for the CCG
This will set out how we will support staff 
to operate in new ways and transition to 
new arrangements whilst ensuring the CCG 
delivers against its commitments .

Take a new approach to understanding 
the impact of our decision on health 
inequalities
We will use Health Inequalities Impact 
Assessment processes to understand how we 
positively impact on the health of the poorest 
and marginalised groups . 

And we will build in objective setting at team 
level to ensure that all teams are taking action 
to address the health needs of the poorest 
the fastest .

Consider the longer term direction of 
services in the city
We are working with our partners in the early 
stages of reviewing the strategic direction of 
services for the city, and what the shape of 
provision should look like over the next 3 - 5 
years and beyond within the context of the 
Integrated Care System for West Yorkshire .

As part of this, we will explore how we can 
extend the aligned incentives contracting 
approach so that it creates the conditions 
for providers to strengthen the integration 
of services . This will also facilitate more 
emphasis on prevention and will enable the 
CCG to focus provider attention on reducing 
inequalities .

Champion Innovation 
Work with partners, in particular through the 
Leeds Academic Health Partnership, to seek 
out opportunities to ensure that the people 
of Leeds are first to benefit from innovative 
approaches to health care, including the 
use of new technologies in the delivery of 
services .
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For local people
People will be supported to stay well, with 
the CCG working with partners to make 
healthy choices the easy thing to do . This will 
include approaches like Live Well Leeds where 
care providers are working with people, 
within their local community, to improve 
health and wellbeing defined by what matters 
most to people . The approach recognises 
the value of assets at individual, family and 
community level and the importance of 
providers co-ordinating and integrating care 
around the needs of individuals, irrespective 
of employing organisation . 

When people are likely to become unwell, 
they will be known by their practices, and 
proactively supported to take steps to 
improve their health . 

When people are feeling unwell, there will 
be good access to high quality services in 
their local community whenever possible, and 
services will feel like they are delivered by one 
organisation . Treatment options will be fully 
explained, and people will feel empowered to 
make choices about the best course for them, 
to meet their goals .

When people are seriously ill or need 
emergency treatment, physical and / or 
mental health services will be available to 
them, delivered from centres of excellence 
within the city wherever possible .

When people are dying they will be 
supported to have a good death, in the place 
of their choice, with services shaped to meet 
their and their family’s needs .

Our contracts will be structured to maximise 
social value for the people of Leeds wherever 
possible, creating employment opportunities 
both directly and indirectly in the city and 
boosting the economy and so boosting 

health . This will also stimulate very local 
organisations, community / voluntary and 
private sector, and we will always strive to 
maximise the investment for health for the 
good of the city overall .

For practices
In line with the ‘Vision for Primary Care’, the 
CCG will increasingly commission practices 
to work in Local Care Partnerships, with 
team-working across primary and community 
services, and to focus on improving health 
outcomes for their population . 

They will be supported to understand their 
population needs with analytical tools to 
segment and then risk assess those who are 
in greatest need of improved and extended 
services and to support those people to 
better manage their health needs . This 
will facilitate more emphasis on preventive 
services and promoting good health .

The practice will feel part of a fully integrated 
wider team serving their local population, 
with shared services in the community and 
much better access to hospital clinicians, 
both physically (with some hospital clinicians 
supporting delivery in primary care) and 
virtually .

Local Care Partnerships will be empowered 
to design services which meet needs, and will 
increasingly have more support from some 
of the expertise currently housed within the 
CCG . They will be able to extend the range of 
the services offered, and the skills within their 
team to ensure best use of health resource . 

They will have access to some of the 
resources which currently sit within the CCG 
to commission the third sector, so that very 
local voluntary organisations can be utilised 
to support people, moving away from the 
medical model of care wherever possible . 

What does this mean 
in practice?3
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They will also have good relationships with 
the Local Authority as a commissioner and 
provider of services, thus widening the 
offer to local people and maximising the 
opportunities to utilise community assets . 

This will be in within the context of the 
overall vision and goals for the city, with 
clear and visible representation of primary 
care in all strategic conversations, working 
as an equal partner with other providers and 
commissioners .

For providers
The providers will be commissioned to 
integrate their services wherever possible, 
working to support Local Care Partnerships 
and to ensure more seamless services at all 
levels . This will require continued commitment 
to delivering the shared strategic direction 
set out in the Leeds Health and Wellbeing 
Strategy, and will be enabled through ‘aligned 
incentives’ contracts, which will encourage 
and support the delivery of shared goals 
across providers . 

The CCG will actively support the 
development of the GP Confederation, 
commissioning it to support and strengthen 
Local Care Partnerships, and so help to create 
sustainable General Practice for the future . 
We will work with all providers to test out 
the best ways to secure services which are 
better integrated around people, and offer 
the highest quality of care in the right place . 
And we will work with providers to reduce 
duplication of services and waste wherever 
possible, using the approaches such as those 
set out in ‘Right Care’ and ‘Getting It Right 
First Time’ .

We will also support the Health and Social 
Care Academy which will promote joint 
opportunities for recruitment, training 
and development of staff, thus building 
collaboration across commissioners / 
providers .

The CCG will ensure that the investment 
in primary / community services increases 
proportionately over the three year period .

For commissioning partners
The local authority - the CCG will become 
a more active partner in all elements of 
the Local Authority commissioning, sharing 
intelligence and taking full advantage of 
opportunities for joint investment which 
maximise health improvement . Examples could 
include economic development, housing and 
education, alongside more traditional areas 
such as Public Health, Adult and Children’s 
services . By sharing commissioning intentions 
and jointly developing procurement plans, we 
will be able to exploit opportunities for greater 
inward investment in the Leeds system and in 
local community organisations, and take full 
advantage of the Leeds pound . 

For NHS England - the CCG will continue 
to have delegated arrangements for 
commissioning general medical services, and 
will explore with NHSE how far the CCG can 
be involved with commissioning other primary 
care contractors to ensure that local needs are 
met, involving Local Care Partnerships in this . 
The CCG will work increasingly closely with 
commissioners of Specialised Services and 
ensure that pathways of care make sense for 
our population, with the same approach in 
terms of shared care, a preventive approach 
wherever possible and services delivered as 
close to home as practical, always preferably 
within the city .

For neighbouring CCGs - NHS Leeds CCG 
will be a leader amongst West Yorkshire CCGs, 
using its size and skills to support collaboration 
on the West Yorkshire footprint . 
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For our staff
This will require new ways of working for 
our staff, with some moving into new 
organisations over the three year period .

• A much more robust approach to delivery 
will be required, with clear processes to 
assess the impact of programmes of work 
undertaken prior to their commencement, 
and greater scrutiny that benefits are being 
achieved . 

• To support this, high quality and in depth 
analytical information will be required, to 
model potential benefits and to measure 
impacts delivered .

• New contracting models will need to be 
developed and implemented to engineer 
greater integration and at the same time to 
promote social value .

• A rigorous approach to setting and 
monitoring quality standards will be 
required, supported by comprehensive 
intelligence and reporting .

• Clinical leadership will be more strategic, 
setting direction and holding the 
organisation to account for delivery .

• More developmental clinical and 
managerial leadership will move into new 
integrated provider arrangements .

• Staff will have clarity about the future and 
feel supported to deliver in new ways and 
new organisations where appropriate .

• The Executive Team will be more externally 
focused, building relationships to achieve 
change across Leeds, West Yorkshire and 
beyond, and empowering senior managers 
to take more responsibility internally . 
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April 2018
• NHS Leeds CCG becomes a statutory body

July 18
• CCG Strategic Plan published

September 18
• Organisational Development and People Plan published which sets out 

how the organisation will change over the next three years (including 
plan for phased migration to new organisations) and how staff are 
supported to deliver .

• All staff PDRs completed with objectives / development to mirror 
approach set out in commissioning strategy .

• Metrics to underpin Indicators developed which ensure that the 
poorest communities can be targeted .

October 18
• Delivery Plan published which sets out in practical terms how the 

CCG will delivery against its Strategic Commitments . This will include 
review of relevant CCG policies (procurement / disinvestment / etc) to 
ensure fit with Strategic Commitments .

• Commissioning intentions for 19/20 developed which take forward 
strategic commitments

December 18
• Contracts developed for 2019 which reflect new commissioning 

principles, including commissioning for outcomes and for delivery at 
LCP level . 

April 19
• Integrated provision arrangements in place, with initial alignment of 

relevant CCG staff completed .

September 19
• Initial review of new contracts undertaken to assess impact .

April 2020
• Integrated provision arrangements fully in place with full alignment of 

relevant CCG staff .

High Level Milestones4
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Vision: “Leeds will be a healthy and caring city for all ages, where people who are the 
poorest improve their health the fastest”

Our Priorities Our Strategic Commitments Success Measures

Health and Wellbeing 
Strategy Outcomes

1 People will live longer and have 
healthier lives

2 People will lead full, active and 
independent lives

3 People’s quality of life will be 
improved by access to quality 
services

4 People will be actively involved in 
their health and care

5 People will live in healthy, safe and 
sustainable communities

We will focus resources to:

• deliver better outcomes
for people’s health and
wellbeing

• reduce health inequalities 
across our city

We will work with our 
partners and the people of 
Leeds to:

• support a greater focus on
the wider determinants of
health

• increase their confidence to
manage their own health
and wellbeing

• achieve better integrated
care for the population of
Leeds

• create the conditions for
health and care needs to
be addressed around local
neighbourhoods

We will take the lead role 
in achieving the following 
Health and Wellbeing Strategy 
indicators:

• reducing avoidable years of
life lost

• supporting people to
manage their own health
conditions

• avoiding early death for
people with a serious
mental illness

• reducing unnecessary time
spend in hospitals

• reducing preventable
hospital admissions

• reducing repeat emergency
visits to hospital

We will develop clear and 
measurable targets against 
each of these indicators, 
agreed with our partners . 

And for each of the indicators 
we will ensure that the 
improvements are made more 
quickly in the communities 
and groups with the poorest 
outcomes now, not just 
looking at progress in Leeds 
overall .

West Yorkshire and  
Harrogate STP and Leeds Plan

The Triple aim

• Health and Wellbeing Gaps
(including CVD, cancer, suicide)

• Care and Quality Gaps (including
mental health, patient satisfaction,
quality of life, A&E and ambulance
response times, delayed transfers
of care, hospital admissions,
recruitment and retention of staff,
access to services in and out of
hours)

• Finance and Efficiency Gaps
(do-nothing position is -£700m by
2020-21 . Actions include working
with people to manage their own
care, reducing duplication and
doing less of things which add the
least value)

Plan on a Page5
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