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1. Executive Summary 
 

1.1 Background 
 

NHS Leeds Clinical Commissioning Group (CCG) commissioned Qa Research in March 2021 to 

undertake qualitative research with Leeds residents to seek public opinion on the Left Shift 

Blueprint.  

 

The Left Shift Blueprint outlines what NHS Leeds CCG and local partners will focus on doing and 

how they will invest resources over the next five years in order to achieve the ‘Left Shift’ in Leeds 

health and care. 

 

The ‘Left Shift’ means; 

• Supporting people to live, age and die well 

• Focusing on addressing health inequalities 

• More care delivered closer to home 

• Delivering services in a way that focuses on people as equal partners in their care 

 

The goal of this piece of qualitative engagement was to explore Leeds residents’ reactions to the 

Left Shift and reasons for their views, as well as inform how the Left Shift can be communicated 

to the wider public. 

 

1.2 Methodology 
 

This piece of qualitative engagement was undertaken with a representative sample of 80 Leeds 

residents. In light of Covid-19, a virtual methodology was adopted, using MS Zoom for focus 

groups and depth interviews, with options of telephone for the digitally unconfident or excluded. 

 

Overall, the project entailed;  

• 10 x video focus groups – 6 participants per group, lasting 1.5 hours 

• 20 x video and telephone depth interviews – solo participant, lasting 1 hour 

 

Fieldwork took place between 10th – 31st May 2021. The groups and interviews were conducted 

by Qa Research moderators, and four of the groups were also observed by NHS Leeds CCG and 

front line NHS staff.  

 

Participants were explained the Left Shift through a pre-recorded video, activities and discussions, 

and were asked to share and explore their views on the Left Shift Blueprint following a semi-

structured discussion guide. 

 

1.3 Key findings 
 

1.3.1 Indicators of a successful ‘health and care system’ 

 

• The idea of a ‘health and care system’ was not generally understood amongst participants. 

Rather, most see the NHS as a standalone, reactive body who deals with the population 

only when they become unwell.  

• The most effective way of conveying a multi-agency, partnership approach was through 

example situations/personas which were shown to participants later in their 

groups/interviews. These brought to life how different public and third sector bodies 

could work together to meet the needs of a patient.  
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• Without this, some of the goals relating to inequality and poverty seemed unachievable 

for the NHS alone. 

 

Recommendation 1: it may be necessary to break down existing assumptions about the NHS 

and build up public understanding of how partners in a healthcare ‘system’ work together. This 

way, the goals set out by the Left Shift Blueprint may seem more achievable and therefore more 

widely endorsed. 

 

• Most participants did not spontaneously associate a successful health and care system 

with improved population health outcomes, although when prompted most accepted that 

as a society we should be aiming for a healthier population 

• Instead, success in the eyes of the public related to obvious points of interaction with the 

NHS, for example being seen for appointments and treatments quickly or experiencing 

high quality care.  

• However, participants struggled to come up with specific measures that could monitor 

these desired outcomes, and ultimately trusted experts to identify appropriate outcome 

measures or strategic indicators. 

 

Recommendation 2: ensure patient experience, waiting times and outcome measures are also 

included in strategic indicators alongside population health targets. 

 

1.3.2 Apportioning and prioritising budget 

 

• Participants were shown three approaches to apportioning health budgets – equal spend 

per person, population health management, and health inequalities. 

• Participants expressed varying priorities. Support was split between a population health 

management approach and a focus on health inequalities, with some favouring a 

combination of the two. 

• It was generally accepted that an equal apportioning of budget was not a possible or 

sensible option.  

 

Population health; 

• Those who favoured population health management felt it was fairer as all communities 

would receive funding depending on a range of factors, rather than just deprivation, which 

is how they understood a health inequalities approach to work.  

• Many also felt that prevention work would benefit the NHS financially long-term.  

• In terms of potential criticism, there were worries that population health management 

might reduce quality of acute care in the short-term. 

 

Health inequalities; 

• Health inequalities advocates felt this was ‘the right thing to do’ given current disparities, 

although some objected to deprived areas receiving greater funds feeling this was unfair 

and possibly wasted money if the interventions did not work.  

• However, some people became more supportive of a health inequalities approach the 

more they learned about existing inequality; this may be a way to reduce pushback and 

encourage support. 

 

Recommendation 3: be aware of potential concerns the public may have against the chosen 

approach to spending, and mitigate as far as possible by explaining the extent of inequalities and 

reasons why the budget will be spent in this way. Also, be mindful of values and beliefs around 
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personal ownership of health, and considerate of the language used around deprivation; 

participants responded more positively when referring to ‘need’ rather than ‘deprivation’. 

 

1.3.3 The ‘Left Shift Blueprint’ name 

 

• The name ‘Left Shift Blueprint’ was unanimously rejected among participants, who found 

the name confusing, non-descriptive, and ultimately did not conjure up any associations 

with health, NHS, preventative care and self-management, or inequalities.  

• The immediate associations instead were with politics (‘left’) or construction (‘blueprint’).  

• Alternative words such as ‘improving’, ‘health’, ‘wellbeing’, ‘plan’, ‘inequalities’ were 

suggested, while corporate-sounding words such as ‘strategy’, or ‘investment’ were 

discouraged. 

 

Recommendation 4: consider changing the name of the Left Shift Blueprint to something more 

meaningful in the eyes of the general public. The new name should be positive, simple and 

descriptive. 

 

1.3.4 Views on the Left Shift Blueprint content 

 

Positive responses; 

• Overall, the Left Shift Blueprint was positively received by the vast majority of 

participants.  

• For most, this was a general positive reaction to Leeds’s plan to improve health, while 

some highlighted specific takeaways such as the proactive approach to tackling health 

inequalities, and return to community-based healthcare. 

 

Questions and concerns; 

• However, some participants struggled to understand the Left Shift Blueprint, finding the 

statistics, topic and wording too confusing and therefore found it hard to make an 

informed decision.  

• Part of this confusion was due to the mixed level of detail in the video participants were 

shown, which tried to convey both the conceptual ‘big picture’ of the Left-Shift as well as 

the finer detail. 

• Furthermore, many were unclear on how the Left Shift would be different to the current 

provision, as most participants were not familiar with existing healthcare strategy and 

therefore were not able to make a comparison.  

• In addition, despite strong support for the goals and principles of the Left Shift, a number 

of participants queried exactly how this would be achieved, the detail of which they felt 

was missing from the information they had seen.  

 

Recommendation 5: the Left Shift Blueprint can launch in the knowledge that, in principle, it is 

supported by the majority of Leeds residents. Despite this, communications should either focus 

on the ‘big picture’ of the Left Shift as a concept, or a more practical explanation of how services 

will change and how goals will actually be achieved. The latter could utilise an FAQ document to 

address any specific queries and concerns identified by this report upfront, which may help to 

secure greater support for the plan.  

 

Recommendation 6: whether communicating the bigger picture or more detailed explanations 

of the Left Shift, provide greater clarity on how the Left Shift differs from the existing approach to 

health and care services. Do not assume Leeds residents have prior knowledge about how 

services are organised. 
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1.3.5 Role of communities in supporting the Left Shift 

 

• Most participants were unable to articulate exactly how they could support the Left Shift 

within their lives and communities, aside from generally adopting a healthier lifestyle and 

using NHS services responsibly.  

• When pressed, many felt that healthier communities could be achieved through education 

on healthy lifestyles in schools and community organisations 

• However, others noted various structural barriers (e.g. poverty/ poor housing/ 

generational lifestyle patterns) that stopped individuals and communities from having full 

agency over their health.  

• They felt community work needed doing to improve the affordability, accessibility and 

motivations of healthy behaviours. 

 

Recommendation 7: encourage individuals and communities to support the Left Shift in specific 

ways as they were unclear of how to do so themselves. Also work with communities on how best 

to empower them to support their own health. 

 

1.3.6 Communicating the Left Shift Blueprint 

 

• Most participants felt an extensive communications campaign about the Left Shift was not 

necessary, rather that information should be publicly available and publicised modestly.  

• There was a preference for short, simple video or printed content, with a direction to 

find out more detail or access alternative languages and formats.  

• Some also noted that areas with low engagement and high deprivation (likely to be most 

impacted by the Left Shift) could benefit from targeted communication with the support 

of community leaders. 

 

Recommendation 8: when launching the Left Shift Blueprint, consider a communications 

strategy that is proportionate to how engaged Leeds communities are, perhaps providing options 

to cater to different needs (i.e. simple message/detailed plan, languages and accessible versions, 

light-touch campaign/hands-on community engagement).  

 

• In terms of communication content, seeing examples of service changes clearly helped 

bring the Left Shift to life and helped participants understand that the Left Shift involved 

partners and system working, rather than just the NHS.  

• These examples were not suitable as a standalone explanation, but could be used in 

combination with a broad overview of the strategy explaining why it is important to tackle 

inequalities and how this will be done.  

 

Recommendation 9: in public communications, consider using a combination of simple graphs 

and explanations of inequalities and the Left Shift, as well as examples of how services will be 

organised in the future. Remove technical language, statistics and population outcome measures 

from communications which can be confusing and alienating. 
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2. Introduction 
 

NHS Leeds Clinical Commissioning Group (CCG) commissioned Qa Research in March 2021 to 

undertake qualitative research with Leeds residents to seek public opinion on the Left Shift 

Blueprint.  

 

The Left Shift Blueprint outlines what NHS Leeds CCG and local partners will focus on doing and 

how they will invest resources over the next five years in order to achieve the ‘Left Shift’ in Leeds 

health and care. 

 

The ‘Left Shift’ means: 

 

• Supporting people to live, age and die well 

• Focusing on addressing health inequalities 

• More care delivered closer to home 

• Delivering services in a way that focuses on people as equal partners in their care 

 

The goal of this piece of qualitative engagement was to explore Leeds residents’ reactions to the 

Left Shift and reasons for their views, as well as inform how the Left Shift can be communicated 

to the wider public. 

 

3. Aims and objectives 
 

This research addressed three aims; 

 

1. Provide an opportunity for a diverse range of Leeds residents to learn more about the 

Left Shift Blueprint, ask questions and offer up concerns and considerations. This will 

enable the Leeds Health and Care system to demonstrate how they have listened 

and represent the voice and views of residents more strongly in the plan. 

 

2. Understand views of the Leeds population towards the Left Shift Blueprint, 

how the public are likely to react to it (including key concerns and considerations), and 

where their priorities for healthcare investment lie. It will gain insight into the underlying 

reasons why Leeds residents buy into or reject these principles, priorities and messages. 

 

3. Ultimately, the research will inform how the Left Shift Blueprint can be best 

communicated for maximum public understanding and buy-in. This includes the content 

and method of communications. 
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4. Methodology 
 

4.1 Online qualitative approach 
 

Projects such as this have historically taken the form of a face-to-face deliberative event, however 

due to the ongoing Covid-19 restrictions this was not an appropriate methodology.  

 

Instead, a programme of online qualitative focus groups and interviews were undertaken via 

Microsoft Zoom. Telephone depth interviews were offered to any participant who was unable to 

use, or was uncomfortable using Zoom, ensuring that no participants were excluded based on 

digital access or literacy.  

 

Overall, the project entailed;  

 

• 10 x video focus groups – 6 participants per group, lasting 1.5 hours 

• 20 x video and telephone depth interviews – solo participant, lasting 1 hour 

 

Fieldwork took place between 10th – 31st May 2021. The groups and interviews were split 

between three experienced Qa moderators.  

 

Four of the groups were also observed by NHS Leeds CCG and front line NHS staff; participants 

provided consent to be observed prior to the group. 

 

 

4.2 Recruitment method 
 

Recruitment was undertaken free find by specialist recruiters working from pre-agreed databases 

of residents across the region.  

 

For the Zoom sessions participants gave their consent for the focus groups to be video recorded, 

and for the telephone interviews to be audio recorded. 

 

All demographic characteristics were checked through validation calls to ensure all participants 

met the sampling criteria. 

 

Participants were offered a cash incentive of £50 as a thank you for their time and participation. 

 

Please note that the results of qualitative research cannot be projected onto the overall 

population, due to the sample selection, interviewing methods and sample size.  
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4.3 Sample 
 

The sample recruited aimed to be as representative of the Leeds population as far as was possible 

and practical. It was important to ensure the sample spanned the varied characteristics of the 

Leeds population, such as geography, demography and deprivation levels. 

 

Criteria Leeds pop. %[1] Target # Achieved # 

Gender      

Male 49% 39 38 

Female 51% 41 42 

Age 1   

18-29 27% 21 21 

30-44 26% 21 21 

45 -59 22% 18 18 

60+ 25% 20 20 

Ethnic group 1   

White (British, Irish, Gypsy, Traveller, 

Other) 
85% 68 69 

BAME (Mixed/multiple, Asian/Asian British, 

Black/African/ Caribbean/Black British, 

Other) 

15% 12 11 

Household make-up 1   

One-person household 33% 27 26 

Two+ adult household, with no dependent 

children 
40% 32 33 

Household with dependent children 25% 21 21 

Working Status 1   

Work full-time, part-time or self-employed 60% 48 51 

Student / in training / Looking for work / 

unemployed 
18% 14 13 

Retired / Looking after home or family / 

long term sick or disabled / other “at 

home” 

22% 18 16 

Postcodes      

Postcodes throughout the Leeds CCG 

area 

Good spread with all postcodes 

represented 

 

Total 100 80 80 

 

 

 

 
[1] These proportions have been derived from the demographic profile of the Leeds local authority area population from the 2011 

census  https://www.nomisweb.co.uk/reports/localarea?compare=1946157127  

https://www.nomisweb.co.uk/reports/localarea?compare=1946157127
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4.4 Stimulus and content of discussion 
 

In collaboration with NHS Leeds CCG, Qa Research developed a discussion guide which 

incorporated a number of activities, stimulus slides and a video. These were all designed to build 

understanding of healthcare commissioning and spending, and explain the Left Shift Blueprint to a 

level where participants could make informed judgements and comments.  

 

Discussions covered the following activities and topics. The full discussion guide can be found in 

Appendix. 

 

• Warm-up polls – participants were shown a series of TRUE/FALSE statements through 

the ‘polls’ function on Zoom, selected answers and the results discussed. The aim was to 

build understanding of health inequalities, cost of healthcare and get participants thinking 

about different backgrounds. 

• A successful health and care system – participants discussed what a successful health 

and care system meant to them, and what they felt were indicators of a successful NHS. 

The goal of this was to explore whether participants supported the Strategic Indicators of 

the Left Shift. 

• Apportioning budget – participants were shown slides of three different ways that 

healthcare budget could be apportioned (equal; population health management; health 

inequalities) and discussed their views and preferences.  

• Reaction to Left Shift name – participants were asked to give a quick reaction to the 

name ‘Left Shift Blueprint’ before they knew what it was about. 

• Left Shift video – Jenny Cooke, Director of Population Health Planning at NHS Leeds 

CCG created a 9-minute video explaining the Left Shift Blueprint. Participants watched 

this via screenshare and were then asked their views on the plan.  

• Service examples – participants were then shown two examples (from a pool of five 

examples) of a fictionalised persona and how they would be supported under the Left 

Shift Blueprint. 

• Communication – participants discussed how best the Left Shift Blueprint should be 

communicated to the Leeds public. This included alternative names to the ‘Left Shift 

Blueprint’, and in later groups a slide of potential words were shown to participants as a 

prompt. 
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5. Key findings 
 

5.1 What does a successful Health and Care system look like? 
 

5.1.1 General understanding of ‘health and care system’ 

 

Before delving into what makes a successful health and care system in the eyes of the public, it is 

worth noting that the vast majority of participants were unfamiliar with the idea of a ‘health and 

care system’. Rather, most saw the NHS as a standalone body responsible for healthcare in a 

more acute and reactive sense (hospitals, GP appointments, surgeries etc) as opposed to a more 

holistic or preventative view of health and wellbeing.  

 

This means that the concept of a collaborative plan for health and wellbeing that 

involves partners such as local government, NHS and third sector working together 

will need explaining if the plan is to be fully understood by the general public. This may 

include challenging assumptions about what the NHS does. 

 

“I don't think the NHS can really help towards stopping people getting ill, in terms of before they 

get treated…It's more government subsidising foods, overseeing the sugar tax on drinks with high 

sugar, those kinds of incentives to prevent people needing the NHS” 

 

“Some of the things that she's talking about, for me, you know, they’re bigger than the NHS, you 

know, the NHS can't tackle inequality and poverty. How are they going to do that?” 

 

5.1.2 Indicators of a successful health and care system 

 

Participants were invited to discuss what a successful health and care system looks like to them, 

or in other words, what will indicate that the NHS and partners are doing a good job? The goal of 

this was to see if the Left Shift’s Strategic Indicators mirrored the priorities of local people. The 

following indicators were suggested, listed in approximate order of popularity. 

 

Summary table 1: Suggested indicators of success 
 

Indicator of 

success 
Frequency Explanation Quote 

Good availability 

& speed of 

accessing 

healthcare 

High 

By far the most common suggested 

indictor. Related to primary care, 

specialist referrals, and treatment or 

surgery. Often mentioned in the 

context of increased delays to non-

urgent care during the Covid-19 

pandemic, although others felt the 

speed of response from primary care 

was already good, and would like to 

see this continue. 

“How quickly you can see a 

GP, how quickly you can get 

a referral, and the success 

rates of rehabilitation and 

operations and not having to 

go back” 

Consistently 

high quality of 

care 

High 

Alongside access to the best 

treatment, equipment and medicines, 

interaction with staff was very 

important and could ‘make or break’ 

an experience. It is important for 

patients to feel well informed, 

valued, and not rushed. 

“Making time for you. And I 

get that they're all busy and 

all of that. But sometimes 

appointments feel so 

rushed, that you don't 

always feel completely 

listened to as a patient” 
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Good funding 

and access for 

‘high demand’ 

services 

Medium 

Adult and child mental health / 

cancer / older people were all 

identified as priorities. Many felt the 

pandemic placed additional pressure 

on already stretched services, and a 

successful healthcare system would 

address this need. 

“They're, again, 

overburdened, those [mental 

health] services. So unless 

you're literally, you know, 

attempting suicide, you're 

sort of left crying out for 

help” 

Good 

communication 

between areas of 

healthcare 

Low 

For example, between hospitals, 

GPs, trusts, care homes. Some 

participants shared examples of 

miscommunication, missing 

information or different parties not 

talking to each other. Ideally this 

would be minimised as far as 

possible, utilising technology. 

“They did loads of scans at 

Pinderfields. We were in 

there for a week, he got 

moved to Leeds hospitals, 

and they have to do all the 

scans again… it it’s a waste 

of time and money” 

Choice in 

method of 

accessing 

healthcare 

Low 

Some prefer phone or video for 

convenience while others still want 

face to face. It is important to 

expand the options for patients 

while being mindful of digital 

exclusion. 

“GP was happy to do 

[asthma review] over the 

phone. And that made it 

easier for me in terms of 

like work commitments… 

So I think just being more 

flexible” 

Good outcomes 

& experience for 

NHS workforce 

Low 

Some felt the NHS workforce need 

improved wellbeing, satisfaction, pay 

and retention, and that a successful 

healthcare system needs staff that 

feel valued and well looked after, 

which in turn would improve care. 

“I think to get a better 

service, we do need to care 

and pay for our staff” 

Reduce 

avoidable health 

conditions 

Low 

Avoidable health conditions or 

unhealthy behaviours (obesity, type 2 

diabetes, smoking, alcohol misuse) 

could be reduced through 

prevention and education initiatives. 

 

This was suggested by a few, only 

after prompting about population 

health, which suggests that a ‘healthy 

population’ is not top of mind when 

thinking about NHS outcomes. 

“The government ought to 

put the emphasis on back 

on taking care of yourself so 

that they don't have to … 

less overweight people, 

unhealthy people, people 

that have got type two 

diabetes” 

 

5.1.3 Measures of success  

 

Overall, participants were largely unable to identify specific outcomes or measures to monitor 

their suggested priorities for a successful health and care system. Rather, most were focused 

more generally on a healthcare that provided an effective and positive experience for patients, 

when needed. 

 

Generally speaking, participants trusted the ‘experts’ to identify measures that reflected the 

priorities and goals of Leeds and did not have much to add. However, when pressed on how they 

might measure some of their suggested indicators of success, participants came up with the 

following.  
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Summary table 2: Suggested ways to measure success 
 

Indicator of success Suggested measures Comments 

Good availability & 

speed of accessing 

healthcare 

- Waiting times for GP, A&E, 

operations, referrals 

Waiting times and access were extremely 

important to participants; for many, this 

was their primary interaction with the 

NHS therefore also their main priority. 

Consistently high 

quality of care 

- Patient satisfaction surveys 

- Access to best treatments, 

medicines & equipment 

- Hospital readmissions 

Important to include positive patient 

experience and outcomes. Surveys, more 

general patient feedback, treatment 

success rates and re-admission rates. 

Good funding and 

access for ‘high 

demand’ services 

- Waiting times for key 

services e.g. mental health 

Mental health in particular was picked out 

by many participants as is renown for long 

waiting lists and is topical due to the 

pandemic. 

Good 

communication 

between areas of 

healthcare 

No suggested measures - 

Choice in method of 

accessing healthcare 
No suggested measures - 

Good outcomes & 

experience for NHS 

workforce 

- Pay rises for NHS staff 

- Staff absences 

Participants struggled to think of ways to 

measure staff wellbeing and morale. 

Reduce avoidable 

health conditions 

- Type 2 diabetes rate 

- Obesity rate  

- Smoking rate 

- Life expectancy 

Obesity and diabetes were commonly 

suggested, while population measures 

were only suggested after prompting and 

did not easily spring to mind for 

participants.  

Other measures 
- Number of unnecessary A&E 

presentations  

Additional measures were suggested as 

targets for hospitals. 

 

In summary;  

 

As noted previously, most participants did not spontaneously associate improved 

population health outcomes with a successful health and care system, or a successful 

NHS as many interpreted it. Once prompted, there was widespread acceptance that improving 

population health (such as life expectancy, infant mortality, long-term condition rates, childhood 

obesity) was a logical and positive target, but this was not top of mind when thinking about 

success. 

 

Instead, many participants’ views were shaped by their individual or family experiences of 

accessing NHS services, and as such they prioritised easily accessible and high quality care as a 

mark of success. This suggests that both population health measures and patient 

experience measures (e.g. waiting times, satisfaction) need taking into account as the 
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Left Shift Blueprint develops. Participants did not, however, have strong feeling on exactly what 

measures these should be. 

 

Findings also suggest that ‘health and care system’ to the vast majority means ‘NHS’, and if the 

Left Shift Blueprint and system working are to be fully understood, it need to be 

carefully considered how to break down these assumptions.  

Recommendation 1: it may be necessary to break down existing assumptions about the 

NHS and build up public understanding of how partners in a healthcare ‘system’ work 

together. This way, the goals set out by the Left Shift Blueprint may seem more achievable and 

therefore more widely endorsed. 

 

Recommendation 2: ensure patient experience, waiting times and outcome measures are 

also included in strategic indicators alongside population health targets. 
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5.2 How should the NHS be apportioning budget? 

 

Participants were next invited to discuss three different spending scenarios. These were simplified 

examples of how the local health services could apportion their fixed budget, to get a sense of 

Leeds residents’ priorities for spending.  

 

The three scenarios are shown below, with an explanation and an indication of how far 

participants supported each scenario. It is important to bear in mind this is purely an indication 

and as a qualitative piece of engagement cannot be used to generalise to the Leeds 

population. 

 

The full slides shown to participants can be found in the Appendix. 

 

Summary table 3: Level of support for different spending scenarios 
 

Spending scenario Explanation given Level of support 

Equal spend per 

person 

“Spending the same amount on everyone regardless 

of age, background, health or income, a fully equal 

approach.” 

Very few participants 

Population health 

management 

approach 

“People generally fall into four populations (healthy, 

long-term conditions, frailty, end of life). A 

population health management approach spends a bit 

more on the healthy end of the spectrum. It tries to 

work out why people might be moving along this 

spectrum and becoming more unwell, and spends 

some budget strategically to prevent or slow this 

down.” 

Approx. half of 

participants 

Health inequalities 

“When we talk about health inequalities, we mean 

that there is a large gap between those with the 

poorest health and those who enjoy good health. 

Under this approach, more money would be spent 

on those who have the biggest health inequalities to 

try and even the playing field.” 

Approx. a third of 

participants 

EXTRA: Combine 

population health 

and health 

inequalities  

Some participants could not decide between 

population health management approach and health 

inequalities, they felt these would fit well together in 

a combined approach, as both were important 

A handful suggested a 

combined approach 

 

5.2.1 Equal spend per person 

 

At first glance, some participants were drawn to the idea of ‘equality’ in funding, however most 

realised that this was not practical and did not reflect differences in the needs of the population. 

Although discussions did not directly address the concept of ‘equity’ as opposed to ‘equality’, 

many rejected this method of equal spending as it was clear some would need more spent on 

them than others.  
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“The first one, I don't think anyone's health is more important than others, I can't comprehend 

that people at one end of the scale should or shouldn't be entitled to any more or less money 

spending on them. I just think it should be equal” 

 

“Spending on equal spend per person? Well, no, that's not going to work is it? How is that going 

to work? Well, each one, every person's got a different problem with themselves. So one is going 

to cost more money than another, a cancer patient is going to have more money spent on them 

than somebody going in with their arm ripped off” 

 

These discussions helped build participant understanding that budgets cannot ever be ‘equally’ 

apportioned and why healthcare services spend more on different groups; this was a largely 

accepted conclusion among participants. 

 

Some participants raised concerns about the ‘fairness’ of unequally distributing budgets, 

particularly relating to conditions or situations resulting from ‘self-inflicted’ or ‘unhealthy’ 

behaviours. For a minority, this raised questions about the type of situations that were deserving 

of additional funding and support.  

 

These concerns about fairness of unequally distributing funds were in the minority, but 

are worth bearing in mind as a possible reaction when communicating plans to the wider 

public. 

 

5.2.2 Population health management 

 

Approximately half of participants felt that a population health management approach was the best 

approach to spending out of the three.  

 

The benefits of this approach were;  

 

• Focus on prevention was seen as a positive step for many, in terms of both keeping the 

population healthy as well as saving money on costly treatment and acute care 

later down the line. Many quoted that ‘prevention is better than a cure’, and views were 

also justified in the context of growing/ageing populations and stretched NHS budgets. 

 

"A lot of money gets spent to keep people in care, or in a hospital. So actually, the prevention is 

much better, can work out more economic. Probably better for the people as well." 

 

• Many liked that money was being spent on healthy people in addition to those who 

were unwell, equipping people with knowledge or services to keep themselves well as far 

as possible. 

 
"I think sometimes, depending on people's backgrounds, sometimes it's things which are just the 

norm to them. Sometimes, we all need a bit of education." 

 

• Understanding that this would naturally target deprived areas anyway, but 

ultimately addresses a range of areas and factors, not just deprivation; this was favoured 

as nobody is ‘left out’ (which some thought a health inequalities approach would). 

 

“I think that's the best way to spend the money. And I think it would help the number three 

category [health inequalities] at the same time” 
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Some concerns or drawbacks were also mentioned;  

 

• While acknowledging that ‘prevention is better than a cure’, some raised questions about 

what the prevention or targeted intervention will entail. Will this be meaningful and 

produce the intended outcomes, or will it waste money and resource? 

 

“There's got to be a point where you're banging your head against a brick wall putting millions of 

pounds in and the result’s going to come out the same. You know, we do all the schemes 

everywhere within NHS, police. And I will guarantee they don't work every time we do it” 

 

• Others could see the long-term benefits of an approach like this but harboured short-

term concerns about the reduction in spending on end of life / acute care. Some 

felt they may be ‘missing out’ on quality care compared to previous generations as the 

approach will take time to achieve its goals. 

 

 “I think it's good, as long as it doesn't take away from the care that the people who are more ill 

 already”  

 

• Some felt this approach could lead to higher numbers of people living longer and outlined 

some concerns about this in terms of quality of life and not necessarily reductions in 

the number of ‘frail’ older people, with some deterioration in health being inevitable 

with age. 

  

“I'm not really sure what I think about it, because people are living longer we know that now. But 

the pressures that come with that, obviously are massive and also it's like is it the best for people 

because sometimes people are physically healthy, but incredibly mentally unwell which affects 

their quality of life goes a lot downhill” 

 

5.2.3 Health inequalities 

 

A health inequalities approach was favoured by around a third of participants, after learning the 

disparities in Leeds in measures like life expectancy and years in good health depending on factors 

such as deprivation.  

 

The reasons for supporting this approach were; 

 

• For some, the extent of inequality was very surprising and shocking, and as such 

these participants felt strongly this should be addressed. 

 

“Based on the statistics that we just looked at, you know, that how if you live in a less affluent 

area… I think those areas should definitely be targeted to decrease, it said, like, 18 years fewer 

good health” 

 

"I was quite shocked that there was such an inequality in health care for the deprived areas of 

Leeds" 

 

"Yes, I feel that it's the correct approach. I think it's a good thing to do, the right thing to do. And 

I think is in line with not just a caring community, but also a decent community. And I would feel 

the same about anywhere in the country…but I think sort of maybe focusing on using the word 

deprivation or where people live maybe is not always as helpful as just saying health inequality." 
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• Others were aware of the level of health inequality in Leeds and the UK general, after 

Covid-19 had shone a spotlight on the link between health and deprivation; 

similarly it was felt these inequalities should be tackled as a priority. 

 

“I'd go for reducing the inequality gap. Because obviously, what we've been going through the last 

year, COVID has shown that, you know, poverty and deprivation is a major cause of sort of poor 

health outcomes and stuff” 

 

• Ultimately, participants chose this option as they felt it was ‘the right thing to do’, 

understanding that the existing inequalities were not acceptable or fair.  

 

• A few participants also felt that those living in affluent areas could afford to manage 

their own health if their area received less public funding; this view predominantly came 

from younger participants. 

 

• Interestingly, this approach gained more support after the Left Shift Blueprint video which 

explained and showed statistics of health inequalities. This suggests that explaining and 

demonstrating why health inequalities need to be addressed may help garner 

more support for spending public funds in this way. 

 

There was also some opposition and reported downsides; 

 

• Some participants expressed concerns and were reluctant to have their own funding 

and access to services reduced or taken away, feeling this was ‘unfair’ having paid into 

the NHS throughout their lives.  

 

“The money from the people that's working hard, isn't necessarily going back into the 

communities where they live themselves” 

 

• There were some political and values-based views shared about who was ‘deserving’ of 

healthcare and additional funding. Some were uncomfortable with the idea of 

increasing funding in areas of higher deprivation while others ‘missed out’ or 

were ‘forgotten about’. 

 

“There's people who are making an extreme effort to maintain staying healthy. And it's like, 

they're almost saying, right, we're gonna, essentially forget about you, and put all this money into 

the deprived area” 

 

"So that's an interesting one, and I neither agree or disagree…but it's basically saying that people 

who don't live in deprived areas may not have health inequalities, which is not always the case." 

 

"But I definitely disagree with 'people who are the poorest improve their health the fastest'. 

Everybody's health should be improved irrespective." 

 

• There were also concerns raised about whether the additional funding in 

communities would be effective; some participants doubted whether there was an 

appetite to ‘help themselves’ and worried that money would be wasted if channelled 

solely into these communities. Similarly some felt trying to tackle healthcare inequalities 

alone would not be as effective as a holistic approach, considering housing, employment 

conditions as well as healthcare.  
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 “It's always a case of, would they appreciate it, learn from it, and use it? Well, I've got my doubts 

 on that. Because it's the same looking at the vaccine a lot of these areas are the ones that have 

 refused to have the vaccine.” 

 

 “And again, you know, spending choices, if you've got if you have a low income, and you live in a 

 poor area, effectively, then, you know, your, your, your little things that make your life better, you 

 know, can be cigarettes, or can be like alcohol, or can be a takeaway, and, you know, that's the 

 same as someone going on holiday to Barbados. So, you know, you've got to give people a little 

 bit of a break as well” 

 

 

5.2.4 Combination approach 

 

The remainder of participants suggested that the most ideal situation would be a 

combination of the ‘population health management’ and ‘health inequalities’ 

approaches, as both were deemed valid and high priority. 

 

“I would say you need some kind of hybrid of the last two”  

 

This is a positive step as this forms the basis of the Left Shift Blueprint, and shows there is public 

support for this approach.  

 

 

In summary;  

 

Participants had varying priorities when it came to apportioning healthcare budget. Support was 

split between a population health management approach and a focus on health inequalities; it was 

generally accepted that an equal apportioning of budget was not possible or sensible.  

 

Those who favoured population health management felt it was fairer as all communities would 

receive funding depending on a range of factors, rather than just deprivation, which is how they 

understood a health inequalities approach to work. Many also felt that prevention work would 

benefit the NHS financially long-term. In terms of potential criticism, there were worries that 

population health management might reduce quality of acute care in the short-term. 

 

Health inequalities advocates felt this was ‘the right thing to do’ given current disparities, although 

some objected to deprived areas receiving greater funds feeling this was unfair and possibly 

wasted money if the interventions did not work. However, some people became more supportive 

of a health inequalities approach the more they learned about existing inequality; this may be a 

way to reduce pushback and encourage support. 

 

Recommendation 3: be aware of potential concerns the public may have against the chosen 

approach to spending, and mitigate as far as possible by explaining the extent of inequalities 

and reasons why the budget will be spent in this way. Also, be mindful of values and beliefs 

around personal ownership of health, and considerate of the language used around 

deprivation; participants responded more positively when referring to ‘need’ rather than 

‘deprivation’. 
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5.3 Views on the ‘Left Shift Blueprint’ name 
 

5.3.1 First impressions  

 

Participants were asked, with no context, what they thought of the name ‘Left Shift Blueprint’ and 

what they thought it was about, or if it conjured up any associations for them. 

 

The name ‘Left Shift Blueprint’ was unanimously rejected among participants, ultimately due to the 

fact that it did not mean anything to them. Many found it confusing and non-descriptive, and 

without prompting it did not conjure up ideas of health and wellbeing or plans to address 

healthcare or inequalities. 

 

“It's difficult to have 100% buy in when you don't really understand the name. Right from the off, 

it just puts you on the backfoot thinking, what is this?” 

 

Participants were left questioning ‘left of what?’; there was no public understanding of a spectrum 

from preventative care/self-management (left) to acute/emergency care (right), so the term ‘Left 

Shift’ meant nothing to them. They were not even aware that the plan was about healthcare, let 

alone a shift in spending priorities based on an unknown spectrum. 

 

Participants commonly came up with the following associations, which they thought the ‘Left Shift 

Blueprint’ might be referring to;  

 

• Politically left wing – by far, the most common interpretation of the ‘Left Shift’ was 

that of a political swing to the left. This pervasive connotation of ‘left’ would likely cause 

much misinterpretation among the general public. In addition, there was some pushback 

from participants who did not want to see the NHS take a political stance. 

 

“Obviously, it just immediately sounds like a shift to the left wing” 

 

“The left to me makes it sound political” 

 

• Construction, architecture – the term ‘blueprint’ was also misunderstood. Some 

participants did not know what the word meant and found it alienating, while for others it 

conjured images of construction and building plans, rather than a plan for the future. This 

was confusing and distracting for these participants.  

 

“It sounds more like a construction company or something. You'd never have thought it's anything 

to do with the NHS” 

 

• Moving backwards, not forward – for those who were thinking about the ‘Left Shift’ 

in more abstract terms, this suggested the plan was not about progress, but a move to the 

left equated to a move backward.  

 

“Left to me means, whoa, we're moving backwards and not forwards. Let's, you know, let's have 

a blueprint for the future” 

 

• A radical change – others thought that the idea of a ‘shift’ in particular indicated a 

change to what was currently happening, and for some quite a radical change was 

expected. Once they learned the content of the plan, some felt this was misrepresented, 

as they did not see the proposed plan as that radically different. 
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5.3.2 Words to include or avoid 

 

As it became clear that the name ‘Left Shift Blueprint’ was not resonating with participants, they 

were later asked what it should be called instead. These discussions took place after participants 

learned what the plan entailed, so they could accurately name the plan.  

 

Rather than come up with a fully formed name, which most found difficult, discussions centred on 

which words would be good to include in the name. Participants were shown a slide of words 

(see Appendix) and encouraged to select those that should or should not be included. 

 

The following summary tables illustrate words that were commonly picked out as good or bad 

descriptors of the Left Shift Blueprint. 

 

Summary table 4: Possible words to include in new name of ‘Left Shift Blueprint’ 
 

Words to include 

Word Explanation 

Improving 
A commonly chosen word to include, ‘improving’ was felt to be positive 

and descriptive of what the plan was trying to achieve. 

Leeds 

For many it was important to include ‘Leeds’ in the title, as it was 

relatable and meant something to people, and many supported the idea 

of localised spending to meet local needs. 

Wellbeing 

There was strong support for including ‘wellbeing’ in the title, 

participants felt it was more encompassing than ‘health’ but still was 

clearly associated with health and healthcare. 

Health 
Many participants also felt ‘health’ was the quickest and most descriptive 

way of indicating what the plan was about. 

Plan 
Rather than the confusion of ‘blueprint’, participants felt that ‘plan’ was 

simple and descriptive. 

NHS 

The NHS clearly conjures up associations with healthcare immediately, 

and has strong popular appeal and recognition among the public. 

However, some felt using the ‘NHS’ might be misleading after they 

learned of the wider system of partners involved. 

Prevention 

Some participants understood the Left Shift Blueprint to be primarily 

about focusing on prevention and reducing the need for acute care, so 

thought the word ‘prevention’ was explanatory. 

Inequalities 

Similarly, other participants interpreted the main focus of the plan as 

tackling inequalities, therefore this should be in the title. However, this 

was not supported by all, as some saw inequalities as negative or 

controversial. 
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Summary table 5: Possible words to avoid in new name of ‘Left Shift Blueprint’ 
 

Words to avoid 

Word Explanation 

Strategy 

Most felt that ‘strategy’ should be avoided as it sounded unnecessarily 

technical, and some felt that it reminded them of corporate ‘strategies’ 

that end up being empty words, suggesting this was a plan that would not 

be delivered on. 

Reducing 
Many felt that ‘reducing’ was too negative and suggested that things were 

getting worse rather than better, therefore should be avoided. 

Future 

Most did not have strong views on including ‘future’ in the name. While 

some though it was aspirational and suggested improvement, others 

thought it was vague and did not imply immediate action. 

Investment Felt to be corporate, off-putting or boring. 

Services 
Thought to be NHS and government jargon, a corporate word and not 

relatable or meaningful to the general public. 

 
In summary; 

 

The name ‘Left Shift Blueprint’ was unanimously rejected among participants, who found the name 

confusing, non-descriptive, and ultimately did not conjure up any associations with health, NHS, 

preventative care and self-management, or inequalities. The immediate associations instead were 

with politics (‘left’) or construction (‘blueprint’).  

 

Alternative words such as ‘improving’, ‘health’, ‘wellbeing’, ‘plan’, ‘inequalities’ were suggested, 

while corporate-sounding words such as ‘strategy’, or ‘investment’ were discouraged. 

Recommendation 4: consider changing the name of the Left Shift Blueprint to something 

more meaningful in the eyes of the general public. The new name should be positive, simple 

and descriptive. 
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5.4 Views on the Left Shift Blueprint content – overarching plan 
 

Participants were shown a 9-minute video (created purposely for these focus groups/interviews) 

which explained the reasoning behind the Left Shift Blueprint, how it would be carried out and 

how progress would be measured in the short- and long-term.  

 

Participants were then asked their views on the content of the Left Shift Blueprint, if there were 

any parts they did or did not like, or if the video raised any questions. 

 

5.4.1 Positive reactions 

 

On the whole, the Left Shift Blueprint elicited a positive response in participants, with very few 

finding disagreement or issue with the plan. The majority felt there were lots of things they liked 

the sound of within the plan, and could not find a reason to argue with or criticise the general 

approach as it was designed to improve health and reduce inequalities in Leeds. 

 

In particular, the following parts of the plan were regularly noted as positive; 

 

• A pro-active approach – the plan appeared to be well considered and detailed, and 

many were supportive of Leeds authorities taking a pro-active approach to health and 

inequality. This also echoed earlier discussions on prevention and intervention rather than 

a purely reactive approach to healthcare. 

 

“I was surprised at the extent of health inequalities in Leeds, maybe that's opened my eyes to 

something I didn't know about before. I felt like it's good that they're proactively trying to do 

something about it” 

 

• Community-based healthcare – many participants picked up on plans to move more 

care back into local communities, which was strongly supported. Participants gave 

examples such as convenience, stress/fear of hospitals, parking, employment, childcare and 

frailty as reasons why community-based care was preferred. 

 

“I'd like to see more healthcare things implemented in the community… I've seen [the one stop 

shop] really well used in our area of Leeds 9, people would feel less intimidated if there was a 

[health] service in there to help” 

 

“I absolutely hate hospitals, I have a phobia of them. So I'd much rather be, feel a lot more 

comfortable going with in my own community” 

 

• Mental health – mental health was singled out as an illustrative example in the video, 

and was picked up as a positive development by many participants, indeed many 

participants mentioned mental health as something which they think should be a priority 

for the NHS even prior to seeing the video. Some were pleased to see a focus on mental 

health, although others were unsure whether there would be adequate services available 

to achieve the targets set in the video. 

 

“That whole mental health thing. I was like, I'm glad to see that, but you still don't have enough 

mental health professionals to deal with it” 

 

• Addressing Leeds inequalities – many participants were pleased to see a focus on 

addressing the inequalities in Leeds and become more in line with the national 

average/other cities. This was particularly in the context of learning the extent of 
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inequalities and that Leeds was below the national average on some measures which many 

participants were unaware of. 

 

“I do like it because I think it ties into what I was saying about a localised approach. I very much 

like that, there's been a lot of thought going into different areas. And also, I think that as part of 

a lot of those areas, prevention and education would play a key part. So I like that.” 

 

• Addressing health inequalities in general – in addition to those already in support of 

tackling health inequalities from the earlier discussions on spending, some more 

participants appeared to be ‘won round’ to this idea after the video. This seemed to be 

achieved by explaining why health inequalities came about and the extent of the inequality, 

the impact this has on lives and communities. 

 

"I felt like they care about people's welfare, health, and well being." 

 

"I think, you know, anyone who's not as bothered about other people as they are themselves, of 

which, you know, unfortunately there are people like that. I'd like to think that if they listened to 

that, they would understand why it's the right thing to do." 

 

In summary, there were a number of positive elements that participants picked out as reasons to 

support the Left Shift Blueprint. As such, these could be emphasised when communicating the 

plan to the public in order to foster buy-in.  

 

 

5.4.2 Negative reactions or questions raised 

 

Despite the vast majority of participants supporting the Left Shift Blueprint, there were also some 

questions and concerns about the plan. These largely centred on needing more information and 

clarity on what the plan actually entailed, and if it would be delivered on. 

 

Questions and concerns included; 

 

• How is this different to what is happening currently? Participants wanted to know 

what is actually happening now, compared to what is different about the Left Shift 

Blueprint. Some participants felt they needed to know more detail on the starting point 

before they could make a judgement.   

 

“I didn't disagree with any of it. But then again, I don't understand how it's different from maybe 

what's been happening in the last 10 years” 

 

“Without knowing what the previous strategy was [it would be] interesting to see what they're 

shifting from, where the allocation was previously. Or, I might have missed it if she did touch on it. 

In its own right yes I think it makes a lot of sense. I think it's sort of looking at the, the areas and 

I think when we were all discussing it, we said yeah, it makes sense to go to the more deprived 

areas and prevention's obviously it makes sense” 

 

• Not realistic and might not translate into reality – there was a level of scepticism 

on how the Left Shift would work. While most were supportive of the goals, some were 

unsure whether these were achievable and questioned how this could be done without a 

large increase in funding, and staffing. 

 

“Obviously, with what's going on with COVID, I don't know if this is realistic to be fair” 
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• What does the Left Shift actually mean, and what will be funded? Once again, 

while there was support for the principle of the Left Shift, participants queried what this 

would actually mean in concrete terms for them and their family. The examples of 

personas and services did help to illustrate this, but still participants were left questioning 

what exactly the Left Shift is going to change. As an example, will mental health services 

be able to increase their capacity, and if so by how many patients, how many new staff will 

there be and with how much funding?  

 

“So I listened to that and like I thought of my mum, and myself, and I thought, what changes for 

me and my family?” 

 

“For me, I always like an example of how something unfolds, because there are a lot of big 

headings there. But I need to know how it's going to be implemented step by step” 

 

“We want to know how or you know, what specific things they're going to implement? You know, 

just a bit more detail would be nicer” 

 

• How will this be staffed? In addition to queries over how the Left Shift would be 

funded, some also questioned how the plans would be staffed, in light of ongoing reports 

of NHS staff shortages and burnout during the pandemic. 

 

 “I think it's probably hard to make it cost effective, looking at it economically. Because it's for 

 people to travel around different places, it's obviously going to be more time consuming, which is 

 going to increase wait times, so then you're probably going to need to have more staff, which 

 then costs more money” 

 

• Difficult to understand and take in – some participants struggled to understand the 

Left Shift Blueprint, in terms of the statistics, topic, wording, and technical jargon. The 

video itself was fairly overwhelming in terms of the information provided, and some felt it 

was not suitable for a public audience. As such, some participants found it hard to make 

an informed decision. 

 

“I almost a bit embarrassed to admit it's kind of talking in very big issues very to me they're, you 

know, enormous issues, and to be honest, I don't really understand” 

 

“There was a hell of a lot to take in. A lot of that went over my head to be honest with you” 

 

• Not enough transparency on what is being taken away or defunded. Following 

discussions on budgets and priorities, some participants expected that the additional 

funding suggested by the video would be accompanied by cutbacks in other areas. They 

felt there should be more transparency on the trade-offs the Left Shift entails. 

 

As shown above, there were concerns around the content of the Left Shift, particularly in terms 

of the practicalities of its implementation. These points may be worth taking into account as the 

details of the Blueprint become more developed. Furthermore, when launching the Blueprint to 

the wider public, it may be useful to address these concerns upfront, for example in FAQs. 

 

Another key consideration is about the level of detail to communicate about the Left Shift 

Blueprint. The video shown to participants contained both ‘big picture’ messages and more 

granular detail, which ultimately caused confusion and mixed understanding. A strong focus on 

one or the other is likely to be more successful. 
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In summary;  

 

Overall, the Left Shift Blueprint was positively received by the vast majority of participants. For 

most, this was a general positive reaction to Leeds’s plan to improve health, while some 

highlighted specific takeaways such as the proactive approach to tackling health inequalities, and 

return to community-based healthcare. 

 

However, participants felt the information provided about the Left Shift in the video did not strike 

the right level of detail. Some struggled to understand the Left Shift Blueprint, finding the statistics, 

topic and wording too confusing and therefore found it hard to make an informed decision.  

 

Furthermore, many were unclear on how the Left Shift would be different to the current 

provision, as most participants were not familiar with existing healthcare strategy and therefore 

were not able to make a comparison.  

 

In addition, despite strong support for the goals and principles of the Left Shift, a number of 

participants queried exactly how this would be achieved, the detail of which they felt was missing 

from the information they had seen.  

 

 

 

 

Recommendation 5: the Left Shift Blueprint can launch in the knowledge that, in principle, it 

is supported by the majority of Leeds residents. Despite this, communications should either 

focus on the ‘big picture’ of the Left Shift as a concept, or a more practical explanation of how 

services will change and how goals will actually be achieved. The latter could utilise an FAQ 

document to address any specific queries and concerns identified by this report upfront, which 

may help to secure greater support for the plan.  

 

Recommendation 6: whether communicating the bigger picture or more detailed 

explanations of the Left Shift, provide greater clarity on how the Left Shift differs from the 

existing approach to health and care services. Do not assume Leeds residents have prior 

knowledge about how services are organised. 
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5.4.3 Role of individuals and communities in supporting the Left Shift 

 

Most participants agreed that individuals and communities do have a role to play in supporting the 

Left Shift, and have a role to play in taking care of their own and others health more generally. 

However, how exactly this could be done was not something participants were able to articulate 

with confidence.  

 

Many felt the crucial factor was in educating themselves and communities about healthy eating and 

cooking skills, the benefits of exercise including to mental health, and different ways to exercise. 

This education could come from schools, community organisations and local campaigns. 

Generally, it was felt that things like smoking, alcohol and obesity all have had widespread 

coverage; the risks are known, so education should be about converting knowledge to motivation 

to live a more healthy life.  

 

“I think it comes back to people have to know how to live a healthy lifestyle. And then how we 

can encourage them to sort of follow that healthy lifestyle. And I don't know, I guess just like 

showing them the consequences of not having healthy lifestyles, make people more aware in 

general” 

 

“I don't think there's a lack of information out there now about what healthy foods and healthy 

habits and what unhealthy things to do. But I think what we need to do is to start a dialogue with 

people to find out why they do things that damage their health, to find out why they don't value 

their own health and wellbeing enough to stay healthy” 

 

While many felt that education alone was enough to empower communities to take responsibility 

for their health, others identified more complex barriers that prevented healthy behaviours, 

particularly in deprived areas. For example, the cost of healthy food, family situations and historic 

behaviours, safe and affordable ways to exercise, cultural barriers. 

 

“I mean, it sounds really, really basic stuff. But when you live in a deprived area, and money is 

really, really tight. It's hard to live healthily, it's really hard” 

 

“Kids don't feel safe going for a run in the park or like a gym in the park because of what's going 

on…kids wouldn't dream sort of like jogging around the park, whereas you're more likely to do it 

if you live somewhere leafy” 

 

Suggestions for more holistic support in these areas included affordable community initiatives to 

keep people healthy or active for example free gyms, swimming, walking football, food kitchens or 

food banks. Others suggested community ‘champions’, people who can motivate and understand 

the cultural and societal barriers to healthy living.  

 

“Access to fitness, it shouldn't be prohibitively expensive, which quite often, you know, gym 

memberships aren't affordable” 

 

Additionally, there were some suggestions that individuals should ensure they are using NHS 

services responsibility and correctly, for example not missing appointments and only presenting at 

A&E when appropriate.  

 

Finally, a few participants felt there was a role for good communication within and between 

communities. This meant individuals and communities feeding back to local authorities what issues 

were important to their area, and also sharing best practice and new initiatives between 

communities to benefit Leeds overall. 
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Summary table 6: How communities can support the Left Shift Blueprint 
 

Suggestion Explanation 

Education campaigns 

promoting healthy 

behaviours  

Schools, community organisations and local campaigns can educate 

on nutrition, exercise and risks of smoking / alcohol, but take this 

further than what is already known. Instead campaigns could focus 

on the motivation and lifestyle change.  

Affordable community 

initiatives for exercise and 

movement  

Free or very affordable gyms, classes, social fitness schemes, which 

are also welcoming and safe. 

Affordable community 

initiatives for nutritious 

food 

Food banks, kitchens or cooking classes to make eating healthy 

seem like a more accessible, easy and affordable option. 

Community champions 
Local figures who can understand barriers to healthy lifestyles 

specific to different areas of Leeds and work within communities 

to break these down. 

Raise awareness of how to 

interact with the NHS 

responsibly 

Increase understanding of where to go for help (e.g. when you 

should and should not go to A&E), or how much appointments 

cost (to encourage attendance). 

Communicate local issues 

to city-wide government 
Individual communities have a responsibility to communicate if 

there are issues specific to their area that need addressing. 

  

In summary; 

 

Participants suggested a number of different ideas on how communities can be supported to be 

healthy in the context of a Population Health Management approach, which could be considered 

as this approach develops.  

 

However, it was also clear that while many participants felt a sense of responsibility to keep 

themselves and their communities healthy in order to support the NHS, few could articulate 

exactly how to do so. Therefore, a clear direction from the health and care system would be 

needed. 

Recommendation 7: encourage individuals and communities to support the Left Shift in 

specific ways as they were unclear of how to do so themselves. Also work with communities 

on how best to empower them to support their own health. 
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5.5 Views on the Left Shift Blueprint content – service examples  
 

Participants were next shown two examples (out of a selection of five) which illustrated how 

services might look under the Left Shift Blueprint. The examples were structured around fictional 

personas, and showed how services would change for this persona. 

 

For all personas, participants felt the comparison between what is happening already and the Left 

Shift needed better clarification. Instead, they would like to see a side-by-side comparison of 

the care pathway currently available, and what will be available under the Left Shift. 

 

In general, the persona examples were positively received, both in terms of the content and their 

ability to explain the Left Shift. In particular, they helped build understanding that it would involve 

multi-agency working rather than a purely NHS-centred approach.  

 

“They're not real people, but it makes you think this is about real people, not just a broad Leeds, you 

know, yeah, so seeing certain different scenarios, how it can, you know, from, you know, like the ones lost 

his job. But then the other one, the elderly lady, it's reality, isn't it?” 

 

However, this did raise further questions over whether all partners in the system would have 

adequate funding and capacity to support the Left Shift, and who would be responsible for co-

ordinating the partners involved. 

 

Summary table 7: Common areas of support and concern over examples of service 

changes 
 

Areas of support Concerns or questions 

Joined-up communication means 

smoother patient experience 

No different or unclear difference to what 

currently happens 

Pro-active approach to health and care 

means better outcomes for patient and 

NHS 

Who is the central co-ordinator or point 

of contact for the patient where multiple 

services are involved? 

Holistic approach to health and care 

means better outcomes for patient and 

goes beyond current concept of 

'healthcare' 

Need a positive first point of contact or 

referral for those at risk, rather than GP or 

A&E which are seen as too stretched 

Partnership working between schools, 

charities, local authorities 

Charity partners or services may not have 

capacity or funding to meet need 

Dignity and respect given to those who 

need long-term support or are at their 

end of life 

More detail needed on how infrastructure 

and staff will be upskilled to deliver more 

care, and whether this will be sustainable 

long-term 
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5.5.1 Sam  

 

The ‘Sam’ persona: 
 

Background and 

need 

Sam is seven years old. He lives in Harehills with his Dad 

Sam has a diagnosis of asthma 

Current situation Sam’s asthma can be bad on some days.  

When Sam’s asthma gets worse his dad takes him to A&E 

Sam often ends up getting admitted to hospital and misses lots of school 

What’s important 

to Sam and his dad 

Sam wants to stop feeling poorly and missing out on school 

Sam’s dad wants to help Sam manage his asthma better so that he doesn’t have 

to go to hospital and stops missing school 

How might the Left 

Shift Blueprint help 

Sam? 

Changing the way we care for Sam and focussing on prevention could help Sam 

and his dad 

• We develop a treatment and escalation plan with Sam and his dad 

• We share the plan with Sam’s GP and his School 

• This helps people involved in Sam’s care spot early signs of breathing 

difficulties and take preventative action  

How will we know 

things have 

improved 

For Sam and his dad 

• Sam is having less asthma attacks 

• Sam is attending school more often 

• Sam is spending less time in hospital 

For Leeds 

• Less children are admitted to hospital for asthma attacks which means 

we have more money to spend community services 

• School attendance improves 

 

 

• General positive reception for joined-up communication and pro-active approach. 

 

• Some pleased to see increased involvement of schools in health support, which many saw 

as a positive return to ‘hands on’ school nursing.  

 

• However some felt this was no different to what happens already, reporting a similar 

experience for themselves or a family member with asthma. As such, this did not show a 

particularly marked shift in how Sam’s care was delivered.  

 

“I don’t see how that’s different to what happens already, that already happens” 

 

• Others that had no direct experience were surprised that care was not already delivered 

in such a way. 

 

5.5.2 Ateefah  

 

The ‘Ateefah’ persona: 

 
Background and 

need 

Ateefah is 45 years old 

Ateefah lives in Beeston and is unemployed 

She hasn’t been in the UK very long and doesn’t speak much English 

Current situation The Health and Care system here is very different to the one Ateefah is used to 

Ateefah has been diagnosed as having breast cancer  
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What’s important 

to Ateefah 

Ateefah wants to know what to expect 

She would like to feel supported through this challenging experience – 

particularly as she is having difficulty arranging her benefits and with securing 

appropriate housing  

How might the Left 

Shift Blueprint help 

Ateefah? 

Offering support that is wider than the necessary ‘medical’ interventions to 

support Ateefah through this experience: 
 

• The GP referred her to a community cancer support service. The 

service can meet Ateefah where she feels most comfortable; this has 

included in in her own home with a translator  

• Ateefah has discussed worries about her breast reconstruction and 

treatment journey with the service as well as gaining support for her 

coordinate her housing application by linking with other professionals. 

She also addresses some of her financial concerns through accessing a 

Macmillan grant and signposting to a Macmillan Welfare Rights Advisor 

who reviews her benefits status 

• Ateefah is also signposted through a Social Prescriber to a third sector 

organisation which supports ethnic minorities where she can meet 

people from a similar background and access social groups and yoga  

How will we know 

things have 

improved 

For Ateefah 

• Ateefah feels supported through the experience and always 

understands the next step in terms of her treatment. 

• She can undertake her treatment without the additional worries of 

housing and finances 

For Leeds 

• People have a positive experience of caring and compassionate services 

• People understand where they can access support more widely than 

core health and care services 

 

• Participants were strongly supportive of the outcomes for Ateefah and the holistic 

approach to her care; this example was particularly effective at showcasing system-

working through multiple agencies. 

 

"It's almost like a bubble, isn't it? A bubble of people that she can access" 

 

• However, the main point of contention for this example was who would act as a central 

co-ordinator or point of contact for Ateefah? Participants pointed out that she would 

unlikely be able to deal with multiple services herself, even without communication 

barriers and cancer treatment. If the point of contact is the Social Prescriber, participants 

wanted to know if these are new roles and staff, or using existing Social Prescribers. 

 

“How is that communication going to be effective between all these charities, all these external 

agencies? Is it going to be a central point where they all liaise with each other? Who's going to 

coordinate that? How much money's going to be put into that, is there going to be new job 

roles?” 

 

“It did say she struggled with her English and she needed translators. Well, she's not gonna be 

able to navigate using the six different services that she needs” 

 

• Another key concern was whether the services mentioned would have capacity to help 

Ateefah in a timely manner, if at all. Participants noted that similar support services are 

usually over-subscribed, and felt that this would only work if support could be provided in 
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Ateefah’s time of need. Will the third sector organisations be supported to increase 

capacity? 

 

“Are the charities gonna have the manpower to do what we're asking them to do to assist? Or 

are we putting a bit too much pressure on them to try and achieve NHS goals” 

 

“That relies on lots of things happening at the right times. And I think the concept is fantastic. 

But in reality on the ground, whether it works or not… I would have concerns that it wouldn't 

work” 

 

5.5.3 Dave 

 

The ‘Dave’ persona:  

 
Background and 

need 

Dave is 42 years old 

Dave is recently divorced  

Dave lives in Holbeck and has found it difficult to maintain contact with his 

children 

Dave was recently made unemployed 

Current situation Dave feels isolated and this has had an impact on his mental health 

Due to this and the changes in his life his alcohol use has increased 

Dave has been to A&E a number of times recently intoxicated 

What’s important 

to Dave 

Dave would like to regain contact with his children 

He would like to find the motivation to stop or reduce his drinking 

He would like to have the confidence to access the employment market again 

 

How might the 

Left Shift 

Blueprint help 

Dave? 

Offering Dave broader support that will support him in making the changes to his 

life he would like to make. 

• The GP links Dave in with the Social Prescribing service.  

• The Social Prescribing Link worker makes contact with Dave and spends 

a lot of time listening to him.  

• Dave is supported to engage with the drug and alcohol services and 

reduces his substance misuse. 

• As a result of this Dave also starts volunteering at the local day-centre as 

he has skills as a chef.  

• His Link Worker supports him throughout these changes.  

How will we know 

things have 

improved 

For Dave: 

• Dave is able find and hold down employment again 

• Dave is able to stop taking anti-depressants  

• Dave builds back relationship with his kids.  

For Leeds: 

• Increase in life expectancy and years of life lost to avoidable causes 

• Less expenditure on medication to re-divert funding for other things 

• Less attendances to A&E 

• More people being economically active 

 

• Dave’s situation produced a slightly more controversial reaction in a minority of 

participants, who were unsure if spending should be channelled into drug and alcohol 

support. 

 

• Most participants however were sympathetic to the situation and were highly supportive 

of the wraparound approach to supporting Dave. It was acknowledged that although the 
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interventions were not necessarily health related, they would enable Dave’s health to 

recover and ultimately prevent costly NHS services being needed. 

 

• While there was a largely positive response to this approach, some questioned where 

Dave would get his first point of contact and start his journey to recovery. The example 

states it would be his GP, but if he is not presenting at his GP, or does not feel able to 

share the extent of the situation, his issues may not be picked up. Participants felt both 

GPs and A&E (his main points of contact) may be too stretched to pick up on Dave’s 

more holistic needs. The importance of a positive ‘first contact’ experience came up more 

widely in discussions as being important to enabling people to present and pursue help.  

 

“They may have housing problems, they may have benefit problems, they may have language 

problems, they may have domestic, all kinds of problems, in addition to whatever they turn up at 

the doctor's with. When we're really lucky to get a 10 minute appointment with a doctor, how on 

earth are they going to deal with all that, or even have the time to find out about it?” 

 

“You can see how that could easily happen to me or anybody. I mean, so presumably, Dave 

would have to make that first step wouldn’t he to contact his GP. That's the thing, isn't it? And 

then the GP pointed them in the right direction.” 

 

"It's him owning it as well, isn't it? It's, investing in Dave and what his main goals are, and it's 

helping him to achieve his main goals, isn't it?" 

 

• A few participants did not think stopping taking anti-depressants should be publicised as a 

goal, as this may stigmatise medical intervention, which is a long-term solution for many 

people with depression. 

 

5.5.4 Doris 

 

The ‘Doris’ persona: 

 
Background and 

need 

Doris is 93 years old.  

She lives in a care home in Rothwell 

Her Niece is her closest living relative. She lives close by and visits Doris several 

times a week 

Current situation Doris has dementia and diabetes 

She has been admitted to hospital a number of times over recent months which is 

causing her some distress 

What’s important 

to Doris and her 

Niece 

Doris knows she is nearing the end of her life. 

She wants to spend the time she has left in her home environment being able to 

see her Niece 
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How might the 

Left Shift 

Blueprint help 

Doris? 

Steps were taken to make sure Doris’s wishes were understood amongst 

everyone involved in her care: 

• The nurse looking after Doris had a conversation with her around how 

she would like to spend the end of her life.  

• The nurse felt confident in undertaking these conversations in a clear and 

compassionate way and including Doris’s Niece 

• Doris expressed a wish to remain in his care home and to die there if 

possible, minimising his trips to hospital unless absolutely necessary 

• Her nurse recorded this on the Electronic Palliative Care Coordination 

System so other professionals in health and care could see this and 

respect her wishes 

• From that point onwards Doris’s care was mainly managed in the care 

home with proactive care planned through the people looking after her 

working together around her needs including the Care Home, GPs and 

Doris’s Niece. 

How will we know 

things have 

improved 

For Doris: 

• She died in her care home – in line with her wishes 

• The trips to hospital significantly reduced 

• She only had to state her preferences once 

• Her Niece was involved in her care  

For Leeds: 

• More people experiencing a ‘good death’ dying in the place they choose 

• A reduction on the number of ‘un planned’ bed days 

• More people being cared for in the community / primary care 

• Carers feeling involved in their loved ones care 

 

• There was a strong positive reaction to the example of Doris’ situation and care under 

the Left Shift Blueprint. Unquestionably, ‘dying with dignity’ was a high priority for 

participants. 

 
"She got what she wanted, and, you know, the 'blueprint' stepped in, listened to what she 

wanted, put things into place, And she got her dying wish." 

 

• Unlike some of the other personas (e.g. Sam), where participants struggled to see how 

this was different to current services, this example resonated with personal experiences 

where there was not such a positive outcome and were not dealt with as sensitively. As 

such, participants were keen to see this approach implemented. 

 

• While the majority of the response was positive, some participants questioned how 

Doris’ care would be managed within the care home, and if she would receive the same 

level of care that she would in hospital. Would this require upskilling of care home staff 

and how would this be achieved? 
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5.5.5 Karen 

 

The ‘Karen’ persona: 

 
Background and 

need 

Karen is 26 years old  

She has a learning disability 

Her family live in Morley 

Current situation Karen spends a significant amount of time in in hospital in an assessment and 

treatment unit 

The unit is not close to home so she has limited contact with her family 

What’s important 

to Karen 

To have some independence 

To see her family more often 

How might the 

Left Shift 

Blueprint help 

Karen? 

Provide support for Karen to live closer to home and to feel to have more 

independence. 

• Karen has recently been able to move to a new housing unit 

• The unit has been set up to enable people with Learning Disability to live 

in their own homes in the community with support from local services.  

• Karen no longer needs to be in hospital, and she can have more 

independence and do more of the things she wants to do. 

How will we know 

things have 

improved 

For Karen:  

• Karen has more independence living in the community 

• Karen sees her family more often 

• Due to these things Karen feels happier. 

 

For Leeds: 

• Less reliance on inpatient stays for people with a learning disability 

• More people cared for in the community 

 

• Participants were largely supportive of this example, provided that Karen was receiving 

the same level of care in her treatment unit as she would at hospital. 

 

• However, this example was slightly more difficult to engage with as there was not much 

understanding of what already happens, unless someone had personal experience of a 

similar situation. Participants would like to see a comparison of what is currently on offer 

for someone in Karen’s situation. 

 

• Again, participants questioned exactly what is going to change and be funded in this 

example. Some thought that this already happened, so would the Left Shift Blueprint 

simply fund and expand capacity of supported living? If so, how many housing units, places 

and staff are to be funded? Many participants would prefer to see specific plans rather 

than a vague goal. 

 

“It just seems a very political empty promise, like, what's the volume of how many of these are 

going to create? What's the percentage or how many people will it affect? I don't know. 

Personally, I just don't see the substance to it” 

 

• A few participants also noted that this example requires a commitment to services, and 

worried that funding can change rapidly due to politics and Karen’s support might be 

withdrawn. Will these services be protected long-term? 
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“It's all well and good putting out the blueprint of it and saying, ‘This is what we want.’ But to get 

to that level, there’s going to have to be funding, and it's not one of these things that you can 

start and then a year down the line, it gets cut… all of a sudden, she's back to square one, 

because the money's run out” 

 

Overall, the key feedback on the examples/personas was;  

 

• Personas were good at bringing the Left Shift Blueprint to life and building understanding 

of system-working 

• Include a description of the current care pathway vs Left Shift, to enable fair comparison  

• Include description of specific plans and changes to services under the Left Shift, rather 

than just goals or outcomes  

• Include more information on how partners (including third sector) will work together to 

meet an individual’s needs, including capacity, funding and staffing of services and 

communication 

• This will help to address doubts over how achievable the example outcomes are 
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5.6 How to communicate the Left Shift Blueprint?  
 

5.6.1 Do people care how the NHS spends its money? 

 

Before discussing how and where to communicate the Left Shift Blueprint to the Leeds public, it 

was important to understand whether or not this was something the Leeds public actually wanted 

or needed. If not, a communications campaign may be unnecessary, have low engagement and 

possibly even backlash as ‘wasted money’.  

 

While participants of the focus groups were happy to discuss the topic for the 90 minute groups, 

many admitted they would ordinarily not be that engaged with how healthcare services or funds 

were structured.  

 

Generally there was a consensus that this information needs to be publicly available, but it does 

not need to be strongly publicised unless there is a direct impact or change to specific 

services. As previously noted, it became clear that communications should focus either on the 

‘big picture’ of the Left Shift or the granular detail; evidently both cannot be done at once. 

 

“Give people the option to be able to know where they can get this information from, as opposed 

to just ramming it down people's throats. And then if they wanted to do some sort of like public 

campaign to get this information out, they need to make it much more punchy” 

 

This was partly because many only think about NHS and supporting services when they interact 

with them or have particular health need, so were not engaged unless it affects them or their 

loved ones personally.  

 

Many participants also had a high level of trust in the NHS to get the job done, so as long as the 

outcomes for patients are good there was no need to painstakingly communicate the details out 

to the public.  

 

“I think I'm of the opinion as well, where you just trust that it's [NHS] just, making the right 

decisions, and you kind of don't really have to worry about that” 

 

“I think so long as they get the care they need I don't think they're bothered. I really don't.” 

 

 

5.6.2 Format – Video, examples or other 

 

If the Left Shift Blueprint is to be communicated to the public, it was discussed what would be the 

best format to do this in.  

 

The pre-recorded video used to explain the Left Shift Blueprint was discounted by most 

participants as too long and dense for public consumption. Many participants found it hard to 

absorb the information in this format, and found it a lot to take in.  

 

However, some of the content was useful, for example the graphs and descriptions of changes, 

but ultimately it was felt the level of detail and production style were not right to be distributed 

any wider.  

 

“The video gave a bit more overarching plans for the city and every sort of every area that 

offered services, rather than just the three or four you've shown us here. So I think a combination 

of [personas and video]” 
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In contrast, the example personas were more favoured as they did make more sense participants 

and helped them understand the impact on services and the concept of system working. The 

layout was praised as simple and easy to understand, and the personas ‘brought it to life’.  

 

However, some felt there would be a risk of backlash if an individual’s situation matched a 

persona but they did not get same support. Ultimately it was felt that personas were a good 

communicative tool at explaining examples of service changes but would not work as a 

standalone, and that a wider view of the plan was also needed. 

 

“That makes it a bit more clearer how it's, you know, talking about all these other services, not 

just the NHS. And it is nicer to have an example. It makes it more like relatable” 

 

“It's just an easier for me visual to look at and actually get an idea of her life and what she might 

need” 

 

“I think these stories like, with the funding if say two people have the same problem. And then 

one of them does get the treatment and one of them doesn't. Then it's unfair” 

 

Other suggestions included short form video or animation, which many participants claimed was a 

format they found engaging. Others suggested that any format should include a before and after of 

what is new about the Left Shift Blueprint, which was felt to be missing from the information they 

had received in the group. 

 

“There should be a kind of table there showing what the current processes and how this process 

is different to what's currently in place. Because I don't know what the current procedure is, I 

thought that was the current procedure” 

 

5.6.3 Content or style of communication 

 

When asked about the content or style that communications should take, participants clearly 

showed preference for simplicity, as opposed to the complex explanations found in the video.  

 

Suggestions for style included; 

 

• Keep it simple!  

• Keep NHS and government jargon to a minimum  

• Ensure multiple languages and formats are available  

• Much shorter and simpler than the video 

• Show a before and after so it is clear what the Left Shift Blueprint is changing 

• Use examples to illustrate key points 

 

“I think it needs to be in a format that's easy to understand. For the general public, so not using 

terminology that would only be understood by professionals within the NHS” 

 

Suggestions for content;  

• Very brief key points about the plan with a direction of where to find out more  

• Explain why the Left Shift is needed, including examples of health inequalities 

• Explain what the Left Shift is going to change, how is it different to current services? 

• Explain and be upfront with potential reductions to services or risks 

• Less focus on population metrics and outcome measures – these mean very little to the 

public 
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• Give examples of specific or ‘concrete’ plans that will be invested in e.g. £x invested in a 

service or capacity increased by x number of patients   

 

5.6.4 How and where to communicate the Left Shift 

 

When asked about how best to communicate the Left Shift Blueprint, many participants noted 

that there was an opportunity to build on lessons from Covid-19 communications, the most 

prolific public health messaging in recent times. Many thought the short, direct statements of 

Covid-19 messages (with links to further information where needed) were effective and eye-

catching. While the content and budget of the Left Shift Blueprint are very different, the same 

principles could apply. 

 

“I see it with like, a Covid campaign, there's not too much information, there's just little small 

snippets, like few words and like, short adverts, short posters with a few words. But they're 

getting the message across” 

 

Suggestions for the how and where of communications were;  

 

• Most were against printed materials, suggesting that animation and short-form video 

would be most engaging. These were suggested to show on TV screens in community 

venues, and on social media. 

 

• Some participants felt that this should not just be communicated in healthcare 

settings, but rather it was relevant for all to know. Libraries, religious and community 

venues, and ‘one stop shops’ were all suggested as places of contact with the community.  

 

• Printed materials should be very simplistic e.g. large posters or billboards rather 

than detailed leaflets which participants expected would rarely be read. 

 

• Some noted that local community leaders and organisations should be involved, 

particularly in communities with high levels of deprivation or low engagement with 

authorities. 

 

“Community leaders, people in the area that know that people, they know what they're like, 

yeah, they've got a sense of trust in them. I think it's speaking to the communities and basically 

relaying the information through them” 

 

“There are two places in our community that I'd say, like The West Indian centre, I would say the 

local churches” 

 

• There were mixed views on whether communications should be community-

specific or Leeds-wide. Some felt that breaking changes down by local area would be 

relatable and engaging, while others worried it would be divisive and unnecessary.  

 

In summary; 

 

Most participants felt an extensive communications campaign about the Left Shift was not 

necessary, rather that information should be publicly available and publicised modestly. There was 

a preference for short, simple video or printed content, with a direction to find out more detail 

or access alternative languages and formats. Some also noted that areas with low engagement and 

high deprivation (likely to be most impacted by the Left Shift) could benefit from targeted 

communication with the support of community leaders. 



Left Shift Blueprint Engagement, June 2021 

Page 41 

 

 

In terms of communication content, examples of services shown in the personas clearly helped 

bring the Left Shift to life and helped participants understand that the Left Shift involved partners 

and system working, rather than just the NHS. These personas were not suitable as a standalone 

explanation, but could be used in combination with a broad overview of the strategy, which 

explains why it is important to tackle inequalities and how this will be done. 

 

 

 

Recommendation 8: when launching the Left Shift Blueprint, consider a communications 

strategy that is proportionate to how engaged Leeds communities are, perhaps providing 

options to cater to different needs (i.e. simple message/detailed plan, languages and accessible 

versions, light-touch campaign/hands-on community engagement). 

 

Recommendation 9: in public communications, consider using a combination of simple 

graphs and explanations of inequalities and the Left Shift, as well as examples of how services 

will be organised in the future. Remove technical language, statistics and population outcome 

measures from communications which can be confusing and alienating. 
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6. Conclusions & Recommendations 
 

The idea of a ‘health and care system’ was not generally understood amongst participants. 

Partnership working and collaboration in the Left Shift Blueprint will need explaining to the public 

because most see the NHS as a standalone, reactive body who deals with the population only 

when they become unwell. The most effective way of conveying a multi-agency, partnership 

approach was through example situations/personas, which brought to life how different public and 

third sector bodies could work together to meet the needs of a patient. Without this, some of 

the goals relating to inequality and poverty seemed unachievable for the NHS alone. 

 

Recommendation 1: it may be necessary to break down existing assumptions about the NHS 

and build up public understanding of how partners in a healthcare ‘system’ work together. This 

way, the goals set out by the Left Shift Blueprint may seem more achievable and therefore more 

widely endorsed. 

 

Most participants did not spontaneously associate a successful health and care system with 

improved population health outcomes. Instead, success in the eyes of the public related to 

obvious points of interaction with the NHS, for example being seen for appointments and 

treatments in a timely manner or experiencing high quality care. Ultimately though, participants 

trusted healthcare authorities to identify appropriate outcome measures for their goals and 

accepted that as a society we should be aiming for a healthier population. 

 

Recommendation 2: ensure patient experience, waiting times and outcome measures are also 

included in strategic indicators alongside population health targets. 

 

Participants had varying priorities when it came to apportioning healthcare budget. Support was 

split between a population health management approach and a focus on health inequalities. Those 

who favoured population health management felt it was fairer as all communities would receive 

funding depending on factors that weren’t just deprivation, and that prevention work would 

benefit the NHS long-term. Health inequalities advocates felt this was ‘the right thing to do’ given 

current disparities.  

 

In terms of potential criticism of either approach, there were worries that population health 

management might reduce quality of acute care in the short-term, while others objected to 

deprived areas receiving greater funds; this was felt to be unfair and possibly wasted money if the 

interventions didn’t work. However, some of these objections to prioritising health inequalities 

were lessened once the full extent of inequality was explained; this may be a way to reduce 

pushback. 

 

Recommendation 3: be aware of potential concerns the public may have against the chosen 

approach to spending, and mitigate as far as possible by explaining the extent of inequalities and 

reasons why the budget will be spent in this way. Also, be mindful of values and beliefs around 

personal ownership of health, and considerate of the language used around deprivation; 

participants responded more positively when referring to ‘need’ rather than ‘deprivation’. 

 

The name ‘Left Shift Blueprint’ was unanimously rejected among participants, who found the name 

confusing, non-descriptive, and ultimately did not conjure up any associations with health, NHS, 

preventative care and self-management, or inequalities. The immediate associations instead were 

with politics or construction. Alternative words such as ‘improving’, ‘health’, ‘wellbeing’, ‘plan’, 

‘inequalities’ were suggested.  
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Recommendation 4: consider changing the name of the Left Shift Blueprint to something more 

meaningful in the eyes of the general public. The new name should be positive, simple and 

descriptive. 

 

Overall, the Left Shift Blueprint was positively received by the vast majority of participants. For 

most, this was a general positive reaction to Leeds’s plan to improve health, while some 

highlighted specific takeaways such as the proactive approach to tackling health inequalities, and 

return to community-based healthcare. 

 

However, participants felt the information provided about the Left Shift in the video did not strike 

the right level of detail. Some struggled to understand the Left Shift Blueprint, finding the statistics, 

topic and wording too confusing and therefore found it hard to make an informed decision. 

Furthermore, many were unclear on how the Left Shift would be different to the current 

provision, as most participants were not familiar with existing healthcare strategy and therefore 

weren’t able to make a comparison.  

 

In addition, despite strong support for the goals and principles of the Left Shift, a number of 

participants queried exactly how this would be achieved, the detail of which they felt was missing 

from the information they had seen. While the personas went some way to illustrating the type of 

services that might be available, some still thought this was vague and needed pinning down in 

terms of exact investments into public and third sector services. 

 

Recommendation 5: the Left Shift Blueprint can launch in the knowledge that, in principle, it is 

supported by the majority of Leeds residents. Despite this, communications should either focus 

on the ‘big picture’ of the Left Shift as a concept, or a more practical explanation of how services 

will change and how goals will actually be achieved. The latter could utilise an FAQ document to 

address any specific queries and concerns identified by this report upfront, which may help to 

secure greater support for the plan.  

 

Recommendation 6: whether communicating the bigger picture or more detailed explanations 

of the Left Shift, provide greater clarity on how the Left Shift differs from the existing approach to 

health and care services. Do not assume Leeds residents have prior knowledge about how 

services are organised. 

 

Most participants were unable to articulate exactly how they could support the Left Shift within 

their lives and communities, aside from generally adopting a healthier lifestyle and using NHS 

services responsibly. While many felt that this would be achieved through education on healthy 

lifestyles, others noted various structural barriers (e.g. poverty/poor housing/generational lifestyle 

patterns) that stopped individuals and communities from having full agency over their health. They 

felt community work needed doing to improve the affordability, accessibility and motivations of 

healthy behaviours. 

 

Recommendation 7: encourage individuals and communities to support the Left Shift in specific 

ways as they were unclear of how to do so themselves. Also work with communities on how best 

to empower them to support their own health. 

 

Most participants felt an extensive communications campaign about the Left Shift was not 

necessary, rather that information should be publicly available and publicised modestly. There was 

a preference for short, simple video or printed content, with a direction to find out more detail 

or access alternative languages and formats. Some also noted that areas with low engagement and 

high deprivation (likely to be most impacted by the Left Shift) could benefit from targeted 

communication with the support of community leaders. 
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Recommendation 8: when launching the Left Shift Blueprint, consider a communications 

strategy that is proportionate to how engaged Leeds communities are, perhaps providing options 

to cater to different needs (i.e. simple message/detailed plan, languages and accessible versions, 

light-touch campaign/hands-on community engagement).  

 

In terms of communication content, examples of services shown in the personas clearly helped 

bring the Left Shift to life and helped participants understand that the Left Shift involved partners 

and system working, rather than just the NHS. These personas were not suitable as a standalone 

explanation, but could be used in combination with a broad overview of the strategy, which 

explains why it is important to tackle inequalities and how this will be done.  

 

Recommendation 9: in public communications, consider using a combination of simple graphs 

and explanations of inequalities and the Left Shift, as well as examples of how services will be 

organised in the future. Remove technical language, statistics and population outcome measures 

from communications which can be confusing and alienating. 
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7. Appendix 
 

7.1 Discussion guide  

 
Left Shift Blueprint Research 

NHS Leeds Clinical Commissioning Group 
 

Discussion guide: Leeds residents (groups) 

 
My name is XXXX and I work for Qa Research, we’re an independent social research agency 

based in Yorkshire.  We are carrying out research on behalf of the NHS in Leeds to find out what 

residents think about their future plans for health and wellbeing in Leeds and the surrounding 

area. 

I have a few questions and activities to go through but essentially this will be more of a 

conversation / group discussion about your experiences. We will talk about what makes a good 

health and care system, your priorities for spending money, the NHS’s plan for health and care, 

and how best to communicate this. 

Housekeeping:  

• Discussion is being recorded. Recording will not be passed on to the NHS or anyone else 

• Qa follows the Market Research Society Code of Conduct 

• Everything you say is confidential and any quotes we use will be anonymous 

• No right or wrong answers, everyone’s opinion is valid and respect others’ views  

• Please do not talk over each other – but feel free to make comments or opinions in 

response to other people’s points 

• Data protection - in this session you don’t have to disclose any medical conditions you or 

your household members have. You should only disclose what you are comfortable 

sharing 

• Data protection – a reminder to be aware of anything/anyone in the background – you can 

blur the background or choose an alternative one on Zoom 

• BRIEFLY EXPLAIN THE ZOOM CONTROLS 

Do you have any questions about the research or how the information collected from 

you today will be used? 

 

1. Introduction          (5 mins) 

First, can we go around and introduce ourselves, perhaps share: 

• Where abouts in Leeds you live? 

• What you like about your area? 

• If you’re working, what do you do? 

 

2. Warm-up exercises         (5 mins) 

Now we’re going to do a few polls to learn a bit more about the NHS. It doesn’t matter whether 

you get these right or wrong, it’s just a bit of fun!  

Start polls 
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People in deprived areas are at higher risk from Covid-19 than those people who live in affluent areas 

• TRUE – people in deprived areas are 50% more likely to die from Covid-19 than people in affluent 

areas (The Health Foundation) 

If you live in a deprived area of Leeds you are likely to spend 18 fewer years in good health than if you 

live in an more affluent area 

• TRUE – people who live in poorer areas are much more likely to suffer from various long term 

conditions which reduce their quality of life. Not only are they more likely to die younger but they 

are also more likely to spend many of their later years in poor health. (The People’s Health Trust) 

The number of people sleeping rough in the UK increased by 37% during Covid-19 

• FALSE – due to targeted prevention work across the country during the pandemic, rough sleeping 

has reduced by 37% during the pandemic 

Bi-sexual women are twice as likely to drink hazardously that heterosexual women 

• FLASE – bi sexual women are THREE times more likely than heterosexual women to drink 

hazardously. (BMJ) 

Deaf people are twice as likely to experience mental health difficulties than non-deaf people 

• TRUE - The deaf community struggles daily with stigma, prejudice, and communication and have 

real problems accessing needed mental health services. (The Centre for Mental Health) 

It costs £150 to spend one night in hospital  

• FALSE – it costs £300 on average to spend a night in hospital, but this depends on why you are 

there 

How much does the NHS in Leeds have to spend on healthcare per year? 

• £100 million 

• £900 million 

• £1.3 billion - CORRECT 

• £2.7 billion 

Go through answers 

Any particularly surprising answers? 

• What did you expect instead? Why is that? 

 

3. What does a successful Health and Care system look like?   (10 mins) 

Now we’ve started to think about the different parts of the health and care system and how 

things are now, we’re going to open up a discussion on what a successful health and care system 

is like to you.  

What do you think makes a good, or a successful health and care system? In other words, how 

will the NHS know if they’re doing a good job, if they’re succeeding in serving the people of 

Leeds? 

Prompts:  
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• Life expectancy – people living longer? Reduce infant mortality? 

• Quality of life improved – in what ways? 

• Hospital visits – reduced number of hospital stays? 

• Quality experience – ease of access, waiting times, patient experience? 

• Anything else? 

What does ‘success’ look like: 

• On an individual or ‘patient’ level? 

• Within communities? 

• As a whole city? 

How might the NHS measure these things, so they can see if they’re improving?  

Prompts:  

• If ‘healthier population’ – healthier in what ways? 

• Population statistics 

• Patient outcome measures 

• Quality of experience and patient feedback – qualitative or quantitative? 

 

4. Spending styles         (10 mins) 

Earlier we touched on how much the NHS in Leeds has available to spend. This is a fixed amount 

but could be apportioned in different ways, depending on the priorities of the local authorities and 

the people of Leeds.  

I’m going to share on screen three different ways the budget could be spent, and you can see in a 

general sense how this might impact the people of Leeds and how they interact with the NHS. 

Share screen – spending styles 

1. Equal spend per person: spending the same amount on everyone regardless of age, background, 

health or income, a fully equal approach 

2. Population health management approach: people generally fall into these four populations, most 

people are in the healthy bracket, and fewer people in the frail or end of life categories. However, 

normally most healthcare budget is spent on these people on the right hand side, those who are 

poorly, but a population health management approach spends a bit more on the healthy end of the 

spectrum instead. It tries to work out why people might be moving along this spectrum and becoming 

more unwell, and spends some budget strategically to prevent or slow this down. 

3. Health inequalities: When we talk about health inequalities, we mean that there is a large gap 

between those with the poorest health and those who enjoy good health. As an example, people who 

live in more deprived areas have a lower life expectancy than those in affluent areas. Under this 

approach, more money would be spent on those who have the biggest health inequalities to try and 

even the playing field. 

Which spending plan are people most drawn to / which do you prefer?  

• Why do you think that? 

(if needed: please feel free to disagree with each other, remember there is no right answer) 
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For each scenario:  

• What about it do you like? What are the good points? 

• What don’t you like? What are the downsides? 

• Who might benefit from this scenario? Who might be disadvantaged by this scenario? 

Why do you think the NHS might spend different amounts of money on different people? 

• Do you agree with this principle? Why / why not? 

If it were up to you, what would your priorities for NHS spending be? 

• Why do you think that? 

 

 

5. Quick reactions to ‘Left Shift Blueprint’ name      (5 mins) 

We’re going to hear in a minute about the NHS’s plan, called the ‘Left Shift Blueprint’, but first we 

want to get your first impression of the name, without having heard what it’s about.  

What comes to mind when you hear ‘Left Shift Blueprint’? 

Can you guess what the plan is going to be about? 

Do you like it? 

• Why / why not? 

 

6. Left Shift presentation or video       (10 mins) 

Now I’m going to share on screen a video which explains the ‘Left Shift Blueprint’  

Share screen – Left Shift presentation 

Mute participants and play video 

7.  Reaction to ‘Left Shift’ in NHS priorities      (10 mins) 

Any questions about the video? (answer if possible or note down to refer to CCG) 

What are your initial reactions to the idea of the ‘Left Shift’?  

• Why do you feel that way? 

What do you understand about what the ‘Left Shift’ is and why this approach has been chosen? 

• What part of the presentation helped you to gain that understanding? 

• Was there enough information? 

• How well was this explained? 

• What additional info might you or others need? 

Positives / negatives:  

• What do you like about the Left Shift? What are the good points? Why? 

• What don’t you like? What are the downsides? Why? 

• Who might benefit from this scenario? Who might be disadvantaged by this scenario? 
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How supportive are you of this approach? 

• Strongly supportive, moderately, not at all? Why?  

• What approach would you prefer instead? 

• Has anything been left out that's important to you? 

Is how the local NHS spends its money interesting or important to you? 

• Very interesting and important, moderately, not at all? Why?  

8. The ‘Left Shift’ in reality (what will change including role of public)  (15 mins) 

We’ve talked about the ‘Left Shift’ in general, but I want to show you some examples of what it 

might mean on a practical level, and get your thoughts.  

Share screen – scenarios of service changes 

Scenario 1 – Choose a scenario 

• What do you think of services changing in this way? 

• Positive or negative thing for x person? Why do you think that?  

• Are there any downsides to having services organised this way? 

• Having seen this, does it make you any more or less supportive of the Left Shift?  

Scenario 2 – Choose a scenario 

• What do you think of services changing in this way? 

• Positive or negative thing for x person? Why do you think that?  

• Are there any downsides to having services organised this way? 

• Having seen this, does it make you any more or less supportive of the Left Shift?  

Does having an understanding of practical changes help you understand the Left Shift more or less 

than the video? Why?  

Do these examples change your understanding of what the Left Shift is? Are you more or less 

supportive as a result? 

Do you have any other comments or concerns about what the Left Shift might mean in terms of 

accessing NHS services?  

You’ve seen how services and the role of the NHS might change slightly in its delivery, but we 

also want to know whether you think the role of the patient may change in the Left Shift.  

Do you think you will change how you interact with the NHS? In what ways?  

• A welcome change?  

How can the individuals and communities of Leeds work with the NHS to support health and 

wellbeing and the Left Shift? 

• Accessing services differently?  

• Lifestyle and health behaviours? Individual behaviours to stay fit and healthy, community 

mobilisation to encourage healthier communities? 

• Wider determinants of health?  
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• Anything else?  

Do you think that the public should play a part in Left Shift and supporting the health and care 

system? Why / why not? 

9. Communications and messaging       (15 mins) 

Finally, let’s think about how the Left Shift should be communicated to the public.  

Name 

• Do you like the name ‘Left Shift Blueprint’? Why / why not?  

• Any ideas instead?  

• Style of name – descriptive? Catchy? Long or short? 

• Is the name important to you? Why / why not?  

• Does the name have to stand alone? 

Content 

• What do people need to know about the Left Shift?  

• How would you explain the Left Shift to your family? 

• What did you find interesting or important? What wasn’t so interesting or important?  

• Big picture changes or practical day-to-day changes? Why? 

Style / language 

• Which style of communicating did you prefer out of the ones we saw – video, animation, 

pictures, scenarios, figures? Why?  

• Which was best at getting the message across? How to explain something conceptual? 

• Any other styles of communication you think would get the message across or you prefer 

in general? 

• What sort of language should be used? What language styles would you avoid? 

• Can you think of any language, communication or cultural barriers to explaining this? How 

would you get around these? 

• How would you promote this approach as a good plan to the wider Leeds public? Any 

approach to topics that could be uncomfortable e.g. tackling inequalities? 

Method of communication 

• What methods of communication, engagement or advertising do you mostly pay attention 

to?  

• Do you think these would be suited to communicating this topic? Why / why not? 

• If you hadn’t heard about this today, where do you think you’d be most likely to pick up on 

this new approach to the NHS in Leeds? If anywhere? 

• Who would you listen to delivering this message? NHS, Local Authorities, Community 

orgs? 

 

10. Final comments          (5 mins) 

Any final comments on the Left Shift or any of the topics we’ve covered today?  
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Once this research is over a copy of the report will be available online, do you want to receive a 

link to this once it is available? This will involve Qa Research/Leeds CCG keeping your email 

address until this happens. 

Any questions about the research? 

Thank you for taking part. 

 

 

7.2 Stimulus slides 
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