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Our performance

A look back at

2015–2016
This has been another
exciting 12 months at
NHS Leeds West CCG and
we’ve been really pleased
with the progress we’ve
made. Of course there
are challenges that we’ve
faced in that period and
we’ll continue to face
these over the coming
years. However with the
support of our staff, 37
member GP practices,
our partners and you, our
patients, we know we can
meet these challenges
head on.
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Our regular assurance meetings
with NHS England continue to
show that the CCG is a well managed and
well performing organisation. Furthermore,
our performance against our key strategic
objectives is on track. We recognise that in
2015-2016 we faced an unprecedented
demand on A&E services. This resulted in us
failing to meet the 95% target for patients to
be seen, treated and admitted or discharged
within four hours. Our overall performance
on waiting times was in line with our
expectations although we acknowledge there
were some exceptions and we’ll be working
on addressing these in 2016-2017. It is well
documented that the NHS is facing tough
financial challenges. Therefore it’s reassuring
that we’ve managed to meet our financial
targets and achieve the 2% surplus target
(the amount of money we’re expected to save).

Extending access
to GP services
We’re proud to say that we’ve
already made great progress in
extending access to primary care (GP) services
for around 370,000 patients registered at our
37 member practices. At the time of writing
19 practices, covering a population of 184,000
patients, are offering appointments seven days
a week. The remaining 18 practices, covering
a population of 186,000 patients, now offer
extended services five days a week from
7am – 7pm or 8am – 8pm. This means we’re
in a good position to meet the Government’s
aim of seven day primary care (GP) services.
Our work has put us in the national
spotlight and we were pleased to welcome
Sir Bruce Keogh, Medical Director for NHS
England, to one of our locality development
sessions to find out more about our scheme.

Planning for the future
We continue to work towards
implementing the key elements
of the NHS Five Year Forward View. We’ve
made significant progress on setting up
something called a new model of care.

This is locality (neighbourhood) based care that
is provided by a single care team made up of
lots of different health and care professionals.
We’ve already started to set up a pilot in the
Armley and New Wortley area to see how
new models of care can be implemented
locally. We’re working with local care
providers including GPs and colleagues at
Leeds Teaching Hospitals NHS Trust, Leeds
Community Healthcare NHS Trust, Leeds
and York Partnership NHS Foundation Trust
and Leeds City Council to see how we can
set up a single care team for this locality.

Involving our patients
The NHS Five Year Forward View
also places a strong emphasis
on working with patients and
the wider public to develop services that can
most closely meet their needs. We’re really
proud of our approach to actively engage
with patients, the wider public and indeed
health and care professionals.
We wanted to highlight our patient leader
programme as an example of our innovative
approach to getting patients involved
throughout the commissioning process.
Our patient leaders sit on steering groups
for key projects including the chronic pain
pathway, childhood asthma and childhood
obesity. They’re invited to bring an objective
viewpoint to the groups they attend so that
as commissioners we can understand how
developing proposals might impact our
diverse communities.

We’ve supported a primary care ‘TARGET’
training session on domestic abuse, working
with the citywide team, to raise awareness
and skills in this important area of reducing
health inequalities. We’ve supported focused
smoking cessation and awareness raising in
our more deprived areas and have supported
work on increasing the uptake of bowel
cancer screening. We also believe that good
mental health is key to reducing health
inequalities and have worked to reduce the
risk of suicide through innovative projects
in the LS12/13 areas, such as courses for
people living in these communities, and
training for primary care staff.

Thank you
We’d like to end in the same way
we started by saying thank you
to everyone who has helped us
in our third year as a statutory organisation.
We’ve achieved so much in such a short
space of time and this could only have been
with your help. We hope to continue our
progress so that we can meet our vision of
‘working together locally to achieve the best
health and care in all our communities’.
We know we can count on your support.

You can find out more about our key
achievements and financial position in
our full annual report and accounts.
You can access these by visiting
our website
www.leedswestccg.nhs.uk

Tackling health
inequalities
Our full annual report provides
lots of examples of how we’ve
been working to reduce health inequalities
across our communities. However we
wanted to give a snapshot of what we’ve
done to show how we actively involve our
communities to find solutions to wider
issues that can have an effect on their
health and wellbeing.

Dr Gordon Sinclair Philomena Corrigan
Chair			
Chief Executive
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Healthy

practices
Our 37 member
GP practices have
been continuing efforts to
ensure their patients stay
as healthy as possible. This
ranges from being open for
longer through to developing
health awareness campaigns.

just our patients that have benefitted.
Our GP practices are working more closely
together and forming new partnerships that
allow them to cover the extended hours.
Our approach has drawn attention nationally
as it is one of the most ambitious efforts to
improve access of its kind in England. As a
result we were delighted to welcome Sir Bruce
Keogh, Medical Director for NHS England,
who found out more about our scheme.

Here’s just some of the great
work they’ve been doing.

Extended opening hours
Our CCG has been working
with our 37 member GP
practices to look at how
we can extend opening
hours so that our patients can access
a GP or practice nurse at a time that
fits around their lifestyles.
Over the course of 2015–2016 all our
practices have been able to increase the
number of appointment options available to
their patients. We’re pleased to say that
patients at 19 GP practices could access
appointments seven days a week. The
remaining 18 practices offered extended
services five days a week from 7am–7pm
or 8am–8pm.
This has meant that we’ve been able to offer
at least a further 120,000 appointments
through the course of the year. And it’s not
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Keeping a check on
diabetes
There are just under four million people
diagnosed with diabetes in the UK and an
estimated 549,000 people who have the
condition but don’t know it. We’ve been
working on an awareness project with
three practices in the Armley/Wortley area.
The project encourages those at risk of
developing diabetes to come in for an
annual test to see if they have the condition.

Armley Medical Practice, Priory View Medical
Practice and Thornton Medical Centre have
come together to identify and test those
patients most likely at risk of getting diabetes.
Risk factors include age, ethnicity and those
with an unhealthy weight. A simple annual
blood test is all it takes to help you find out
if you’re at risk so that you can manage your
lifestyle and keep diabetes at bay.

Diabetes symptom checker
• Feeling thirsty
• Passing urine more than usual
• Feeling very tired
• Blurred vision
• Cuts or wounds that heal slowly

Cervical cancer
symptom checker

For further information about
diabetes please visit Diabetes UK
www.diabetes.org.uk

In the early stages of cervical cancer
there are usually no symptoms.
However, there are recognised
symptoms that are linked with
cervical cancer. These are:

15 minutes that could
save your life
Burley Park Medical Centre,
Craven Road Medical Practice
and Hyde Park Surgery have been raising
awareness of the cervical screening (smear)
test. The practices wanted to show that the
test was quick and used a simple message
to say ’15 minutes that could save your life’.
According to Jo’s Cervical Cancer Trust,
every year in the UK around 3,000 women
are diagnosed with cervical cancer and it’s
the most common cancer in women under
the age of 35. To improve the chances of
spotting cancer early there is a national
screening programme for cervical cancer
which saves around 5,000 lives a year. The
programme invites women aged 25 – 49 for
a screening once every three years (once
every five years for women aged 50 – 64).

•	Bleeding: during or after sex or
between periods
•	Post menopausal bleeding
•	Unusual vaginal discharge
•	Pain during sex
•	Lower back pain

If you experience any or all of the above
symptoms, or are concerned about any
new symptom, it’s important that you
make an appointment to see your GP as
soon as possible.

For more information on
cervical cancer visit:
www.jostrust.org.uk
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Patient leaders

We recruit patient leaders to our commissioning
project steering groups. Their role is to provide
assurance that patients, carers and the wider
public have been engaged in changes to
services and that their views are being used
to develop the service.
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actually do?

Kids get creative

Getting your views

We gave arty youngsters a chance to get
creative thanks to our Christmas card
competition for under 12s. We were
overwhelmed by the number of entries. Our
judges had the tough task of selecting three
winners who found their designs turned into
actual cards that went on sale for charity.
Thanks to their efforts, and support from
staff here at the CCG and Leeds Teaching
Hospitals NHS Trust, we raised £925 for
Leeds Children’s Hospital Charity Appeal.

In September 2015 we completed the first
stage of a project to improve access to
primary care for people living with learning
disabilities. We used an easy read survey to
collect people’s views and these surveys
were posted to patients registered with a
learning disability. 232 people contributed
to the engagement and we are developing
a local action plan to respond to the findings
and will recruit a patient leader to work
alongside us.

Have a look at the winning designs as well as
the 12 shortlisted entries: www.leedswestccg.
nhs.uk/xmascardcomp

Deliberating on our new plans
To help us develop our plans we held a
‘deliberative’ event, giving people a chance
to discuss a range of ideas and how they
could affect people from different
communities. We recruited 71 people who
live or are registered with a GP in the CCG
area, according to representative quotas (by
gender, age group, working status and
spread across all area postcodes) to attend this
event. We now have a conclusive report which
gives us a basis on which to develop robust
plans for our new models of care to meet the
challenges ahead.
This was part of our wider engagement with a
range of stakeholders to develop our strategy,
which also included an event for local elected
members and a ‘timeout’ for our senior
management team attended by four of our
patient leaders.

We’ve been working with Leeds Teaching
Hospitals NHS Trust to get the views of
patients who have used the endoscopy
service. We want to understand more about
the experiences of patients and their carers
to help us identify any opportunities for
improvements in the way services are
provided. At the time of writing we were
still finding out more about the experiences
of patients and their carers before any
decisions are made about the way the
service is offered in the future.

If you want to know more about
the different ways you can get
involved have a peek at our website:
www.leedswestccg.nhs.uk/getinvolved. Or, if you prefer, you can
call us on 0113 84 35470 or email:
commsleedswestccg@nhs.net
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RD

£207.7m
Total budget:

£405m

£7.6m

£16.3m

£53.3m

£19.1m

£48.4m

£52.2m

Acute (hospital care) - 51.3%

Other - 4.7%

Community - 13.2%

Continuing care - 4%

Prescribing - 12.9%

Running costs - 1.9%

Mental health - 12%

HOW WE SPENT

our budget
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Campaign provides
sobering thoughts
Every year after Christmas we all
make promises to ourselves that we’ll
improve our lifestyles in the new
year. This could be by going to the
gym, eating healthier food or cutting
back on your drinking. That’s why
Dry January offers hope to those who
want to reduce the amount they drink.
But sometimes we need inspiration
from somewhere and we found it from
a former drinker who almost took his
life on three occasions. Here’s his story.

“My life isn’t perfect but I have a peace of mind
and I’m able to sleep knowing that I’ve not hurt
anyone. I have also re-married and have
people in my life for which I’m really lucky.
I can honestly say that the thought of having
a drink has never entered my mind since that
night at the sink after I’d been given
medication that made me sick. I know that
if I do have a drink, it’ll be the death of me.”
Each alcoholic’s experience is different,
Dean adds: “It’s important for people to
look for similarities to my story and not
differences. Support is available but the
person with a drink addiction is the only
person who can realise they need it.”

Dry January

Ex-drinker and former alcohol addict Dean
Smith knows all about the effects a drinking
habit can have on your life. This is because
Dean came close to taking his life on three
occasions before he battled back.

For further information on Dry January and to
sign up to the challenge visit:
www.dryjanuary.org.uk. For anyone concerned
about their own, a family member or a friend’s
drinking please visit www.forwardleeds.co.uk

Dean, from Leeds, knows how alcohol and
depression can have serious consequences.
He first began drinking when he was younger
as a way to overcome his social anxiety but
over 10 years it escalated.

No ‘safe’ drinking level

Dean said: “I blame no one for my drinking
or my addiction. I drank to hide from pain,
decision making, guilt, shame and remorse.
The fault lies with me and me alone.”
“When I was younger I suffered from social
anxiety but I found that alcohol was a social
lubricant which gave me confidence. Drinking
helped me cope with a relationship breakdown
but I didn’t realise it was the alcohol that was
making me even more depressed – it was a
vicious circle.”
Drinking took control of his life and he turned
into a “lying and deceitful person.” It got to the
point where he was regularly drinking whilst
driving or while at work. After hitting rock bottom
Dean enrolled onto a 12 step programme.
He said: “I wasn’t one of those people that
would ask for help and most of the time I didn’t
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think I needed it. Alcoholism makes people ill
and it clouds judgment, making people think
what they are doing is normal.

(Source: NHS Choices)

If you drink less than 14 units a week, this is
considered low risk drinking. It is called “low
risk” rather than “safe” because there is no
safe drinking level.
The type of illnesses you can develop after 10
to 20 years of regularly drinking more than 14
units a week include:
•	cancers of the
mouth, throat
and breast
• stroke
• heart disease
• liver disease
• brain damage
•	damage to the nervous system
The effects of alcohol on your health will
depend on how much you drink. The less you
drink, the lower the health risks.
Don’t know how many units are in your drink?
Try the unit calculator on www.nhs.uk

Importance of being

breast aware
We were pleased to show our support
for Breast Cancer Awareness Month by
urging local people to seek early advice
from their GP if they notice any unusual
changes in their breasts.
Breast cancer is the most common cancer
in the UK. According to Breast Cancer Care,
a national breast cancer support charity,
around 60,000 people are diagnosed with
breast cancer each year in the UK, from this
figure about 340 are men. The latest annual
figures for Leeds show that 590 people were
diagnosed with breast cancer.
It’s important to get to know how your breasts
normally look and feel, so that it’s easier for you
to spot any unusual changes. The earlier breast
cancer is found, the easier it is to treat, as early
diagnosis and treatment improves the chances
of survivorship.

It’s important to be breast aware, because
if you notice anything unusual about your
breast, I would urge you to go and see
your GP as soon as you can. Speaking
from my own personal experience I had
put off seeing a GP when I found a lump
on my breast, it’s only when my friend
encouraged me to go and see my GP that
I booked an appointment.
I was lucky enough to be classed as
cancer free after seven months of going
through various treatments, this included
chemotherapy and radiotherapy, at St
James’s Hospital. But if I had left it any
longer and not taken on my friend’s
advice to go and see my GP, I may
not have been lucky enough.

Kathryn Mitchell, Pudsey

Symptoms of breast cancer
Women

Men

 lump or thickening in
A
an area of the breast

 lump in the
A
breast area

A change in the size,
shape or feel of a breast

 ischarge
D
from the
nipple that
may be
blood stained

Dimpling of the skin
A change in the shape
of your nipple,
particularly if it turns in,
sinks into the breast, or
has an irregular shape
A blood stained
discharge from the nipple
 rash on a nipple or
A
surrounding area
A swelling or lump in
your armpit

S welling of
the breast
 sore (ulcer)
A
in the skin of
the breast
 nipple that
A
is pulled into
the breast
L umps under
the arm

Women aged 50 to 70 and registered with a
GP are automatically invited for breast screening
every three years. The NHS breast screening
programme aims to find breast cancers early.
In England, the screening programme is currently
extending the age range to include women
from 47 to 73 years old. If you’re over 70,
you can still have your screening every three
years but will need to speak to your GP or
your local breast screening unit.
If you or someone you know has been affected
by cancer, contact The Haven, a local charity
that offers breast cancer support which
includes one-to-one sessions, exercise classes,
courses and drop-in sessions. For further
information visit www.thehaven.org.uk
or call 0113 284 7829

Breast Cancer Care
www.breastcancercare.org.uk
Cancer Research UK
www.cancerresearchuk.org
Macmillan Cancer Support
www.macmillan.org.uk
Breast Cancer Now
www.breastcancernow.org
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LEEDS PEOPLE BEING ENCOURAGED TO

submit their bucket list...
It’s not easy talking about dying and people often avoid the subject. So we’ve
been working with NHS Leeds North CCG and NHS Leeds South and East CCG,
to look at a more creative approach to get people to think about end of life. To do
this we’ve been encouraging people to submit five items from their bucket list.

Our campaign was linked to Dying Matters
Awareness Week. The bucket list fitted in well
with the theme for the awareness week, which
was “Talk, Plan, Live”. This emphasised that we
only get one chance to have our dying wishes
met, which is why it’s important to talk, plan and
make arrangements for the end of life – before
it’s too late. The bucket list was also supported
by the national Dying Matters Coalition,
who organise Dying Matters Awareness Week
every year, to help people talk more openly
about dying, death and bereavement, and to
make plans for the end of life.

What will you have on yours?
We’ve kept the bucket list open to get
people to think about death, so if you
would like to contribute to the bucket list
you can do so by visiting:
www.leedswestccg.nhs.uk/bucketlist

Jonny Brownlee (Olympic 2012 bronze
medallist), the late Dr Kate Granger (founder
of ‘hello my name is’) and Claire Henry
(Chief Executive of Dying Matters Coalition
and National Council for Palliative Care) are
just some of the people who submitted their
bucket list. To read their top five things visit
www.leedswestccg.nhs.uk/bucketlist
Consider the following five simple steps
when planning your end of life
•
•
•
•
•
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Write your will
Record your funeral wishes
Plan your future care and support
Consider registering as an organ donor
Tell your loved ones your wishes

The bucket list is an innovative way to get
people to think about death in a way that
could be easier to talk to friends about.
We are pleased to be supporting this
approach in Leeds and hope that it helps
to show people that talking about end
of life issues can be in all of our interests.

Joe Levenson, Director of 		
Communications at Dying Matters
You may not want to discuss your plans for the
last years of life as you may feel uncomfortable.
However, planning and talking ahead will
mean that your wishes are more likely to be
known by others close to you.
Further information about local end of life
care support services is available on
www.leedspalliativecare.co.uk

Local support services
St Gemma’s Hospice - provides the best
possible care and quality of life for local
people with cancer and other life threatening
illnesses. For further information visit
www.st-gemma.co.uk
Sue Ryder Wheatfields Hospice provides incredible hospice care for people
living in the north west, west and south of
Leeds, they provide holistic and personalised
end of life care. For further information
visit www.sueryder.org
Leeds Bereavement Forum - supports the
need in society to express grief and to come
to terms with loss. For further information
visit www.lbforum.org.uk

We’re here!
TO MAKE YOU
FEEL BETTER

Your pharmacist ‘is here to make you feel
better’ is what students in Leeds were
informed as they started their new term
as part of a new campaign we launched.
We’re here! To make you feel better raises
awareness about the advice and support
students can get from their local community
pharmacies for common health problems
For example; coughs, colds, aches and pains,
fever, sexual health advice and hangover, to
help reduce some pressure on other parts of
the health system such as Accident and
Emergency (A&E) departments.

Did you know…
A visit to your local pharmacy for
treating common ailments costs
around £29.30 per patient, whereas the
cost of treating the same problems at A&E
would be nearly five times higher at
£147.09 per patient*.
*Source: Community Pharmacy – helping provide better
quality and resilient urgent care, Version 2, November 2014

A student promotional team was recruited to
the campaign as key peer-to-peer ambassadors
for our face-to-face activity; they played a
major role in delivering the campaign.
To give us a better understanding as to how
students used pharmacies we undertook a
pre-campaign survey. An e-flyer was produced,
which was promoted by all three universities
in Leeds on their student extranets. Around
1,000 students responded to the survey and as
an incentive the winning person would receive
‘a fridge full of food’. We also undertook
a post-campaign survey, which around 500
students responded to, to see whether students’
understanding of pharmacies had increased.

The feedback helped us to promote pharmacy
services that students were less aware of
e.g. flu vaccinations, advice for an ongoing
cold, and emergency contraception. We did
this through a website set up specifically for
students www.feelbetterleeds.org.uk
The site has information about pharmacy
services, pharmacy finder and other NHS
and non-NHS services which they can access
when they’re feeling unwell. A Facebook page
was also set up (www.facebook.com/
feelbetterleeds) with the promotional team
putting out most of the content. This included
posts on fashion, food and health information.
Our campaign was delivered in partnership
with Community Pharmacy West Yorkshire
(CPWY) working closely with the three
universities in Leeds; University of Leeds, Leeds
Beckett University and Leeds Trinity University.
With the support of CPWY we worked with
pharmacies near the three universities in Leeds,
as they helped to promote the campaign by
displaying materials in their pharmacy and
engaging with students about the campaign.

What you need to know
about your local pharmacy
•	Pharmacists are trained healthcare
professionals; they will give expert
advice on common illnesses and the
best medicines to treat them
•	Most pharmacies are open till late
•	You don’t need an appointment to
see your local pharmacist
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Seriously resistant
Antibiotic resistance is one of the biggest
threats to everyone on earth; a simple
paper cut could become deadly. We’ve
launched a campaign to raise awareness
of antibiotic resistance.

As part of the campaign people can find out
if they’re a futuristic martian or a nostalgic nod
to the past by taking part in an interactive
online quiz at www.seriouslyresistant.com
before making a pledge to join the resistance.

Key statistics on antibiotic resistance
•	According to a review commissioned by the
UK Government antibiotic resistant superbugs
will kill more people than cancer by 2050.
This would mean that around 10 million people will die
globally from antibiotic resistance more than the 8.2
million expected to die from cancer.
•	The World Health Organisation has estimated that
antimicrobial-resistant infections currently claim at
least 50,000 lives each year across Europe and the US

Skip a Meal,

Save a Life
Last summer we gave our
staff a challenge that tested
their willpower to the limit.
They took part in a one day
fast to raise money for Save
the Children.

‘Skip a meal, save a life’ provided staff with
an opportunity to find out what it’s like for
those who have to fast for religious
purposes. The one day fast took place
during Ramadan which is when Muslims are
expected to fast from dawn until dusk for
29 or 30 days.
Those hardy souls who took up the challenge
could at least console themselves by consuming
fluids (which is not allowed for those fasting
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in Ramadan). Staff taking part were asked
to donate the money they would normally
spend on lunch to Save the Children with a
suggested donation of £3. The suggested
amount was based on the average cost of
lunch, at the time, costing around £3 if
buying meal deals from popular retailers.
A donation of £3 to Save the Children, rather
than being spent on a lunch, could pay for
eight children to have life-saving treatments
for diarrhoea. Save the Children works in
more than 120 countries, including the UK
helping to save children’s lives, fighting for
their rights and helping them fulfil their
potential. More information on the work of
Save the Children can be found by visiting:
www.savethechildren.org.uk

Your local services
Service

Information on the service

Contact details

NHS 111 – when
it’s less urgent
than 999

NHS 111 is here to help you when you need medical help fast but it’s
not a 999 emergency.

Call: 111
Web: www.nhs.uk/111

Minor injuries
units

If your injury is not serious, you can get help from a Minor Injuries
Unit (MIU). MIUs are usually led by nurses and an appointment is not
necessary and they can also offer assessment and treatment for a
number of less serious problems.

St Georges Centre, 2 St Georges Road,
Leeds, LS10 4UZ (0330 311 5106)
Wharfedale Hospital, Newall Carr
Road, Otley, LS21 2LY (0113 392 1647)

Patient Advice
and Liaison
Service (PALS)

The Patient Advice and Liaison Service (PALS) can provide confidential
help, advice, information and guidance on all aspects of healthcare.

The PALS team is available:
Monday to Friday: 8.30am to 4.30pm
Call us free on: 0800 0525 270
Email: EMBED.PALS@nhs.net

Registering with
an NHS dentist

There is no need to register with a dentist. Simply find a practice that’s
convenient for you, whether it’s near your home or work, and phone
them to see if any appointments are available.

Find your nearest dentist by visiting:
www.nhs.uk

If you need emergency dental care, even outside of opening hours, call
your dentist – they’ll have emergency contact details on their answer
phone. Or call NHS 111 who will advise you what to do.

Registering with
a GP (family
doctor)

If you have not registered with a GP practice it is quite straightforward.
Contact the GP surgery and ask to register with them. They will
usually ask you to complete a form and once the registration process is
complete you will receive a confirmation letter.

Call NHS England on 0300 311 22 33 if
you want to know where you can access
NHS dental care near you.

Find your nearest GP practice by visiting:
www.nhs.uk

Once you’ve registered with a GP practice you may also want to take
up the option of using online services. This includes ordering repeat
prescriptions or booking/cancelling appointments. Your GP practice will
be able to advise you how you can register for online services.
One You Leeds

One You Leeds provides a range of healthy living information on how
to improve your health. So if you’ve been thinking about becoming
healthier - maybe you want to quit smoking, drink less, eat healthily or
just be more active - why not visit the website.

Web: www.oneyouleeds.org.uk

Carers Leeds

This is the first point of contact information advice and a listening ear
for all family carers. The service can be contacted by phone, email or
home visit or by dropping in to the city centre base.

Call: 0113 380 4300
Web: www.carersleeds.org.uk

MindMate

MindMate is aimed at young people in Leeds to help support mental
health and wellbeing. It includes some helpful self-help tools like
mindfulness videos, apps and information on support services in Leeds,
plus details on coping with university life.

Web: www.mindmate.org.uk

Improving
Access to
Psychological
Therapies (IAPT)
– helping you to
help yourself

IAPT provides psychological treatments, sometimes called talking
treatments, to help people who are stressed, experiencing low mood
(depressed) or are very nervous (anxiety).

Call: 0113 843 4388
Web: www.leedsiapt.com
Email: leedsiapt@nhs.net

Leeds
Bereavement
Forum

The Leeds Bereavement Forum works to develop and improve
bereavement services in Leeds by providing access to up-to-date
information, training opportunities, events, and conferences

Web: www.lbforum.org.uk

Leeds Palliative
Care

Are you or is someone you care for trying to cope with a life-limiting
illness? If you need support with distressing physical and emotional
problems related to the illness or the effects of treatment, specialist
palliative care is here to help.

Web: www.leedspalliativecare.co.uk
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Would you like this publication
in an alternative format?
For a translation of this document or a version in

please contact NHS Leeds West CCG on 0113 84 35470
or email: commsleedswestccg@nhs.net

Get in touch with us
We are your local NHS and we want to hear
from you so that we can make sure that we can
help plan and fund the best possible services.
If you have an idea, suggestion or would like to
feedback your experience of using local NHS or
NHS-funded services do get in touch with us.
Write to us at:
NHS Leeds West Clinical Commissioning Group,
Suite 2– 4, WIRA House,
West Park Ring Road, Leeds, LS16 6EB
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Call us on:
0113 84 35470
Drop us an email:
commsleedswestccg@nhs.net
Visit us online:
www.leedswestccg.nhs.uk
Tweet us:
@NHSLeedsWest
Find us on Facebook:
NHSLeedsWestCCG
See our latest videos:
NHSLeedsWestCCG

