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Executive summary 
 
GPs and nurses are important gatekeepers to voluntary, community and faith (third) sector 
services. However, there are significant barriers in onward referral. Primary care staff need 
additional support in order to make effective referrals into the third sector.  It is also 
acknowledged that there are gaps in services which could be addressed by volunteer run 
self-management groups. 
 
The Community Health Champion Scheme aims to recruit project champions who will 
signpost patients to relevant support services.  The project champion will also recruit and 
support patient champions (volunteers) to develop their own self-management groups.  
 
This engagement project will introduce the community health champion model to patients 
and voluntary sector representatives in NHS Leeds West CCG and will ask them to share 
their thoughts and ideas. 
 
The project proposal was outlined in an email and shared with the following groups: 

 NHS Leeds West CCG patient, carer and public network 

 NHS Leeds West CCG voluntary, community and Faith Sector network  

 NHS Leeds West CCG members GP practices 
 
Feedback from patients and professionals suggested that they were generally happy with the 
proposal to develop GP practice community health champions. People were pleased that the 
NHS and the voluntary sector would be working together and welcomed a single point of 
referral. Most of the participants warned that duplication of services is a risk to the project. It 
was also suggested that deprived areas may need additional support in developing volunteer 
self-management groups.  
 
This report makes a series of recommendations to clinicians and commissioners developing 
the proposal for a community health champion scheme.   The report recognises the essential 
role of the voluntary sector and recommends that voluntary sector representatives play a key 
part in the development of the project. The report also recommends that the patient 
champion has an excellent understanding of the voluntary sector and is a skilled motivator. A 
recommendation is also made to ensure that waiting times are reduced for patients wanting 
to access the programme. 
  
A short follow up report will be produced to demonstrate how this engagement exercise has 
impacted on the development of the patient champion scheme. 
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1. Background information 
 

a. NHS Leeds West Clinical Commissioning group 
 
The CCGs are now responsible for 
planning and buying most NHS 
services for patients including 
community services, mental health 
services and hospital care.  These 
services can be bought from any 
provider in Leeds including Leeds 
Teaching Hospitals NHS Trust, 
Leeds and York Partnership NHS 
Foundation Trust, Leeds 
Community Healthcare NHS Trust 
as well as independent providers.  
All providers will be subject to the 
same regulations and standards. 
 
 
b. Community and acute services 
When people become ill the first port of call is usually a primary care service such as a 
General Practitioner. Some medical conditions will require onward referral and traditionally 
this has been to secondary care (acute) services such as a hospital. Providing services in 
hospital is expensive and often inconvenient for patients. In recent years many services have 
been moved out of hospitals into community settings such as local health centres. This costs 
the NHS less money and is usually much more convenient for patients. 
 
Some services are provided in both acute and community settings. Acute services cater for 
patients with complex needs while services in the community care for those with more 
routine care needs. 
 
c. Community Health Champions 
Voluntary and community organisations (the third sector) provide essential health and social 
care interventions to the people of Leeds.  It is recognised by many that links between the 
public and third sectors need to be improved and that the public are often unaware of third 
sector services available to them. 
 
GPs and nurses are important gatekeepers to third sector services, however there are 
significant barriers in onward referral. Short appointment times, a lack of knowledge and a 
changing third sector present real challenges for clinicians.  Primary Care staff need 
additional support in order to make effective referrals into the third sector.  It is also 
acknowledged that there are gaps in services which could be addressed by volunteer run 
self-management groups. 
 
The Community Health Champion Scheme aims to recruit project and patient champions for 
groups of GP practices.  Primary care staff will be able to refer patients to these project 
champions who will then signpost people to relevant support services and/or help patient 
champions to develop their own self-management groups. Appendix A shows the proposed 
model for the scheme. 
 
This engagement will introduce the scheme to patients and voluntary sector representatives 
and ask them to share their thoughts and ideas. 
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2. How did we identify and engage with patients? 
 
It is proposed that the Community Health Champions Scheme is rolled out to all GP 
practices who are members of NHS Leeds West CCG (Appendix B).  This approach would 
mean that all patients would have access to scheme and are therefore potentially affected by 
the project. Primary care clinicians and voluntary, community and faith sector organisations 
will also have a significant part to play in the project.  The involvement of these groups was 
written into the engagement plan (Appendix C). 
 
The engagement plan was taken to the NHS Leeds West Clinical Commissioning Group 
Patient Assurance Group (PAG) in October 2013. This group is made up of patients and 
assures the CCG’s Governing Body that adequate patient involvement has taken place 
during consultations and engagement. The PAG agreed that the patient groups and 
engagement method outlined in the plan were appropriate. 
 

Group 
 

Methods used 

The Leeds West CCG Patient Involvement 
Network  
 

Invited comment by email 

Patients at GP practices  
 

Invited comment by email via 
Patient Reference Groups 
 

Voluntary, Community and Faith Sector Services 
via the Leeds West CCG Network 
 

Invited comment by email 

Primary care clinicians and administrators Presentations at the primary care 
locality development sessions 
 

 
3. Who replied? 
 
In total 23 people/groups contributed to the engagement.  Feedback was received from 
representatives of the following groups; 
 

39%

48%

13%

Responses

Patient/public

Vol sector

Primary Care
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4. What did people tell us? 
 

70%

13%

17%

Levels of support for the project

generally supportive

generally unsupportive

unknown

 
 
 
Patients/public 
There was a lot of interest from patients in this project.  A number of people have shown an 
interest in joining the project group.  Patients made the following observations and 
comments:  

 Relying on volunteers has benefits and drawbacks.  Unpaid work limits people, but 
volunteers are generally very motivated. 

 It’s a great idea! 

 A citywide approach like this will offer flexibility for people who work in the week and 
are only free on evening and weekends. 

 Volunteering should be flexible – it might be that people want to run one-off sessions 
rather than committing to regular volunteering. 

 It would be good to see charities/voluntary sector working collaboratively to support 
people. 

 Sounds very interesting! 

 It’s a good idea but how to we encourage people to attend the groups.  There are 
some great groups available in Leeds but people don’t attend because they aren’t 
motivated to change their lifestyle! 

 This is a high priority for our Patient Reference Group 

 Paying volunteers would help ensure commitment and continuity 

 There needs to be a way of measuring whether people feel more empowered 
following attending the group 

 There needs to be some consideration as to how we measure the outcomes of the 
projects. 

 Needs to be clear who is paying what, for whom and for how long. 
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Voluntary sector 
There was a great deal of interest in the project from the voluntary sector.  Representatives 
from the voluntary sector made the following observations and comments: 

 The project looks as though it is well developed and it would have been good to see 
more voluntary sector involvement at an earlier stage. 

 It is essential that the project understands the amount and scope of existing services 
in Leeds West.  There is significant risk that existing services could be undermined 
and/or duplicated. 

 The Community Health Champion Model needs to link to the existing champion model 

 The Community Health champion model needs to incorporate the Leeds Directory 

 Anything that support people to access the services they need is a good thing, it is 
just important that it recognises work that is already underway. 

 The voluntary sector needs to be heavily involved in the development of this project 

 There are already many self-management programmes available in Leeds 

 I like the way the model connects patients to services via GPs 

 It will be useful for GPs to have up-to-date information about services 

 There are already groups who support people to navigate around the system 

 It is important that staff managing a ‘navigation’ system, are paid.  This makes the 
project easier to sustain. 

 The champions need to provide motivation support as well as simply signposting 

 The work could link with social prescribing projects such as CHAP. 

 It was suggested that we built on the work of community health educators and health 
trainers who are already delivering a similar programme in West Leeds.   

 Concerns were also raised that wealthier areas of Leeds may benefit more from this 
project because more deprived areas of the city tend to have less volunteers. 

 
 
Primary care 
We received feedback from one individual GP practice manager and from two Locality 
Development sessions which are attended by representatives from all the GP practices in 
NHS Leeds West CCCG.  The following feedback was received: 

 There are lengthy waiting times for the existing expert patient programmes 

 The existing expert patient programmes appear to be generally well received by 
patients 

 Existing programmes are not accessible to all patients because they often are not 
available to in the evening or a weekends. 

 GPs would find it useful to have one leaflet/business card to hand out for additional 
patient support.  Currently they need access to lots of different leaflets and cards.  A 
single number/business card would increase referrals by GPs. 

 We would be interested in a ‘health prescription pad’ approach.  This would be a 
prescription style pad with a list of pertinent services/agencies so that the GP can tick 
the health improvement area that they are recommending to the patient. 

 The idea was well received at the locality development session 

 It would be useful to know whether this is a health or local authority area for funding 

 Discussed the drawbacks of simply signposting to the Leeds Directory. 
o Certain patients will be more likely to access these services 
o This approach is restricted to existing services and will not identify and plug 

gaps in service. 

 There needs to be some assurance that if the pilot project is successful that there is 
recurrent funding 
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5. What are the key themes from the feedback? 
 
The project was generally well received by patients and professionals although a number of 
concerns and considerations were raised during the engagement. A number of themes can 
be identified through the engagement process: 

 There needs to be some thought as to who will be paid in the project.  There needs to 
be come consideration as to the benefits and drawback of using volunteers. 

 The project needs to be flexible and meet the needs of people who work traditional 
working hours. 

 Voluntary organisations need to be involved in the development of the project if it is to 
be a success.   

 Monitoring outcomes will be important if we are to demonstrate success 

 Duplication must be avoided. It is essential that the patient champion has an excellent 
knowledge of what services are already available 

 The project appears to be a useful way to support practices signpost patients 
effectively 

 There is a risk that a lack of motivation in patients could cause high DNA (did not 
attend) rates. 

 Finding volunteers to become champions may be more challenging in areas of 
deprivation. 

 Waiting times are too long for existing expert patient programmes 

 A ‘one stop shop’ service would be useful to GPs. 

 A health prescription pad might help GPs communicate to patients and champions 
what health improvement areas. 

 There need to be some assurance that further funding will be available if the project is 
a success. 

 
6. Recommendations 
 
Following the engagement the following recommendations will be made. The engagement 
asks commissioners to consider ways to: 

 incentivise champions.  This might involve paying the patient champion and 
considering sessional rates for ‘volunteers’.  

 Develop resources for professionals and patients to support referral. 

 ensure that the voluntary sector play a central role in the development of the 
project. 

 monitor outcomes and evidence success. 

 avoid duplicating existing services. 

 motivate patients to engage with services.  This might be achieved by asking the 
patient champion to play a motivations role. 

 shorten the waiting time to access support/services.   
 
In addition to the above recommendations, the engagement team would strongly advise the 
project to consider how;  

 patients will be involved in the development of the project 

 more vulnerable groups will be supported to engage 

 individual patients will be involved in decisions about their referral 

 the project will be evaluated and reviewed 
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7. What will we do with the information? 
 
This report will be shared with the project group and all those involved in the engagement. 
The report will also be available on the NHS Leeds West CCG website. 
 
The engagement has identified a number of patients and voluntary sector representatives 
who are keen in supporting the development of the project.  Over the next two weeks we will 
contact interested patients and recruit patient and voluntary sector representatives to the 
project group.  
 
The project group will use the report to develop a proposal for the programme.  A briefing will 
be produced once the project has begun, to show to what extent the recommendations have 
been implemented. The patient feedback will also be used be used to inform a wider strategy 
for enhancing communication, access and the quality of services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Community Health Champions engagement report V1.3 – Page 9 
 

Appendices 
 
Appendix A – Community Health Champion Model 

Project 
Champion

Commercial Drivers Local Practice Referrals

CH Champion CH Champion CH Champion

Patient Group Patient Group Patient Group

Leeds Directory

 
Mark Fuller, Clinical Lead for Public Health – NHS Leeds West Clinical Commissioning Group 

October 2013 

 
 
Appendix B – NHS Leeds West CCG with postcode sectors and GP surgeries 
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Appendix C - Engagement Plan (as shared with the Patient Assurance Group) 
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Alternative formats 
An electronic version of this report is available on our website at www.leedswestccg.nhs.uk 

or please contact us direct if you would like to receive a printed version. 

 

If you need this information in another language or format please contact us by telephone: 

0113 84 35470 or by email: commsleedswestccg@nhs.net 

 

Jeśli w celu zrozumienia tych informacji potrzebuje Pan(i) pomocy w innym języku lub innej 

formie, prosimy o kontakt z zespołem ds. kontroli położniczej (maternity review team) pod 

numerem tel.: 0113 84 35470  lub poprzez e-mail na adres: commsleedswestccg@nhs.net 

 

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی 

یا اس پتہ     پر ای میل      8116 0761348 مٹرنیٹی ریویو ٹیم سے اس نمبر پر فون کرکے رابطہ کریں:

 commsleedswestccg@nhs.net لکھیں:

 

Further information 
If you would like any more information about this project or NHS Leeds West Clinical Commissioning 

Group, or have any questions or comments, please write to: 

Chris Bridle 

Engagement Lead 

NHS Leeds West Clinical Commissioning Group 

Suites 2-4 

Wira House 

West Park Ring Road 

Leeds, LS16 6EB 

Main switchboard: 0113 84 35470 

Email: commsleedswestccg@nhs.net 

www.leedswestccg.nhs.uk 

 

Twitter 
 

YouTube 
 

Facebook 
 

 

http://www.leedswestccg.nhs.uk/
mailto:commsleedswestccg@nhs.net
mailto:commsleedswestccg@nhs.net
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