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Welcome from 
our Chief Officer

Hello, my name is Nigel Gray, I’m the Chief Officer 
of the CCG, which means I have responsibility for 
making sure that the CCG fulfils its duties and that 
includes ensuring we improve the quality of services 
whilst maintaining value for money. While I’ve been 
an NHS manager for a number of years, I started 
my career as a nurse. I work closely with Dr Jason 
Broch, who is our Clinical Chair as well as a GP  
at Oakwood Lane Medical Practice.

Nigel Gray  
Chief Officer
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NHS Leeds North Clinical Commissioning 
Group (CCG) is now two years old and 
in that time we have worked hard to 
make sure that the people of North Leeds 
receive the best possible healthcare within 
the resources we have available.
Our job at the CCG is to understand what 
the 212,000 people who live in the area 
need from health services. It may be 
something already there, like hospital or 
community services, or we may find that 
something new is required or that we 
don’t make use of a particular service any 
more. In the rest of the report, we will tell 
you about the sort of things we have been 
doing to improve services both locally and 
across the wider city of Leeds.
Of course, we work under pressure,  
with many more people needing care 
and needing it more often, meaning we 
have to spend the money we have to buy 
those services more wisely. Our budget of 
£248million may sound a lot, but it is soon 
spent and below is a snapshot of where 
the money is spent. There’s much more 
information about our annual accounts  

in the Annual Report for NHS Leeds  
North CCG (2014/15).
There are many very dedicated doctors, 
nurses and non-clinical staff who work 
very hard to make sure you receive the 
best services possible. I’d like to thank 
them all.
This is a summary version of our annual 
report, which goes into much more detail 
about the work of our team. If you want 
to know more, you can see the full report 
on our website or visit the ‘Get-Involved’ 
(http://www.leedsnorthccg.nhs.uk/get-
involved/) page of our website to find out 
the many ways in which you can be more 
involved with us and our work.
We are very keen to hear from people, not 
just on what you think about the contents 
of this report, but what you want from 
your local health services. If you have any 
further questions about this report, or 
would like to learn more about our work 
and how to get involved, please see the 
contact details at the end of this review  
on page 21.

5% Continuing 
Health Care for 
Complex Care

50% 
Hospital 
Commissioning

13% 
Mental 
Health

12% 
Community-
based Health 
Care

14% Primary 
Care and 
Prescribing

2% 
Management 
Costs

4% 
Transformation 
Fund
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CCGs are very different from other NHS 
bodies because we are a membership 
organisation. That means that while we 
have management staff who carry out 
the day-to-day work, it is the doctors and 
nurses from the 28 GP practices in Leeds 
North CCG who are the decision-makers, 
through our Council of Members. Our 
board, which includes two lay members, 
has powers given to it by the Council of 
Members to fulfil the board requirements 
such as oversight of finance, risk and 
governance on behalf of the Council of 
Members. We also have an active group of 
local people, our Patient Assurance Group, 
who hold us to account on involving 
people in developing our plans.

Our Council of Members meets every two 
months, with GPs and practice managers 
as well as nurses, pharmacists and other 
health professionals, to agree on how to 
tackle health issues affecting patients and 
communities. We discuss many subjects, 
with the focus always being on putting 
patients at the centre of all we do to 
ensure you can access services at a time 
and place that is convenient to you.

We also work very closely with NHS 
colleagues including our fellow CCGs 
in NHS Leeds South and East and NHS 
Leeds West, as well as colleagues at Leeds 
Teaching Hospitals NHS Trust, Leeds 
Community Health NHS Trust, Leeds and 
York Partnership NHS Foundation Trust 
and Yorkshire Ambulance Service. The 
local authority, Third Sector, community, 
voluntary and faith sector are key 
partners, along with education, the  
police and local businesses.

Who we are

The Reginald Centre, 
Chapeltown, Leeds
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Highlights of 
the past year
Highlights of what we have done 
over the past year include:

Recognised by Ofsted for the strength of 
partnership working across Leeds to enable 
children across the city to live safer, healthier 
and happier lives

Development of a Mental Health Framework 
– ‘Together We Can’ – to make sure we focus 
as much on mental health as physical health

Ensured plans were in place for urgent  
and emergency care services to cope  
when under pressure

Responded to the challenges following the 
investigations into Jimmy Savile to develop 
and improve child safeguarding
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Family doctors see many  
of you over the course of  
a year and we know 
many of our patients very 
well. So when it comes to 
understanding what you 
need from your health 
services, we are in a very 
good position to know. 

All doctors’ surgeries are 
members of the CCG, but 
Leeds North CCG is unique 

in the city in that we have a 
Council of Members as our 
core decision-making body. 
That means that the people 
who know the patients 
are the same people that 
develop the strategy of the 
CCG to help improve the 
lives of local people.

Our doctors also work 
closely with other clinical 
colleagues and social care 

teams across the city on 
wider projects, for example 
on work to improve 
services for people with 
long-term conditions such 
as diabetes, and projects to 
review and improve urgent 
care services (including 
A&E, Minor Injuries Units 
and ambulance services).

Doctors 
making the 
decisions

•  Aireborough Family Practice
• Allerton Medical Centre
• Bramham Medical Centre
•  Chapeltown Family Surgery
• Charles Street Surgery*
• Chevin Medical Centre*
• Church View Surgery
• Crossley Street Surgery
• Foundry Lane Surgery
• Leeds Private Doctors
•  Meanwood Group Practice
• Moorcroft Surgery
• Newton Surgery

•  North Leeds Medical Practice
• Nursery Lane Surgery
•  Oakwood Lane Medical 

Practice
• Oakwood Surgery
•  One Medicare – Hilton Road
• One Medicare – The Light
•  Rutland Lodge Medical 

Practice
• Shadwell Medical Centre
• Spa Surgery
• St Martins Practice
• Street Lane Practice

•  The Surgery at Nursery Lane 
and Adel

• Westfield Medical Centre
• Westgate Surgery
• Wetherby Surgery
•  Woodhouse Health Centre

*  We currently have 28 member 
practices. At the start of the 
year there were 29 practices, 
but two practices (Charles 
Street and Chevin) merged in 
January 2015.

There are 28 practices in North Leeds, 
which work together in four localities:

Collingham

Boston Spa

Bramham

Roundhay

Chapel
Allerton

Shadwell

Headingley

ScarcroftYeadon

Guiseley

Otley

Bramhope
Leeds North CCG and 

practice locations

Dr. Jason Broch  
GP and Clinical Chair
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Dr Simon Ottman, Rutland 
Lodge Medical Practice
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We have an engagement strategy, which 
describes the different ways that we aim 
to involve you in our work. This starts 
with ways of giving you information on 
health matters in general through local 
newspapers, our website, Facebook and 
Twitter. When we need to have more 
detailed discussions, for example on 
developing a new service, or changing an 
old one, we work closely with individuals 
and groups of people, for example 
meeting with local community groups, 
holding focus groups where we have 
detailed discussions, questionnaires and 
face-to-face meetings with people who 
have specific knowledge or insight.

I chair the Patient Assurance Group,  
which is made up of members of the 
public from across North Leeds. Its job  
is to make sure that we involve local 
people, patients and carers properly 
when we develop new health services 
and review existing ones. We meet each 
month to hear from clinicians and CCG 
managers about plans for health services 
and seek assurance that plans are in  
place to involve local people.

Graham Prestwich  
Lay Member – Patient 

and Public Involvement

Patient  
and public 
involvement
Putting patients and the public at the centre of  
all that we do is an essential part of our day-to-day 
work. As the lay member of the board for patient 
and public involvement, it is my job to make sure 
that the voices of local people are heard and acted 
upon by the CCG when designing, planning and 
evaluating services.
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Here’s some specific examples of how we have 
involved local people over the past year:

Urgent care review 
We led a piece of research to 
look at patient experience of 
urgent care services in the city. 
This included a large public 
survey, promoted through 
partnership working with the 
Leeds Rhinos Foundation, focus 
groups and more targeted 
one to one interviews with 
individuals from seldom heard 
and vulnerable communities.  
We have received information 
from nearly 4,000 people 
which we will use to redesign 
the way that urgent and 
emergency NHS services are 
delivered in Leeds.

Unused medicines 
We carried out a survey to 
help understand why people 
had unwanted or unused 
medication and what the 
CCG could do to help prevent 
waste, or dispose of unused 
medicines. While many 
patients knew they could take 
unwanted medicines to the 
community pharmacist, they 
said a labelled bag would  
help. This was provided in  
our campaign.

Antibiotic campaign 
Reducing the over prescription 
of antibiotics is one of the 
things we need to do to 
combat the threat of antibiotic 
resistance which is viewed  
by the NHS as one of the  
most significant threats  
to patients’ safety. 

We led on a citywide initiative 
to encourage people to  
only use antibiotics when 
needed. This campaign was  
a real success with figures for 
antibiotic use in Leeds North 
falling 4.15% last winter, 
compared with an average 
reduction/increase of 0.7% 
in England and 0.05% across 
Yorkshire and Humber. One of 
the reasons for the campaign’s 
success was that the public had 
been involved with developing 
the ideas, telling us what they 
thought would work and what 
wouldn’t, and we were able to 
use this information to make 
improvements to our plan.

Leeds Care Record 
We lead on the development 
of the Leeds Care Record, a 
new confidential computer 
record containing health and 
social care information from 
your GP, hospital, social care  
or other medical records. Three 
GP practices have been trialling 
the Leeds Care Record system 
and sharing information with 
Leeds Teaching Hospitals Trust. 
It is now being expanded 
to include all GP practices 
and then community health 
care services, mental health 
services and adult social care 
information into the Leeds 
Care Record.

Together we Can 
Mental Health colleagues  
from across the city came 
together to look at how 
people were referred to 
mental health services.  
We asked ‘Leeds Involving 
People’ to gather service  
user insight, with a focus  
on the support people get in 
the community after receiving 
help from specialist mental 
health services.

I WAS GIVEN 
MEDICINE 
I HADN’T  
ORDERED
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To help you with this, we cannot do it in 
isolation, we need to work with a number 
of partner organisations. For example:

Our neighbouring CCGs
We have close working relationships 
with NHS Leeds South and East CCG and 
NHS Leeds West CCG, planning services 
together, with each CCG taking the lead 
on different services to avoid duplication. 
We lead on the commissioning of adult 
mental health and learning disability 
services, urgent and emergency care  
and informatics (looking at how smarter 
use of data and Information Technology 
systems can help improve outcomes for 
patients). 
We also work in partnership across the 
whole of West Yorkshire, as well as with 
Harrogate and Rural District CCG. 

Our NHS trusts
The CCGs commission health services from 
our local trusts, including Leeds Teaching 
Hospitals NHS Trust, Harrogate and District 
NHS Foundation Trust, Leeds and York 
Partnership NHS Foundation Trust, Leeds 
Community Health Healthcare NHS Trust 
and Yorkshire Ambulance NHS Trust. We 
also work with clinicians and managers  
to make sure services are right for 
patients. All patients have the choice  
of where to go for hospital treatment,  
so we do work with many other 
healthcare providers too.

As patients, you have told us that your main  
concern is to receive the health and social care  
you and your family need to live as full a life as 
possible. You also expect that your care and 
treatment is as simple to access as possible.

Working in 
partnership

Liane Langdon  
Commissioning and 

Strategic Development 
Director

CONTENTS  •  WELCOME  •  WHO WE ARE  •  DOCTORS MAKING DECISIONS  •  INVOLVEMENT  •  PARTNERSHIP  
 LOCAL HEALTH  •  MISSION & PRIORITIES  •  IMPROVING HEALTH & WELLBEING  •  FUTURE DEVELOPMENTS  •  CONTACT



NHS Leeds North CCG  
Annual Review 2014 – 2015

Community, voluntary and faith sector 
organisations (or ‘The Third Sector’)
The community, voluntary and faith  
sector (often referred to as the third 
sector) is crucial to help deliver services 
that we plan and pay for, such as the 
employment support service, or talking 
therapies, both designed to support 
people with mental health problems.  
They also help us to engage with  
some community groups to better 
understand the needs of local people. 

Healthwatch Leeds
We are committed to involving local 
communities and patients in all that  
we do. Specifically, we work closely with 
Healthwatch Leeds, the independent 
champion of people who use health  
and social care in the city. 
In the past year the city has established  
a Patient Voices Group (PVG), made up 
of representatives from Healthwatch, the 
three Leeds CCGs and the various health 
and social care provider organisations 
in the city. The group meets monthly 
to discuss issues including individual 
complaints and compliments and  
patient satisfaction. 
A member of the Healthwatch board  
also attends our CCG Patient Assurance 
Group (PAG).

Leeds Health and Wellbeing Board
We are part of the Leeds Health and 
Wellbeing Board, where we work 
alongside elected Councillors to make  
sure that services work together to 
respond to the needs and priorities  
of Leeds communities.
The overall vision is that Leeds will be  
a healthy and caring city for all, and  
that those who are the poorest will 
improve their health the fastest. 

Leeds City Council
Leeds City Council is a key partner. It is 
responsible for planning and funding 
care and support services and is also 
responsible for public health. The 
knowledge the Council shares with us 
about our communities helps us tackle 
challenges such as smoking, alcohol and 
drug misuse and obesity.
To strengthen the links between the  
CCG and the public health teams at  
Leeds City Council, a public health 
consultant sits on our board. A number  
of our team work jointly between  
Leeds City Council and the CCG.

Working with our local university
We have developed an approach to  
work with our doctors and nurses to  
drive a more consistent quality approach 
to care delivery. We have called this Leeds 
Institute for Quality Healthcare (LIQH). 
This is a new way of partnership working, 
which brings together frontline staff from 
the partner organisations to focus on 
a number of clinical priorities spanning 
primary and secondary care. 
We have identified a number of  
clinical priorities, including:
• Cardiovascular Disease; 
•  Cancer;
• Diabetes;
• Dementia; 
• Urgent Care.

The Leeds Informatics Board
The Leeds Informatics Board supports 
all health and social care organisations 
to develop and implement an IT and 
information strategy to join up IT systems 
across the city, allowing for the safe and 
secure sharing of information necessary  
to support direct patient care. 
The work of the Leeds Informatics  
Board links into the wider integration of 
health and social care in the city. The Leeds 
Informatics Board is chaired by our Clinical 
Chair Dr Jason Broch and supported  
by Alastair Cartwright the Director  
of Informatics for the Leeds CCGs.
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As well as working with doctors, nurses  
and members of the public to understand 
what people require from your NHS, 
we also work closely with colleagues at 
Leeds City Council’s Public Health team 
to understand the health issues and 
needs among our communities. Part of 
this work involves us jointly developing 
an assessment of the health needs of the 
population based on available evidence. 
We call this our Joint Strategic Needs 
Assessment, and you can find out more 
about it on our website. Some of the  
key observations from the assessment  
are included below. 

•  Babies in our more deprived communities 
have a one in four chance of having 
health problems. This compares to a one 
in 170 chance in more affluent areas.

•  There are high rates of smoking, 
particularly in our most deprived 
communities.

•  More than six out of ten people  
who had an NHS Health Check  
were overweight or obese.

•  More people are going into hospital 
because of problems caused by alcohol

•  In some of our communities, long-term 
conditions are not diagnosed soon 
enough which can lead to a delay in 
people receiving the most effective 
treatment and care.

•  Around 2,300 people have dementia in 
our area and this is increasing each year.

•  Almost 1,500 people with long-term 
health conditions will be admitted to 
hospital at least once a year for reasons 
that could have been avoided if their 
condition was better managed at  
home or in the community.

•  Nearly 17,000 of the 72,000 carers we 
know about across Leeds provide more 
than 50 hours of care and support 
to someone every week. Caring 
responsibilities can have an adverse 
impact on the physical and mental 
health, education and employment 
potential of those who care, which can 
result in significantly poorer health and 
quality of life outcomes. These in turn 
can affect a carer’s effectiveness and lead 
to the admission of the cared for person 
to hospital or residential care.

Understanding 
local health issues
North Leeds, the geographic area covered by the CCG starts  
in the city centre, and goes out to Otley in the west, Boston Spa 
and Bramham in the east and Harewood in the north. It includes 
Moor Allerton, Chapeltown, Roundhay, Chapel Allerton, Shadwell, 
Bramhope, Seacroft, Bardsey, Pool and Wetherby. It’s quite a mix  
of communities, each with its own community needs.
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TOP STATS

NAME
Callum

ADDRESS
South Seacroft

LIFE EXPECTANCY
78 Years Old

LIKELIHOOD OF SMOKING 
35%

LIKELIHOOD OF OBESITY
30%

LIKELIHOOD OF ATTENDING HEALTH CHECK 27%

TOP STATS

NAME

William

ADDRESS

West Wetherby

LIFE EXPECTANCY

88 Years Old

LIKELIHOOD OF SMOKING 

10%

LIKELIHOOD OF OBESITY 

18%

LIKELIHOOD OF ATTENDING HEALTH CHECK 

52%

What is important is how we use this 
information to address health issues, 
and particularly issues around health 
inequalities. Later in this review we’ll  
come back to look at the work we do  
to try to reduce the health inequalities 
between the populations in our North 
Leeds communities.

Put simply, ‘health inequalities’ refers  
to the differences in health outcomes 
between different population groups  
(for example the population groups  
in different parts of North Leeds).

Tackling health inequalities
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Our Mission and 
our Health Priorities
In order to improve the health and wellbeing of people across north 
Leeds, it’s important that we have a plan with a clear ‘Mission’ and 
clear health priorities. 

Our Mission 
To ensure that our successful and effective 
partnerships with our communities, patients  
and partners will reduce health inequalities  
and deliver improvements in health for local 
people within the resources available.

Our Health Priorities
Following engagement with our doctors  
and nurses, you – our patients – and carers, 
we singled out six things to focus on as ‘health 
priorities’. We work on these priority areas in 
addition to focusing on the ‘must dos’ contained 
in the NHS England’s guidance and the NHS 
Constitution.

Support families to have the  
best start in life
We supported the creation of  
the Chapeltown and Harehills Best 

Start Zone. Best Start seeks to ensure that every 
baby in Leeds has a good start in life.

Best Start focusses on children and their  
parents from conception to age two years.  
Its aims include:
•  Improving the health of mothers and babies;
•  Identifying and supporting parents who  

are experiencing stress; 
•  Helping parents to be well prepared  

for bringing up young children;
•  Helping parents with good attachment  

and bonding;
•  Working with parents and children to develop 

early language and communication.

Help children to live healthy lifestyles
We work closely with our colleagues 
in the Public Health team at Leeds 
City Council to tackle this health 

priority. In partnership, we have developed  
a number of initiatives, including: 
•  The Food for Life strategy to increase initiation 

and continuation of breast feeding;
• Oral health promotion programmes; 
•  The Leeds Early Start Service. Integrating 

health visiting and children’s centre services 
(effective from 2015). 

•  ‘Helping Hand’, a scheme for supporting 
behaviour change in partnership with parents;

•  The ‘HENRY’ programme to prevent and tackle 
early childhood obesity by training community 
and health staff to work more effectively with 
parents and new families;

•  The Activity for Life physical activity 
programme;

•  Lifestyle programmes addressing alcohol  
and substance misuse; smoking and sexual 
health issues;

•  Antenatal, newborn and children’s school 
programmes including immunisations.

1

2
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Callum’s daughter 
wasn’t really sure about 
breastfeeding when she 
had her first baby. She’d 

not really seen friends or family 
doing it and although she tried it 
for a few days she didn’t feel like it 
was working as she couldn’t get her 
baby feed for long, so she decided to 
bottle feed instead. She doesn’t get 
back from work until late and doesn’t 
have a car so it can be tricky trying to 
always eat healthy food with her kids, 
as well as finding time to take them 
to the park or to any other activities. 
When she had her second child 
recently she received loads of help 
from breastfeeding support staff 
through the Food for Life scheme. 
She’s also had loads of help from 
the Activity for Life programme and 
her eldest child is now going to free 
swimming lessons and to an after 
school runing club each week.

William has two 
grandchildren, one boy 
and one girl. Their mum, 
William’s daughter, had 

read a lot about the benefits of 
breastfeeding and had attended her 
local National Childbirth Trust (NCT) 
classes where she’d met lots of other 
people all expecting babies at the 
same time. She regularly meets with 
other parents who have children the 
same age, is aware of how important 
diet is for young people and, along 
with her husband, is always trying to 
provide her children with things that 
will stimulate them – her eldest even 
started baby ballet recently.

Support people to be active  
and healthy 
A range of healthy lifestyle services 
are available to support patients to  

be active and This includes access to:
• Healthy lifestyle advisors;
• Health trainers.
• Smoking cessation advisors.
• Weight management services.

In addition to Leeds City Council commissioned 
alcohol services, we have also funded the delivery 
of further alcohol support clinics in a number of 
practices, and additional health trainers.

The NHS Health Check is a programme that 
focuses on adults in England aged 40 -74, and 
who don’t have an existing health condition. 
Through NHS Health Checks in Leeds North we 
diagnosed 533 cases of cardiovascular disease 
between 2014-15.

Funding was provided to ‘Altogether Better’,  
a scheme aimed at rolling out a Practice Health 
Champion volunteer programme in practices 
where 30% or more of the practice population 
live in deprived areas. 

A range of activities are being delivered 
including walking groups, a games group, as  
well as signposting and supporting patients to 
access other support services. 112 local people 
are now operating as practice champions in 
Chapeltown, Gipton and Harehills. 

We have funded a ‘third sector’ organisation 
called ‘Black Health Initiative’ to help us deliver 
projects aimed at communities in North Leeds, 
including Fusion Café which was launched in 
Chapeltown. This runs weekly and provides 
a healthy meal together with a structured 
health education programme and is targeted 
at members of the community with long-term 
conditions and/or those that are socially isolated. 

3
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Callum Used to love playing 
football at school, but after 
he left school and started 
work he rarely found the 

time to play, especially as it was 
difficult to fit in with his shift work. 
He was approached by his Practice 
Health Champion in Chapletown  
and asked if he’d like to join the 
walking group. He really enjoys 
getting out on group walks, likes  
the social side of it and has even  
lost a few pounds as well! 

William was really keen on 
sports from a young age. His 
dad played cricket and took 
William to join the youth 

team in Harewood when he was 6, 
something he’s done ever since and is 
still playing in his 60’s. He also played 
rugby and football at school and 
University. His knees are not quite up 
to football or rugby now, but as well 
as continuing with cricket he’s also 
a member of the local golf club and 
enjoys the social side to this as well  
as the exercise.

Increase early detection of health 
conditions and improve care for 
people with long-term conditions
All of our member practices 

participated in a scheme targeting our priority 
on early detection and improving care for people 
with long-term conditions. As a result: 
•  1,437 additional patients were identified  

as having high blood pressure.
•  12,877 Alcohol screens were carried out –  

76% resulted in patients being given further 
advice on alcohol consumption or onward 
referral for help.

•  2,911 patients were identified as being at risk 
of developing diabetes, 94% were provided 
with pre-diabetes advice.

•  Patients with severe mental illness have poorer 
physical health, so we supported our practices 
to undertake more physical health checks 
among this group of patients.

•  24 member practices were supported by the 
Primary Care Team to implement the ‘Year  
of Care’. The Year of Care scheme aims to 
change from the traditional GP – Patient 
consultation, to more of a partnership model 
with patients more involved in planning and 
decisions about their care

Support carers
We focussed on the health  
outcomes for frail older people  
and those with complex needs 

registered with local practices.

This work was undertaken from September 2014 
– March 2015, with a focus on the carer. Carers’ 
details were documented and they were involved 
in discussions about the patient, thus identifying 
any support and information they needed. 

Improve end of life care 
Our Clinical Lead for End of Life is 
involved in the commissioning of a 
new Leeds service model for delivery 

of high quality palliative and end of life care. 
To date a lot of engagement work has been 
undertaken to gather the views of patients, 
families and carers. 

The aim of this work is for more patients being 
able to die in their preferred place of death and 
an increase in the documentation of Do Not 
Attempt Cardiopulmonary Resuscitation orders.
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In the last chapter you read about our 
health priorities. These are the things that 
we focus that little bit extra on because we 
know that they’re particularly important  
to people in our area, people like you. 
As well as that activity there is a huge 
range of other work that we plan and  
pay for, or ‘commission’, to provide for  
your health and wellbeing needs. This  
can include anything from Ambulances  
to Zimmer frames. 
We don’t have the time here to go through 
everything we do to improve health and 
wellbeing but here is a flavour of what 
we’ve done in the last year:

Cancer care
 •  Our GP who leads on Cancer work at 

the CCG, Dr Sarah Forbes, is working 
on increasing screening rates for bowel 
cancer within black and minority  
ethnic (BME) communities in Leeds  
to catch cases early so that people  
have a much higher chance of  
being treated successfully.

Diabetes
 •  Our GP who leads on diabetes work  

at the CCG, Dr Esther Dalton, has 
worked with colleagues to put 
together a plan to increase the quality 
of care for patients with diabetes. GP 
practices in Chapeltown will recruit a 
locally based nurse who specialises in 
diabetes to provide ongoing training 
and support to practices for patients 
who need to take insulin to manage 
their diabetes better. 

Primary Care – Improving GP access  
for patients
We work with all of the GP practices  
in North Leeds to try and improve your 
experience of accessing GP services and  
the range of services available. Some of  
the work we have done with our GPs in  
the past year include: 
 

 •  In Chapeltown, practices identified 
patient access to GP services as an area 
to improve. The GP practices worked 
together to run training sessions for 
staff to improve their communication 
skills and change the way that staff 
undertake telephone triage.

 •  In Otley and Wetherby, practices 
improved their expertise and ability  
to more accurately diagnose and 
manage skin conditions so that 
these could be managed at practices 
rather than people having to attend 
appointments in hospitals or specialist 
treatment centres.

 •  Working to support ‘Changing Faces’ 
to deliver up to four clinics a month 
at the Street Lane GP Surgery. These 
are run by two ‘Changing Faces’ 
practitioners who offer support to 
people with facial disfigurements via 
one-to-one consultations and group 
sessions. The overall aim is to build 
the understanding of the patient’s 
condition, build their confidence  
and help them share their experience 
with others.

Medicines Management: Improving  
the prescribing and use of medicines
We want to make sure patients make the 
best use of the medicines prescribed to 
them, reduce medicines waste and work 
with doctors who prescribe medicines to 
make sure they choose clinically approved 
cost effective treatments. Here are some 
examples of what we have done to 
improve the management of medicines  
in north Leeds over the past year:
 •  Improved treatment of patients with 

diabetes. So far we have reviewed over 
800 patients with diabetes who were 
not getting the best treatment and 
now are.

   As a result fewer patients are being 
admitted into hospital, and the cost  
of providing medicines for patients 
with diabetes is below the average  
for England.
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 •  Improving the prescription of 
antibiotics. We have led a number  
of initiatives to improve awareness 
of appropriate antibiotic use for both 
patients and health care staff. The 
results have been positive with our  
area showing the greatest reduction  
in antibiotic prescribing across the 
whole of Yorkshire and the Humber. 

 •  We worked with GP practices and 
hospital colleagues to improve the 
access to medication that prevents 
blood clotting (anticoagulant 
medicines). This helped reduce  
the chances of stroke for some  
patients. So far 153 people have  
been reviewed resulting in around  
6 fewer people suffering a stroke  
each year in North Leeds.

 •  We have continued to employ 
medicines waste support workers 
within the GP practices who have 
delivered around £600,000 of savings 
this year. These savings can then  
be reinvested in other healthcare 
services for the benefit of patients 
across North Leeds.

Urgent care (including A&E services, 
Minor Injuries Units, the Walk-in Centre, 
Ambulance Services and more)
We lead the planning and contracts for  
the urgent care system across Leeds. During 
2014-15 you will have heard the stories in 
the national news about problems with 
waiting times in A&E departments across 
the country.
Despite these increased pressures Leeds 
emergency departments have been among 
the highest performing in West Yorkshire, 
achieving the Emergency Care Standard of 
seeing 95% of patients within four hours.
•  Tour de France 2014 
  We worked with our partners to develop 

a city-wide health and social care plan 
as the world’s biggest bike race came to 
the city. The detailed planning ensured 
that the city was fully prepared for any 
eventuality, with plans in place across 
the NHS services in Leeds and the other 
emergency services.

• Urgent care engagement
  We gathered the views of nearly 

4,000 people across three different 
engagement projects, which gave 
valuable insight into the behaviours  
and experiences of those using the 
urgent care system in Leeds. To our 
knowledge this is one of the largest 
pieces of urgent care engagement  
work undertaken anywhere in the 
country, and has already proved 
extremely useful in targeting the work  
of the urgent care team to best effect.

Leeds North 
CCG

4%

National 
average

0.70%

Yorkshire  
& Humber

0.05%

Reduction in antibiotic 
prescribing
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Mental Health
Leeds Mental Health Framework
One of the key developments in our work 
on improving Mental Health services in 
the city has been the development and 
agreement of the Leeds Mental Health 
Framework; the guiding document for the 
development of mental health services in 
the city. It identifies the priorities for 2015-
16. These are:
 •  Developing an online, citywide Mental 

Health information resource, for use by 
both the public and professionals (such 
as GPs, nurses, social worker etc)

 •  Changing the system to provide  
more community-based mental  
health services rather than hospital-
based services

 •  Making it easier for people as they 
move from adolescent into adult 
mental health services 

 •  Delivering the ‘Crisis Care Concordat’ 
– that improves the way that people 
experiencing a mental health crisis are 
cared for. Including care from people 
like police or ambulance crews who 
may not currently have the knowledge 
to deal effectively with these situations

 •  Delivering the national waiting time 
standards for people’s access to various 
mental health services.

•  Improving Access to Psychological 
Therapies (IAPT) 

  Our primary care IAPT service is designed 
to deliver the national target of access 
to psychological therapies (or talking 
therapies to help people with mental 
health problems) for 15% of the Leeds 
population (the estimated proportion 
expected to experience common mental 
health problems at some time).

  Meeting this challenging target has 
required changes during the year to 
improve both access and waiting times. 
Overall the service has achieved:

       Reduction in service waiting  
list from Quarter 3 to Quarter 4 
(2014-15) 

      More people had entered 
treatment (citywide) by February 
2015, compared to February 2014

      More people had entered 
treatment (Leeds North) by 
February 2015, compared to 
February 2014.

• Rehabilitation and Recovery Service 
  As the city-wide lead for mental health 

commissioning in Leeds, we commission 
The Leeds and York Partnership NHS 
Foundation Trust (LYPFT) to deliver 
rehabilitation services for people  
in Leeds.

  LYPFT rehabilitation and recovery services 
have shifted the focus from ward-based 
support to a more recovery-focussed 
approach – to reduce length of stay in 
hospital wards and improve the support 
available to people once they have been 
discharged.

• Employment Support
  Leeds continues to lead the way in 

promoting employment support and 
job retention services specifically for 
people with mental health issues. We 
commission WorkPlace Leeds (part of 
Leeds Mind) to deliver this service. The 
service is nationally recognised as an 
example of good practice. 

  During 2014-15, Leeds Mind was 
commissioned by the three Leeds CCGs 
to deliver, in addition to their centralised 
Job Retention Services, a Pilot Project 
linked directly with a small number of  
GP practices.

  The pilot ends in March 2016 and the 
learning from the project will be used  
to inform future activity in this area.

  Leeds CCGs have also funded Leeds  
Mind to support the development of  
the Mindful Employer Network – a forum 
for a wide range of private and public 
sector employers to work together in 
improving awareness of mental health  
in their organisations.

54%

13%

17%
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Looking ahead to the coming year, we have a 
number of plans to improve services for local 
people particularly by trying to offer different 
ways you can be helped. 

Social Prescribing
We know that sometimes people go to their  
GP with problems that aren’t necessarily medical, 
but they don’t know where else to turn. It may 
be loneliness, problems with relationships or 
difficulties with accommodation or finances, 
even unemployment. We are investing in a 
service that will help GPs to help you, by ensuring 
that that GPs will have a way to prescribe for 
social needs, just as they currently prescribe  
for medical needs.

This wouldn’t be an actual paper prescription, 
but the ‘Social prescription’ service would give 
GPs somewhere to go for help if they felt that a 
patient needed social support as well as medical.

Third Sector Grants Scheme
There are many charities and community groups 
(often referred to as the Third Sector) who work 
with individuals and groups of people to help 
improve health and wellbeing. Often they do this 
in innovative ways, so we want to support them 
to help you. That is why we have committed 
£750,000 to our ‘Third Sector Grants Scheme’. 

Funding is able to support various projects,  
such as developing or delivering services, 
establishing and maintaining partnerships and 
involving local people in community activities 
surrounding health and wellbeing. Organisations 
will be able to bid for grants to do this work.

Activities being targeted include tackling alcohol 
addiction, providing support for those with 
mental health concerns and addressing the 
healthcare needs of children and infants.

The fund will be managed by ‘Leeds  
Community Foundation’, the largest 
independent grant-making organisation in  
the city, and organisations will be able to bid  
for grants of between £5,000 and £50,000 to 
fund projects in the Leeds North area. 

Working Voices
We talk about patients and the public being at 
the heart of everything we do, which means we 
spend a lot of time listening to what people have 
to say about local health services. But if you go 
out to work every day, it’s a bit of a challenge  
to get yourself involved in our conversations. 

That’s why we’re seeking to expand a scheme 
that we call ‘Working Voices’.

For the past year we’ve been part of a trial 
aimed at engaging with people where they 
work. This involves working with employers and 
encouraging them to share information on NHS 
and health issues with staff. In return, it’s hoped 
that the information we’re able to provide, will 
lead to healthier workforces and so benefit both 
individual employees, and the organisation they 
work for. 

So far, we’ve piloted this with our Street Lane 
practice, and NHS Leeds Teaching Hospitals  
Trust, but we’re thinking bigger and plan to  
roll out the scheme to include more companies 
this year. If you work for an organisation who 
you think might be interested in finding out 
more about Working Voices, please contact  
us or visit our website.

Future 
Developments:  
our plans to 
improve services 
for you
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Leeds Rhinos Health Partnership
We recognise the strength of working in 
partnership with other organisations in the 
city to help us reach communities who would, 
otherwise, tend not to be very involved in 
helping us to plan the way that health services 
run in the city. We have worked in partnership 
with Leeds Rhinos and the Leeds Rhinos 
Foundation to target a recent piece of research 
about the public’s experience of urgent care 
services. The success of this partnership approach 
meant that we received several thousand 
responses to the questionnaire we ran. 

We have now set up a formal partnership 
between us and the Leeds Rhinos Foundation. 
The aim of the partnership will be to promote 
messages about NHS services in Leeds and to use 
the appeal of the Rhinos to help us to engage 
with the huge number of Rhinos followers across 
the city. This engagement will help us to work 
with patients to support and inform the planning 
and delivery of the health services that people 
would like to see.

For more information about what this means 
and the ways you can get involved, visit www.
leedsnorthccg.nhs.uk/get-involved. 

Developments in Primary Care  
(including GP practices)
‘Primary Care’, or care provided through GP 
practices, is the main point of access to health 
care in this country. 

Leeds aims to be the best city in the UK for 
Health and well-being and we have a strong 
history in the city of working together and  
of developing a strong understanding of  
our local communities. 

The GPs in North Leeds feel responsible for 
the population they serve, and feedback from 
patients suggests that, in most cases, they love 
the service they receive. The buildings that our 
GP practices are located in are being gradually 
improved, and the arrival of new, larger 
buildings offers a great opportunity for exploring 
different ways of working sustainably in a way 
that means patients can be treated nearer to 
home at their GP practice, rather than having to 
travel to hospital. Already our GP practices are 
offering new services and clinics ‘in-house’ and 
this is a trend that we would like to see continue.  

We also plan to provide more convenient access 
to services so that patients begin to see more 
practices opening 7 am till late, 7 days a week. 
This doesn’t necessarily mean that all of the GP 
practices in North Leeds will need to be open 
at these times. In some cases it may be far more 

sensible for groups of local practices to work 
together, offering access to patients from across 
their community so that all patients are able to 
access appointments easily and at times that suit 
their work and family commitments. 

Practices may choose to offer move tailored 
services as the needs of the local community are 
explored. For example, some GP practices may 
have a more enhanced social or mental health  
or wellbeing focus where as others may focus 
more on long-term conditions (such as diabetes 
or heart conditions), or offer more access to  
walk in services. 

It is also possible that larger practices may act as a 
‘one stop shop’ where people can access services 
other than just NHS services. Wetherby Health 
Centre and the Reginald Centre in Chapeltown 
offer some good examples of these kinds of ‘one 
stop shop’ centres, hosting NHS services, libraries 
and employment advice services among others.

Tell us what you think 
These are just examples and must be discussed 
and agreed locally with communities and  
health care staff. So we would like to speak  
to you more...

There are lots of ways that you can get involved 
with the work of Leeds North CCG and help 
to inform the way that we plan and manage 
NHS health services on your behalf. For more 
information, please visit our website or contact 
us using the details below. We’d love to hear 
from you.

NHS Leeds North CCG 
Leafield House 
107 – 109 King Lane 
Leeds 
LS17 5BP 

Tel: 0113 843 2900

www.leedsnorthccg.nhs.uk

www.leedsnorthccg.nhs.uk/get-involved

www.facebook.com/nhsleedsnorthccg

@NHSLeedsNorth

CONTENTS  •  WELCOME  •  WHO WE ARE  •  DOCTORS MAKING DECISIONS  •  INVOLVEMENT  •  PARTNERSHIP  
 LOCAL HEALTH  •  MISSION & PRIORITIES  •  IMPROVING HEALTH & WELLBEING  •  FUTURE DEVELOPMENTS  •  CONTACT 



If you would like a copy of this publication  
in large print, Braille, audio or in another 
language, please e-mail leedsnorthccg@nhs.net 
or call us on 0113 843 2900

NHS Leeds North CCG 
Leafield House 
107 – 109 King Lane 
Leeds 
LS17 5BP 

Tel: 0113 843 2900

www.leedsnorthccg.nhs.uk
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@NHSLeedsNorth


