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1 Welcome
As your local clinical commissioning group (CCG) it’s our
job to plan and fund (commission) most of the health
services that you or your friends and family are likely
to need in Leeds. It’s a job we couldn’t do without your
support and we very much welcome your feedback, ideas
and fresh perspectives to help us to continue to improve
local services and the way we work as commissioners.
While involving people in developing services is something we do
regularly, I’m really keen that we increase our engagement work beyond service changes, as
this overview really shows the value of listening to and working with people.
Over the past 12 months there have been some significant changes, developments and
milestones across the NHS. On 1 April 2018 we formally became NHS Leeds CCG as we moved
from three CCGs to a single organisation covering the city of Leeds. We continue to be
committed to engaging with and actively listening to our patients, carers, staff, health and
care professionals and the wider public to understand local healthcare needs, gather ideas that
could help improve our services and identify any areas of concern.
In 2018 we also celebrated the 70th anniversary of the NHS. This celebration provided an
opportunity to pause and reflect on how far we have come since the NHS was established.
Advances in care such as genetic testing, medical imaging or organ transplantation were
unimaginable 70 years ago. We have also made significant improvements in treating
conditions that would have been seen as terminal in older age, such as cancer or heart disease.
Although we have made great progress, there is still more work to be done. The NHS has a
number of challenges that we need to address – nationally and locally. We’re starting to see
longer waiting times for some treatments, workforce shortages across health professions and
more people living with more than one long term condition. NHS England published the NHS
Long Term Plan in January, which provides a ten-year vision for health and care services in
England and promises to address some of these issues and ensure sustainability for the future.
NHS England has led on engagement with health and care leaders, clinical experts and patient
representatives to develop the Long Term Plan; for us as a CCG, it will continue to be essential
in developing citywide and regional strategies so that we can deliver the ambitions laid out in
the Plan at a local level.
We want to assure you that when we ask for your support to help us commission services,
what you tell us really does make a difference, and this report demonstrates that. It shows
how local people have influenced the decisions we make here at the CCG.
I would like to take this opportunity to thank you for all your support. We look forward to
working with you in 2019–2020.

Tim Ryley
Chief Executive
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2 Introducing Involving You
Involving You is an overview of all the work we (NHS Leeds Clinical Commissioning
Group) have done between April 2018 and March 2019 to involve local people in our
work.
Involving You is written for anyone with an interest in our public engagement work, including:
patients, members of the public, healthcare professionals, voluntary sector organisations,
service providers and the local authority.
We are responsible for making sure that all people living in Leeds have access to the healthcare
services they need, when they need them. We know that if we are to provide high quality, safe
and compassionate services, we need to understand the needs and preferences of local people
and use their feedback to improve our services. We also have a statutory duty to:
Involve patients and carers in planning, managing and making decisions about their own
personal care and treatment (care planning).
Involve the public in the commissioning process itself, so that the services provided reflect
the needs of local people.
You can read more about our statutory duties here: www.england.nhs.uk/publication/patientand-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-andnhs-england
Over the last year, we have asked for people’s views on a range of NHS services in Leeds. Each
entry provides the following details:
A brief summary of each project.
Who we asked.
How and what we asked.
What people told us.
What we did.
Where can you get more information.
We have published this document because it is important to demonstrate how we engaged
with people in Leeds. We want to show our responsiveness and accountability to our patients
and demonstrate that ‘you said, we did’.
We have co-produced this document with local people and our partners, such as Healthwatch
Leeds, so that it is appealing and accessible to all communities in Leeds.
You can find more information about how we worked with patients to develop this document
here: www.leedsccg.nhs.uk/get-involved/your-views/involving-you-1718
Note: In the NHS we use many acronyms and it is not always possible to leave them out of documents like
Involving You.
At the request of our volunteers and patients we have put together a glossary to help clarify the specialised
words we used. The words explained in the glossary, which is at the end of the document, are highlighted in
orange in the text.
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3 Introducing Leeds
Leeds has a population of 784,846 , which makes it one of the largest cities in the
United Kingdom. With a strong economy and great access to healthcare, Leeds is one
of the fastest growing and greenest cities in the UK.
In Leeds we believe that our greatest strength and our most important asset is our people.
Wellbeing starts with people: our connections with family, friends and colleagues; the
behaviour, care and compassion we show one another; the environment we create to live in
together.
Leeds has seen a reduction in infant mortality as a result of our more preventative approach;
we’ve been recognised for improvements in services for children; we became the first major
city to successfully roll out an integrated, electronic patient care record; and early deaths from
avoidable causes have decreased at the fastest rate in our most deprived wards.
These are achievements to be proud of, but they are only the start. We continue to face
significant health inequalities between different groups.
A relentless focus on reducing these inequalities will remain at the forefront of our efforts
over the coming five years. That is why Leeds’ vision remains to be a healthy and caring city for
all ages, where people who are the poorest will improve their health the fastest.
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Kippax & Methley
Rothwell

15%

1 in 5 children in Leeds
lives in poverty

10.8 year difference in life
expectancy between people in the
most and least deprived areas

It is predicted that over the next 25
years the number of people living in
Leeds will grow by over 15 per cent

1/3

25%

10%
Over 206,000 people in Leeds live
in areas within the most deprived
10% in England. This represents
approximately 25% of the population

Almost 50% of children in
Leeds are inactive

It is also estimated by 2030
the number of people aged
over 65 will rise by almost a
third to over 150,000

3,120 young people in Leeds
are in need of specialist
mental health services

Over the last 4 years the number of
people with learning disabilities has
increased by about 5% and there is
a particular focus on younger people
with profound needs for care

14,830
people
living with
diabetes

All the above data has been collected from the Leeds Observatory website: observatory.leeds.gov.uk
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3,120
young
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4 Who we are and what we do
Clinical Commissioning Groups (CCGs) are statutory bodies with responsibility for
commissioning (planning, designing, buying and monitoring) health services for the
local population.
NHS Leeds CCG is made up of 100 GP practices with over 860,000 registered patients. It is
our job to get the best possible health outcomes for our patients. This involves assessing
local needs, deciding on priorities and strategies, and then buying services on behalf of
the population. Some of these services include primary care (general practice), urgent and
emergency care, acute care and mental health and community services.

Working together
Our ambition is to improve the overall health of our local population by tackling health
inequalities, delivering the best quality care for the people of Leeds and making our services
sustainable. To achieve this ambition we are working together with regional and local
partners, patients and the local community.

a. Working together at a regional level
At a regional level, NHS Leeds CCG is part of the West Yorkshire and Harrogate Health
and Care Partnership. This is a partnership made up of health and care organisations
including CCGs, local councils, care providers, voluntary and community organisation,
and Healthwatch, from the areas of Bradford District and Craven, Calderdale, Harrogate,
Kirklees, Leeds and Wakefield. These organisations work closely together to address the
challenges facing health and care services across the West Yorkshire and Harrogate area.
You can find out more about the partnership here: www.wyhpartnership.co.uk

b. Working together at a local level
Locally, we are working closely with our Leeds City Council colleagues, NHS providers and
voluntary and community sector representatives to deliver the Leeds Health and Wellbeing
Strategy. This strategy sets out how we are going to work together to make Leeds a
healthy and caring city for all.
In Leeds, we use the term local care partnerships (LCPs) to describe our model of working
together to deliver health and care services for local people, working in and with local
communities.
You can find out more about our local partnership here: inspiringchangeleeds.org

c. Working together with patients, public and local communities
Working with patients, the public and our local communities is essential if we are to provide
high quality services. It helps us understand people’s needs and enables us to improve access
to services and reduce health inequalities. It also encourages us to be innovative and use our
limited resources better. In Leeds, we involve and engage people in a variety of ways.
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Involving people in the commissioning cycle
lyse & plan
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We have a legal obligation under the Health and
Social Care Act 2012 to involve local people
in commissioning health services. Our duty
requires us to involve people in all stages of
the commissioning cycle.
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The commissioning cycle is split into four
stages:
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The first stage helps us to
understand the needs of local people
and develop our plans and priorities.
Patient,
carer and
We involve people by holding events
public
engagement
to identify the aspirations of people
to procure
services
in Leeds and ask for their support in
Sp
developing our strategy. You can see
e cif
y & p ro c u re
an example of how we identified people’s
needs on our Big Leeds Chat webpage here:
healthwatchleeds.co.uk/our-work/bigleedschat.
You can see an example of how we used patient engagement to develop our plans for
primary care here:
www.leedsccg.nhs.uk/get-involved/your-views/lcp-event-2018

Design pathways

Specify and procure
The third stage is ‘procurement’. Procurement is the name given to paying for health
services. We have a team of CCG volunteers who help ensure that people’s feedback is
used to develop service specifications. Our volunteers also sit on procurement panels to
make sure that the people who provide local health services are making them accessible
and are routinely collecting patient feedback about the service they deliver. You can see
an example of involving our volunteers in procurement in our primary care mental health
service work:
www.leedsccg.nhs.uk/content/uploads/2018/06/CCG_vol_report_2019_03.pdf

Deliver and improve
The last stage of the commissioning cycle refers to the ongoing monitoring and evaluation
of local health services. Our CCG volunteers sit on project steering groups to help ensure
that our commissioners and providers continue to collect patient feedback about services
and that they are using this feedback to improve the services they offer. You can see an
example of this in our social prescribing work:
www.leedsccg.nhs.uk/content/uploads/2018/05/CCG_vol_report_2019_02.pdf
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The second stage of the cycle involves designing health services that feature in our strategy.
We involve people in the design stage by asking them questions about changes to local
health services. You can see an example of involving people in service design in our
Shakespeare walk-in engagement: www.leedsccg.nhs.uk/get-involved/your-views/yourviews-needed-on-the-shakespeare-walk-in-centre
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Working with our local
patient participation
groups (PPGs)
PPGs are patient groups that work
with their local GP practice to improve
services. Members meet with practice
staff on a regular basis to explore
patient experience and discuss how
improvements can be made for the
benefit of all patients and the practice.

PPG network
The PPG network was set up in
response to feedback from PPG
members that they wanted a forum to
share best practice. The network aims
to provide support to PPGs throughout
the city. As well as providing support
to PPG members, over the last year
the network has developed the PPG
funding project and the 2018 PPG
annual event. The network recently met
to discuss priorities for 2019:
Illustration by Tom Bailey

Developing the 2019 PPG annual event.
Planning and developing a proposal to bring PPG emails to every PPG.
Raising awareness about PPGs to increase engagement and recruit new members.

Who we are and what we do
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Find out more here:
www.leedsccg.nhs.uk/get-involved/patient-participation-group/ppg-network

PPG event
In response to feedback from PPG members, the CCG co-produces an annual event to explore
issues affecting PPGs in Leeds. In 2018 the PPG network planned and delivered another annual
event at Headingley stadium. The event was attended by over 150 people including PPG
members, practice staff and CCG representatives.
www.leedsccg.nhs.uk/get-involved/patient-participation-group/ppg-events

PPG funding
At the annual PPG event in 2017, PPG members told us that they would like funding to carry
out local engagement activities. The CCG secured funding for the project and local PPGs were
invited to bid for small amounts of money to improve their local practice. The PPG Network
received 30 applications in 2018, representing over 60 practices in Leeds. Each application was
reviewed by the PPG network and in total over £26,000 was awarded across 23 successful bids.
www.leedsccg.nhs.uk/get-involved/patient-participation-group/ppgfunding
Find out more about our work to support PPGs here:
www.leeds-ccg.nhs.uk/get-involved/patient-participation-group
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Other ways we engage and involve people
We have a patient and public lay person who is a
member of our governing body. It is their job to
make sure that the voices of Leeds citizens
are being taken into account in our
engagement work. Find out more about
our lay person for patient and public
involvement here: www.leedsccg.
nhs.uk/about/governing-body/
meet/angela-collins
We have a Patient Assurance
Group (PAG) made up of public
representatives and staff from
Healthwatch Leeds. They support
us to develop our engagement plans
and provide assurance that we are
engaging meaningfully when we make
changes to local health services. You can
read more about the PAG here:
www.leedsccg.nhs.uk/get-involved/pag
We have CCG volunteers (patient representatives) who sit on commissioning steering groups
and help ensure that we use people’s feedback to develop and improve our services. You
can read more about the CCG volunteer programme here:
www.leedsccg.nhs.uk/get-involved/ccg-volunteer
We hold deliberative events which bring people together from a wide range of different
communities to comment on our plans and priorities. Read the report from our most recent
event here: www.leedsccg.nhs.uk/get-involved/your-views/deliberative-event-report

In response to feedback in 2014 we have developed an engagement hub which supports
local people to get involved in our work. The hub is co-produced with patients and NHS
providers and provides opportunities for people to develop their engagement skills and
knowledge. You can reads more about the engagement hub here:
www.leedsccg.nhs.uk/get-involved/training
We host a public network of local people. Network members receive regular updates
about our work and opportunities to get involve in shaping local services. You can join our
network here: www.leedsccg.nhs.uk/get-involved/join
We facilitate a patient reader group which gives our commissioners and providers an
opportunity to share drafts of patient facing information with local people. Our patient
reader group members comment on the drafts to help us develop patient literature that
meets the needs of all our local communities. You can read more about our patient reader
group here: www.leedsccg.nhs.uk/get-involved/patient-reader-group
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We commission Voluntary Action Leeds (VAL) to develop links with seldom heard
communities, working people and the wider public through their Leeds Voices project. This
helps ensure that all communities in Leeds get a chance to share their views. You can read
more about Leeds Voices here: doinggoodleeds.org.uk/leeds-voices
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What have we
been up to over
the last year?
This section summarises
all the engagement activities
we have undertaken between
April 2018 and March 2019
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Overview of the last year’s
engagement activities
We have used a number of methods to engage with patients and our local
communities over the year, including surveys, focus groups and social media.
When we engage with people we routinely gather equality monitoring data to ensure that
our services meet the needs of all our local communities. This means that we collect data
related to age, disability, gender, sexuality, ethnicity, religion and transgender identity in order
to see how different groups are impacted by our services.
Using this data helps us provide high quality, culturally sensitive and clinically appropriate
services.
The figures below are an approximation of who we have engaged with between April 2018 and March 2019.
They represent the people who chose to share their information with us by completing the equality monitoring form.

5805

1583

3165

1057

943

people engaged
with in total

people chose not to
fill in the equality
monitoring

females

males

people from black,
Asian, and minority
ethnic (BAME) groups

943

317

638

367

people with long
term conditions

233
lesbian, gay and
bisexual people
(LGB)

transgendered
people (gender is
different than the
one assumed at birth)

carers

775

56

people with
disabilities

368

301

524

994
43

people aged
under 25

people aged
over 65

people living in
deprived areas of
Leeds

people
with visual
impairment

people with
physical
disabilities
people with
learning
disabilities
people with
mental health
problems

110
people with
hearing
impairment
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Each engagement is different but over the year we have noticed that there are some
common themes in the things people have told us. We want to avoid asking people
the same questions and we have pulled together common themes from patient
feedback during 2018–2019. We have ordered the theme by the frequency in which
they occurred, starting with the most common theme:

Our response

People told us that our services
need to be accessible to all
communities in Leeds.

The services we commission are regularly reviewed to ensure that
they are accessible to different communities in Leeds. Our services
will remain accessible to people who are unable or who choose
not to use technology and we will continue to offer translators
where appropriate (such as at our social prescribing project) – see
page 19.

People told us that they wanted
to be able to access services
digitally using the internet and
smartphones.

We are making our services in Leeds easier to access for people
who use technology such as mobile phones. This includes
managing medical appointments: www.leedsccg.nhs.uk/news/
patients-in-leeds-saving-time-by-signing-up-for-online-access-totheir-gp

People told us that they needed
good quality information to
understand local health services.
They also said that we should
support national health campaigns.

We work closely with our communications team to provide local
people with good quality information about their services. We
also support national health campaigns. You can see examples of
our work to improve health information and promote healthy
behaviours on page 35.

People told us that they wanted
services to be available outside
traditional working hours (9–5).

Where possible we are providing health services in Leeds outside
traditional working hours. An example of this is providing
extended GP services in the evenings and at weekends:
www.leedsccg.nhs.uk/get-involved/your-views/extendedopening-hours-general-practice

People told us that well trained and All our staff are trained to a level expected of their role. We are
also providing additional training such as customer service skills to
supported staff are important to
support our staff. You can read more about staff development in
them.
our ‘active signposting’ work on page 24.
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People told us that they wanted
to see the NHS working better in
partnership with other services.

We are working closely with our public and voluntary colleagues
across Leeds and West Yorkshire and Harrogate. This enables us to
better services. You can read more about our partnership work on
page 6 and about our social prescribing service on page 19.

People told us that they wanted to
be involved in decisions about their
care. This includes care planning and
being asked ‘what matters’ to them.

We expect our services to involve their patients in decisions
about their care. You can see an example of this in our maternity
services work: www.leedsccg.nhs.uk/health/services/maternity/
personalised-care

People told us that we need to
provide services in locations that
are accessible.

When planning and developing local health services we work
hard to ensure that they are provided on good bus routes and
with accessible parking. We recognise that parking is an important
issue for our patients and we will continue to work hard to find
solutions to increased demand. Digital services and improved
transport links offer some alternatives to very limited parking
space in our city.

People told us that we should work
hard to reduce waiting times for
things like mental health services.
They also said that there should
be more available ‘on-the-day’ GP
appointments.

You can read about how we are managing waiting times for
children’s mental health services on page 26. We want to make
it easier for people to access urgent healthcare services (care that
is needed on the same day). We are working to increase ‘on-theday’ appointments by encouraging people to cancel their GP
appointments. You can read more on page 36.
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Overview of last year’s engagement activities

Themes

Key engagement
projects undertaken
between April 2018
and March 2019
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Home birth
Date: January – May 2018

Ma
te r

nity

Brief description of project
This engagement looked at:
Where local women and their families wanted to give birth.
What people thought about the risks of giving birth at home.
The aim of the engagement was to understand people’s needs and
preferences around homebirth. This will help us to develop
accessible information to enable local women and
families make an informed choice about where they
give birth.

Who did we speak to?
We received feedback from 126 women
and their families and 62 members of
healthcare staff.

What and how did we ask?
We used focus groups, surveys and
interviews to ask how women and families
made choices about where they gave birth
and what information might influence that
decision. We also asked staff how confident
they felt talking to women about their
choices around place of birth.

What did people tell us?
They felt a hospital birth was the default option and
that choices to give birth at home were limited.
Information about home birth was limited and that they made decisions based on advice
and information from a range of sources such as health professionals, friends and family.
They were not always confident that healthcare professionals had the knowledge and skills
to support them in their decision.
Risk and safety were important factors when they made their decision about where to give
birth.

What did we do?
We are developing materials to support women and their families to make a choice about
where they give birth. This includes:
A patient information leaflet about homebirth for women and their families. This will
include information about the choices they have and safety issues.
Videos about people’s homebirth stories.
All midwives are now receiving training to develop their understanding of homebirth and
how to support women and their families with their decision making.
Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/home-birth-choice-birthplace
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Outpatient maternity
care in Leeds
Ma
te r

Date: January – May 2018
Brief description of project

nity

Over the past three years the CCG has been working with Leeds Teaching
Hospitals NHS Trust (LTHT) to engage with local people, looking at improving
maternity services in the city.
In the next stage of this work, we looked at all maternity antenatal/prenatal (before birth) and
postnatal (after birth) outpatient services.

Who did we speak to?
We received feedback from 927 people. We used a survey to gather people’s views and the
survey was promoted widely via voluntary sector services, various websites visited by parents
and their families and with the Maternity Voices Partnership Group.

What and how did we ask?
We wanted to understand people’s views on current outpatient maternity services (where
people attend the hospital for treatment, without staying overnight). We also asked for their
ideas on what these services might look like in the future.

What did people tell us?
Many people reported long waiting times to see staff in clinics.
A significant number of people reported that some maternity sites are uncomfortable.
Many people reported that communication could be improved.
People told us that continuity of care is very important.
Parking and associated costs were a significant concern for almost everyone.

What did we do?
We are currently looking at how we can use technology to reduce waiting times in our clinics.
We are making facilities at Leeds General Infirmary (LGI) more comfortable by introducing a
new midwifery-led unit.
We are working with staff and families to implement new technology that will support
better communication between clinicians and patients.
We are piloting new continuity of care teams, where people
will see the same midwife or team of midwives throughout
their care.
Parking and associated costs is a common theme in
all our engagements. There will be a cost to park at
hospital sites due to existing arrangements; however
these costs will be invested in hospital services.
Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/
maternity-outpatient-maternity-care-leeds
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Local care partnership
deliberative event

Par
t
wonersh
rki ip
ng

Date: April 2018
Brief description of project
The NHS in Leeds and Leeds City Council are working towards integrating (bringing together)
health and care systems and ways of working to improve services for local populations. We are
focusing on community services, like adult social care, health visiting, and community nursing.
In future, we may also include some services currently delivered in hospital.
We commissioned Qa Research to hold a deliberative event to engage with the public,
patients and carers about the new ways of working together. We will use their feedback to
develop our plans and priorities in Leeds.

Who did we speak to?
61 people attended our event. Qa Research recruited to the event using a targeted approach
so that the group broadly represented the population of Leeds.

What did we ask?
We asked people to share their thoughts and ideas about:
The ‘local care partnership’ model
Changing cultures
Information sharing

What did people tell us?
People generally agreed with the case for change (the reasons why we need to do things
differently) and accepted with varying degrees of enthusiasm the proposed new model.
The emphasis on providing care locally was popular, and this was perceived to speed up
waiting time for treatment and reduce pressure on medical staff.
Residents were positive about the proposed partnership approach and were particularly
enthusiastic about social prescribing.
Using technology to support care is one idea to explore further and could improve and
speed up access to health care for many.
Participants felt protective of the NHS and were cautious of the new model.
Patients were happy to have their information shared within NHS services, as long as it is
done on a ‘need to know’ basis and with the patient’s consent.

What did we do?
The feedback was used to inform the development of the CCG’s Strategic Plan 2018/19–
2020/21. The plan can be found on our website here:
www.leedsccg.nhs.uk/publications/strategic-plan-2018-19-2020-21
Find out more about this event here:
www.leedsccg.nhs.uk/get-involved/your-views/lcp-event-2018
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Young parents’ pathway
Date: January – May 2018
Brief description of project
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The Leeds Young Parent Project Group is a group of young parents (under
25) and health professionals that meet regularly to review and improve maternity
services for young people. In 2018 the group identified that maternity information to
support young parents was not clear.
This engagement reviewed existing maternity information for
young people and will use feedback to improve the way
people are referred (the pathway) into young parent
services.

Who did we speak to?
We involved 4 young parents and healthcare
professionals in our workshop.

What and how did we ask?
We used a workshop to understand people’s
views on existing information for young
parents in Leeds. We promoted the event
using a co-produced leaflet and asked people
to tell us:
What information they needed as young
parents.
How they would like to access information
about services for young parents.

What did people tell us?
Young parents told us that:
Information should be targeted at people aged 25 and under.
The ways people can refer into services should be clear.
People should be able to feedback their views on existing services.
Information should be available on a website.
The website should be secure and confidential.
We should not use the word ‘pathway’.

What did we do?
The maternity services team and the Young Parent Project Group are currently in the process of
co-producing a website for young parents in Leeds. The secure website will be aimed at under
25s and will feature:
Information on referral into maternity services for young people.
Opportunities to feedback on services.
Jargon-free text.
You can follow the progress of this engagement and find out more on our website here:
www.leedsccg.nhs.uk/get-involved/your-views/young-parents-workshop
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Frailty
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Date: April – May 2018
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Brief description of project
The CCG in Leeds is changing the way it plans and pays for health
services. We are moving away from paying for activity (such as number of
procedures carried out) and focusing more on outcomes (what difference the activity
makes to the individual and their carer). We think this will help people live healthier, happier
and more active lives.
The aim of the engagement was to understand what matters to people living with frailty,
those at end of life and their carers, so we can identify or develop a tool that can measure the
outcomes of care from a patient perspective.

Who did we speak to?
We received feedback from 134 people, of whom 96 were people living with frailty and 38
were carers.

What did we ask?
We used focus groups and semi-structured interviews to ask people:
What they thought about the word frailty.
What matters to them.

What did people tell us?
People had mixed views on the word ‘frailty’. Carers generally found the word helpful but
many people living with frailty told us that for them the word had negative connotations.
They told us that what matters to them is:
Being socially connected
Being able to do the things they enjoy and look
after themselves
Staying active and healthy
Receiving good healthcare
Being independent
Being in control over their daily life

What did we do?
Through our better conversations work we are
training staff to avoid talking about frailty and
instead talk to people about what is going well
for them and how they can improve and maintain
their health.
We are currently using people’s feedback about
what matters to them to develop a tool that
measures the outcomes of people living with
frailty.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/frailty-what-matters
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Social prescribing
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Date: May – June 2018
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Brief description of project
Social prescribing is a way of enabling health professionals to refer patients
with social, emotional or practical needs to a range of local, non-medical services. In
Leeds, the social prescribing services are currently delivered by three different schemes. We are
commissioning a single citywide social prescribing service model in Leeds from 1 September
2019.
The aim of the engagement was to understand people’s experiences of social prescribing
services in Leeds and use this feedback to develop a new service that meets people’s needs and
preferences.

Who did we speak to?
We received feedback from 603 people. We spoke to people who identified as current or past
users of social prescribing services, members of the public, members of staff and other wider
stakeholders.

What and how did we ask?
We asked people about their experiences of using social prescribing services in Leeds through:
A survey
Drop-ins
Social media

What did people tell us?
85% of people think the service is beneficial.
The service needs to be accessible to all people in Leeds.
The service needs to be widely promoted and offer clear information about what it is and
how it can help people.
The providers need to develop and maintain good relationships with the voluntary and
community sector.
Having local services and being able to self-refer is important to people.

What did we do?
We shared the feedback with existing providers.
We will make the service accessible by:
delivering a service that meets the Accessible Information Standard requirements and
offers translators /language line to support people to access the service
offering a local service that can be accessed outside normal working hours
offering home visits for people who are housebound
The service will be promoted in various places across Leeds (such as job centres, food banks,
hospitals, etc) through a leaflet, and also online.
The new service will be expected to develop strong links with the voluntary sector.
The new service will actively encourage self referral.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/social-prescribing
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Specialist weight
management service
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Date: August – September 2018
Brief description of project
This engagement focused on the Tier 3 Specialist Weight Management Service in
Leeds. This service supports adults with severe and complex obesity to lose weight by providing
a 12-18 month programme.
This service is currently being re-procured (we are finding a new provider for the service) and
the feedback from this engagement will be used to shape the new service.

Who did we speak to?
We received feedback from 39 people who have used the Tier 3 Specialist Weight
Management Service in Leeds or were interested in the project.

What and how did we ask?
We wanted to understand the views and experiences of people accessing the service so that
we could design a new service that meets the needs of people in Leeds.
We used a survey to understand the views of service users, carers and the wider public. The
survey was available online and providers of the service shared paper copies of the survey with
service users they saw in the clinic. We also promoted the survey on social media and shared it
with relevant groups.

What did people tell us?
People wanted options of face-to-face appointments as well as online consultations.
People wanted appointments in a range of accessible locations. This might include hospital
settings and local health venues.
People wanted a range of appointment times including evening and weekends.
People had positive experiences of using the service.
It was important that staff were supportive, understanding and motivational.
People told us about the range of health professionals and tools they would find helpful to
support them through treatment.

What did we do?
We agreed that the new provider must:
Offer face to face and online consultations
Offer appointments in local health venues, hospitals and people’s own homes where needed
Offer appointments on different times and days
Employ a highly-specialised and well trained multi-disciplinary team
Offer a range of support tools that are tailored to the needs of individuals
We also shared people’s positive feedback with the provider.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weightmanagement-service-engagement
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Long term plan for
mental health in the NHS
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Date: August – September 2018
Brief description of project
NHS England are developing a 10 year plan for mental health in the NHS. NHS England
asked CCGs around the country to support the development of the plan by engaging with
local people about mental health.
This engagement asked people in Leeds to share their views on
mental health.

Who did we speak to?
We worked with partner organisations to share the
survey with people across Leeds.
We received 222 responses from a range of
different communities.

What and how did we ask?
We used online and paper surveys to gather
people’s thoughts and experiences. We asked
people to tell us:
Their priorities for mental health in Leeds.
About gaps in mental health services.
About barriers to mental health services.
About how we can improve mental health services.

What did people tell us?
People told us a number of things they felt could help improve the provision
of mental health services in England. They told us:
There is a lack of understanding about mental ill health in the general population and
amongst health care staff.
It takes a long time to get assessed for therapies and then a long time to receive therapeutic
interventions.
Services often do not work or communicate in an integrated way.
A lack of services/beds and access to counsellors cause longer waiting times and result in
more hospital admissions or urgent interventions.
The mental health system needs significant funding investment.
Treatments and therapies need to be person centred.
There needs to be better integration of mental and physical health care services.

What did we do?
NHS England was leading on this project and the feedback has been shared with them to help
develop their long term plan for mental health care in England. You can follow their progress
on the NHS England website here: https://www.england.nhs.uk/ourwork
Find out more about our work on this project here:
www.leedsccg.nhs.uk/get-involved/your-views/mental-health-long-term-plan
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Providing a primary care
mental health service
for adults in Leeds
Date: June – September 2018
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Primary Care Mental Health Services (PCMHS) are usually
provided through GP practices to people who are feeling low,
vulnerable or anxious. There are three different PCMHS in Leeds:
Improving Access to Psychological Therapies (IAPT).
Primary Care Mental Health Liaison Service.
Perinatal Mental Health.
We will commission a single primary care mental health service for Leeds from 1 October 2019.
We think this will make services easier to understand and access.
We wanted to know what people think about PCMHS in Leeds.

Who did we speak to?
We received feedback from 1105 current and previous service users, carers, staff working in
PCMHS, members of the public and other stakeholders.

What and how did we ask?
We used surveys and held focus groups and drop-ins to gather people’s thoughts and
experiences of PCMHS in Leeds.

What did people tell us?
People had mixed views about the service they received. They told us that:
There needs to be more information about mental health services available in Leeds and how
people can access them.
The waiting times for assessment and therapeutic interventions are too long.
The referral process and criteria are unclear and confusing.
The service needs to be more inclusive of different community groups’ needs.
The service needs to be more consistent and patient centred.

What did we do?
We will use people’s feedback to develop the new service. The new service will:
Provide information about the new PCMHS in an accessible format for all communities.
The waiting times for accessing the service will be measured around the national targets and
the payment for services will be linked to meeting the expected targets.
Outline simple referral processes.
Provide online and telephone referrals and offer evening and weekend appointments.
Monitor and address any under-representation in the new service, such as older people and men.
Provide a person centred service, tailored to individual needs.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/primarycaremhservices
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Leeds diabetes strategy
Date: July – October 2018
Brief description of project
We are working with a range of health and wellbeing partners to develop a
diabetes strategy in Leeds that outlines our plans to tackle diabetes over the
next five years. This engagement seeks to understand people’s needs and
preferences around diabetes.
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Who did we speak to?
We received feedback from 441 people with a diabetes diagnosis, 116 people
who know, or care for, someone with diabetes, and 55 people who work with or provide
services to people with diabetes (total 612).

What and how did we ask?
We used online and paper surveys, and focus groups
to find out:
What people think works well and what needs to
improve in diabetes services.
People’s experiences of living with diabetes.

What did people tell us?
Sometimes waiting times for diabetes services are
too long.
There is a need to reduce the number of
unnecessary appointments/duplication.
People need clear, reliable information about
diagnosis and self-management.
There is a lack of culturally and ethnically
appropriate information.
There is a need for stronger links and better
communications between hospitals and community
settings.

What did we do?
We have used people’s feedback to develop our diabetes strategy including:
We believe that the introduction of a single point of access – a first point of contact for
anyone seeking help with diabetes – will help to direct people more quickly to the service
that they need. This should have a positive impact on waiting times, and should also reduce
unnecessary and duplicated appointments.
Reviewing diabetes resources to ensure information about diagnosis and self-management
is clear.
Diabetes leaflets have been translated into different languages and services are required to
address specific languages and cultural needs.
We are working to encourage different teams to work more closely together. A single point
of access will help to strengthen links between hospital and community services.
A summary of the strategy can be found here:
www.leedsccg.nhs.uk/content/uploads/2019/04/Diabetes-Five-Year-Plan-Summary.pdf
Find out more about the engagement here:
www.leedsccg.nhs.uk/get-involved/your-views/diabetesstrategyforleeds
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Time To Care
deliberative event
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Date: October 2018
Brief description of project
We held a deliberative event (public event) to look at how we can implement the Five Year
Forward View – Ten High Impact Actions (HIA). These are changes GP practices need to make
to free up clinical time for the people who need it most.

Who did we speak to?
64 people attended our event. Qa Research recruited to the event using a targeted approach
so that the group broadly represented the population of Leeds.

What and how did we ask?
We asked people to discuss four of the HIAs, specifically:
• Reducing missed appointments
• Supporting self-care
• ‘Active signposting’
• Developing the GP practice team.
We gave a presentation outlining the four HIAs and facilitated group work so that people
could share their comments and ideas.

What did people tell us?
People told us they were generally supportive of the approach to free up the time to care for
the people who most need it. They told us:
People should attend their GP appointment or cancel it.
People should pay a deposit to see a GP.
People should be reminded about their appointment and be able to cancel it easily.
People need support to understand what self-care means.
‘Active signposting’ is a good idea but patients need to understand what it means.
Prevention is important and the NHS should support people to make healthy choices.

What did we do?
We have run a campaign to encourage people to attend or cancel their appointment.
We won’t be asking people to pay a deposit because NHS services are free at the point of
access.
We are working to improve technology so that it allows people to manage their GP
appointments.
We are helping people to understand self-care by producing information about self-care
and supporting various local self-care initiatives.
We are training staff to provide active signposting and producing information for patients
about this approach.
We are working with local schools to educate young people about health.
Find out more about this engagement here:
www.leedsccg.nhs.uk/get-involved/your-views/event-time-to-care
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Big Leeds Chat
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Date: October 2018
Brief description of project

The Big Leeds Chat (BLC) led by the People’s Voices Group (PVG) is a new way
of listening to people in Leeds. It brings together the most senior decision makers
in health and care, working together as one health and care team to talk to the people of
Leeds about what matters to them. The CCG is one of the partners on the BLC.

Who did we speak to?
The PVG held an event at Leeds Kirkgate Market and spoke to around 500 members of the
public.

What and how did we ask?
The PVG spent the day at Kirkgate Market in
Leeds talking to members of the public about:
What people love about living in Leeds.
What people do to keep themselves
healthy.
What we can do to make Leeds the best
city for health and wellbeing.

What did people tell us?
They like living in a big, diverse city and
that the people in Leeds are friendly.
They value shopping opportunities in Leeds
and the green spaces that are available.
Diet, exercise and family are important factors
in helping them stay healthy.
The cost of some leisure activities and transport sometimes
makes it harder to stay healthy.
They are worried about pollution in Leeds.
They sometimes struggle to get an appointment when they need one.

What did we do?
The PVG will use people’s feedback to shape local services in Leeds. Over the next few
months the PVG are producing a video with local councillors to address each of the themes
we identified at the event. The first video will look at how the PVG is responding to people’s
concerns about air pollution. You can see the videos on the Big Leeds Chat webpage.
In November 2019 the PVG will hold another Big Leeds Chat. The event will be held at Leeds
Kirkgate Market and our Local Care Partnerships will also hold local events.
Find out more here: healthwatchleeds.co.uk/our-work/bigleedschat
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Support needs of parents/carers
of children and young people
dealing with mental health issues
Date: October – November 2018
Brief description of project
The aim of the engagement was to find out from parents what
information and support they need in order to support a child or
young person in their care who is experiencing poor mental health.
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Who did we speak to?
We received feedback from 277 parents and carers.

What and how did we ask?
We wanted to know:
Which mental health services parents and carers were accessing on behalf of their children.
What they thought of those services.
What support parents and carers need from mental health services in the future.
We used a survey to understand people’s views. Information about the engagement was
promoted using social media and in a number of the CCG and Voluntary Action Leeds
newsletters and bulletins.

What did people tell us?
People had mixed views on existing services. Most people told us that they received good
support from services and that staff were knowledgeable about mental health. People also
told us that they wanted to access support directly from a health professional and through
their children’s school.
Other key findings included
Waiting times for initial assessments are too long.
Communication between services needs to be improved.
There is a lack of understanding amongst staff about additional needs and learning
disabilities.
There is a lack of clarity around available services and support.

What did we do?
To reduce the waiting times we have implemented a recovery plan for Child and Adolescent
Mental Health Services (CAMHS) to reduce the 12 week target. To support children and
young people during their wait we have set up a free online counselling service.
We are working to improve communication between mental health services in Leeds.
We will review mental health services for children with autism.
We will address gaps in information available to people caring for children with poor
mental health.
Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/mental-health-support-parents-carers
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The Light GP Practice
Date: September – November 2018
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Brief description of project
NHS Leeds CCG is re-procuring (paying for) the The Light GP Practice. Part of the
re-procurement process was to talk to registered patients at The Light. This engagement
helped us to understand people’s experience of using The Light
and their needs and preferences for future services.
This information will help us to develop a service that meets the needs of registered patients.

Who did we speak to?
We invited all patients who were registered at The
Light to share their views on this change. We
received feedback from 573 patients and carers.

What and how did we ask?
We used a survey to understand people’s
views on this change. We wrote to every
household registered at The Light and
sent a copy of the survey. Additional
copies of the survey were available on
request and people could also fill in the
survey online. We also held a drop-in
event so that people could speak directly to
staff about the change.

What did people tell us?
Overall, patients were satisfied with the clinical
service they had received.
The appointment booking system was not always easy to
use.
Waiting times for appointments were sometimes too long.
Many people were interested in using digital (online) services to help manage their health
care.
People liked the location of the practice and it was important that the practice remains
located in the city centre.

What did we do?
We made some recommendations to the commissioning manager, based on what people told
us. These recommendations were written into the service specification to ensure that the new
service meets the needs of patients.
The new service will be expected to:
Review the appointment booking system and make it easier to make GP appointments.
Reduce waiting times by increasing the number of appointments available and offering
evening and weekend appointments.
Provide digital services alongside face to face appointments.
Provide a service in the city centre.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/primary-care-the-light
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Shakespeare walk-in centre
Date: October – November 2018
Brief description of project
We are working on proposals to establish a number of urgent
treatment centres (UTCs) in Leeds. The UTCs will make it easier for
people to access urgent care (care that is needed on the same day
but is not life-threatening) and will free up capacity for hospitals
to manage emergency (life threatening) care. As part of this
project we are proposing to move the Shakespeare Walk-in
Centre to St James’s University Hospital.
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This engagement asked people about their experience of using the walk-in centre
at Shakespeare and will help us to understand how they will be affected if the walk-in centre
is moved to St James’s Hospital.

Who did we speak to?
We received feedback from 397 people who had either used the walk-in centre or were
interested in the engagement.

What and how did we ask?
We used a survey to ask people about their experiences of using the service and their thoughts
on our proposal to move the site to St James’s Hospital.

What did people tell us?
61% of the respondents agreed with the proposal to move the walk-in centre to St James’s
Hospital.
Many people are using the walk-in centre services for conditions which can be treated at
home and because they cannot get an appointment with their GP.
Many people would like to access the service in the evening and at the weekend.
People value staff that are welcoming, friendly and who listen to them.
Many people were dissatisfied with the building’s facilities and condition.
Many people raised concerns about parking.

What did we do?
We have developed a range of self-care resources to help people avoid unnecessary journeys
to medical services.
We have improved access to evening and weekend GP appointments by extending the
hours our GP practices are open.
The providers of urgent care services in Leeds will be expected to deliver patient centred and
welcoming services.
We will move the walk-in centre from Shakespeare to St James’s Hospital. This new location
will provide modern and improved facilities to patients.
The St James’s site will offer more parking than the existing site at Shakespeare and is on
a good bus route from the city centre. There will be a cost to park on site due to existing
arrangements; however these costs will be invested in hospital services.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/your-views-needed-onthe-shakespeare-walk-in-centre
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Engagement hub evaluation
Date: January – February 2019
Brief description of project
Since 2014, the engagement hub has offered training and peer
support to patients, members of the public and staff. The training
programme was co-produced with commissioners and volunteers
and aims to offer local people the skills and knowledge they need
to support meaningful engagement activity.
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At the end of 2018, the Engagement Hub partners decided to put the training and
peer support groups on hold for six months and evaluate the programme. This engagement
asked people who had attended, delivered or shown an interest in our programme to share
their views and experiences of the Engagement Hub.

Who did we speak to?
We received feedback from 62 people who attended, delivered or showed an interest in our
programme.

What and how did we ask?
We used an electronic survey to gather people’s views and we asked people about their views,
experiences and involvement in the Engagement Hub.

What did people tell us?
People told us they were satisfied with their experience and involvement in the
Engagement Hub and would like the programme to continue.
People who attended training sessions told us that:
the training helped them develop new networks, feel more confident in their role and
broaden their knowledge; and
that the behaviour of other participants was sometimes disruptive.
People who attended the peer support group told us that they liked the group as it gave
them the opportunity to share best practice and learn from each other.
Trainers told us that they struggled with not having enough time to plan and prioritise the
training and with cancellations.

What did we do?
We made a series of recommendations based on
what people have told us. The recommendations
were shared with the People’s Voices Group
(PVG) in May 2019. The PVG will be asked to
consider the findings and make a decision
about how the city will move forward with
the Engagement Hub.
Find out more here:
www.leedsccg.nhs.uk/get-involved/training
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Teaching healthcare
students about
commissioning and
patient engagement
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Date: March 2019
Brief description of project
We were asked by Leeds Beckett University to
deliver a teaching session about commissioning and
patient engagement to student dietitians in their
final year of training. This will support dietitians in
Leeds to meaningfully engage with patients and
use patient feedback to shape local services.

Who did we speak to?
We spoke to around 20 students at Leeds Beckett University.

We talked about:
How commissioning works.
What the CCG does.
The commissioning priorities for Leeds.
The importance of patient engagement.
What they can do as students and as newly qualified clinicians to support patient
engagement.
How they can support the work of the CCG

What difference did the project make?
We hope that by training the next generation of clinicians, we will help to promote a culture
of engagement with patients in order to continually improve health services in the future.
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Supporting our providers
Date: March 2019
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Brief description of project
We have a responsibility to ensure providers of healthcare services in Leeds are
involving services users and the public in their work.
We run workshops with our providers to share best practice and support them with their
engagement activities.

Who did we speak to?
We met with 3 colleagues from the Leeds and York
Partnership NHS Foundation Trust (LYPFT)
Communications and Engagement Team.
The session provided an opportunity to
work together to identify best practice
and develop ways of working that
meaningfully engage patients and the
public in the delivery and planning of
local healthcare services.
We talked about:
The engagement duties of
commissioners and providers
The commissioning cycle
Enablers (things that support our
engagement work)
Engagement activities at each stage of the
commissioning cycle
Using case studies to demonstrate the
engagement process
What is currently in place to support meaningful involvement at LYPFT
Where the gaps are
How to improve the way we engage with patients, carers and the public

What difference did the project make?
We received positive feedback from staff at LYPFT about the engagement workshop. We are
in the process of planning annual events with all of our providers so that we can develop a
more consistent and robust culture of engagement with patients and members of the public in
Leeds.
Find out more here: www.leedsccg.nhs.uk/get-involved/training
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What we will be
doing this year
This section of the report outlines
some of the engagement activities
we have planned between April
2019 and March 2020
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Urgent treatment centres (UTC)
Date: January – April 2019
Brief summary of project
Urgent care is care that someone needs on the same day but their illness
or injury is not life-threatening. We are seeking people’s thoughts and
views on our proposals to establish five urgent treatment centres in the
city of Leeds.
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Who will we ask?
UTCs will be used by all communities in Leeds. We want to hear from a
wide range of different people to ensure our services are accessible to
everyone who lives and works in Leeds and those who visit.

What will we ask?
We want to know:
How people currently access services when they have an urgent care need
What people think about the locations of our proposed sites
What people think about the opening hours for community-based UTCs
What other comments or suggestions people may have that could help improve the overall
experience of using urgent care services in Leeds
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/urgent-treatment-centres

Safe Haven GP practice
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Safe Haven GP practice is a service for registered patients in Leeds who have
been asked to leave their own GP practice. The Safe Haven Service is also known as
the ‘Violent Patient Scheme’ and ‘Special Allocation Service’. The contract for the service will
expire on 30 September 2019 and the CCG is preparing to pay for (re-procure) a new service.
We want to understand people’s experiences of using the service and, where possible, use this
to shape the way the service is provided in the future. There are some limitations on how the
service specification can be influenced because this is a specialised service.

Who will we ask?
We would like to hear from patients and their families or carers, Safe Haven staff and staff
working in other GP practices or in organisations that support patients who may use Safe
Haven.

What will we ask?
We will ask people to share their experiences of using the service.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/safehaven
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British Sign Language
(BSL) and deafblind
communicators in
primary care
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Date: Summer 2019
Brief summary of project
NHS Leeds CCG pays for a BSL and deafblind communicator guide service to support people
who are deaf, hard of hearing and deafblind to access primary care services in Leeds. The
existing contract will end in March 2020 and we want to review the current service.

Who will we speak to?
We will work closely with the deaf / deafblind community to ensure we have a good
understanding of their needs and preferences. We will review existing feedback and present
our findings to deaf people at an event in the summer of 2019.

What will we ask?
We will ask people if our understanding of their needs and preferences is correct and ask for
help to identify any gaps in our knowledge. We will use the feedback to develop a new BSL
interpreting service for primary care in Leeds. We will also speak with other commissioners and
providers in Leeds to understand how we can work as a system to provide a comprehensive
and joined up BSL interpreting service.
Find out more here: www.leedsccg.nhs.uk/get-involved/your-views/british-sign-languageinterpreting-services-in-primary-care

34

Involving You 2018–19

7

Key
communication
campaigns
This section of the report outlines
how our public-facing campaigns
have supported our engagement
activities between March 2018
and April 2019

Involving You 2018–19

35

Key communication campaigns
Over the last year people have told us they want to see us supporting national campaigns
and providing accurate health information to promote healthy behaviours and informed
choices. All our engagement work is supported by communications resources that help share
key information and, where appropriate, existing health advice or details of where to access
support. By providing information in plain English and a range of formats appropriate to the
audience, we can engage with patients, local communities, staff and other interested groups
including the media.
Over the last year we have developed and supported a number of national and local
campaigns to raise awareness and mobilise support for action. As well as supporting
our engagement work, we have also shared broader health and care information with
communities in Leeds who are ‘seldom heard’. This section outlines some of the key
communications activity that has supported our engagement work over the last 12 months.

GP appointment? Can’t make
it? Don’t need it? Cancel it!
In Leeds, there are typically over 200,000 missed appointments each year – nearly 4%
of all those made.
Missed appointments, known as Did Not Attends (DNAs) prevent someone else from
being seen and contribute to a huge strain on time and resources within the NHS. To
help tackle the problem, we ran a campaign to remind people to cancel appointments
they no longer needed or couldn’t attend.

What did we do?
We used a combination of printed materials in areas with the highest numbers of
DNAs, social media, resource packs for GPs and a team of purple morphsuit-clad
“memory joggers” who popped up at different locations across Leeds to remind
people to cancel unwanted appointments. We also ran a competition where people
could win a wellbeing prize by snapping a picture of a memory jogger or any of the
campaign materials and sharing it on social media with the hashtag #IWontForget to
help raise awareness of the issue.

What difference did we make?
Around 750 people entered our competition
and between January and September 2018,
there were 9,005 fewer missed appointments,
with 85 out of 100 surgeries in Leeds seeing a
decrease.
Find out more about the campaign at
www.leedsccg.nhs.uk/DNA
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MindMate
MindMate is a dedicated mental
health and emotional wellbeing
website in Leeds for young
people (age 12 – 25), parents and
professionals who work with young
people.

What did we do?
We undertook a campaign to help raise awareness of resources available to young
people as well as targeting parents, carers and professionals on the MindMate
website. The campaign was supported by the MindMate ambassadors who played a
key role in delivering the campaign.
The campaign included face to face engagement, bus advertising, attending public
events with a MindMate branded campervan, engaging with schools, Snapchat,
MindMate bench (which now sits in a garden area at St John’s shopping centre) and
promoted MindMate on Football Manager 2018 (Pitch Perfect) which was shown to
players in Leeds only.

What difference did we make?
By the end of the campaign, we generated a lot of media coverage from the activities
we had undertaken. We compared website statistics for when we carried out the
campaign (April – September 2018) to previous years (April – September 2017), and
there was an increase of 8,589 people visiting the MindMate website.
Find out more about MindMate here: www.mindmate.org.uk
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NHS 70
The NHS turned 70 on 5 July 2018. This
was a perfect opportunity to celebrate the
achievements of one of the nation’s most
loved institutions.

What did we do?
To celebrate the NHS turning 70 we put together
a celebratory video with people of all ages who
wanted to talk about why they love the NHS
(www.leedsccg.nhs.uk/get-involved/your-views/
nhs-70-video-project). This was shared on social
media, included on the CCG’s website and shown
at the CCG’s Governing Body meeting.
Sporting Soprano Lizzie Jones helped to celebrate the NHS’s 70th birthday, by taking
part in a vintage photoshoot and was interviewed for the special edition of our
Engage Magazine. This can be viewed here:
www.leedsccg.nhs.uk/publications/engage-magazine-issue-13-july-2018
The NHS 70 was discussed at a patient participation group (PPG) meeting to promote
amongst PPGs in Leeds; some practices did celebration events, for example tea parties
to celebrate the NHS turning 70.

What difference did we make?
This was an opportunity to show how
the NHS has changed over the years and
how much has been achieved. It also gave
members of the public a chance to talk
about their love for the NHS and how it
has helped them or their loved ones.
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Seriously Resistant
Our Seriously Resistant campaign aims to raise awareness of antibiotic
resistance and help people understand what they can do to tackle this global
health threat.

What did we do?
We developed a website, ran adverts on local buses in high prescribing areas,
produced tailored materials for different areas of the city, developed a social media
campaign, organised a number of public events, took our message to local schools,
enlisted the support of local pharmacists and recruited a number of ambassadors who
helped spread the word in their communities.
We also wanted to educate people about
the right way (and the wrong way) to use
antibiotics and encourage them to pledge to
tackle antibiotic resistance.

What difference did we make?
By the end of the campaign, we had more
than 16,000 pledges of support, and people
were having more conversations with their
health care professionals about antibiotics;
most of the people we talked to had seen the
campaign materials and understood the issues.
Of course, tackling something like antibiotic
resistance isn’t going to be an easy or quick
win, but in Leeds, we’re doing all that we can
to make a difference.
Find out more here: seriouslyresistant.com
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Over-the-counter medicines
In 2017–2018 we spent £3.2 million on prescribing over-the-counter medicines
in Leeds.
To help ensure we make the best use of our budget we implemented national
guidance and are asking GPs not to routinely prescribe over-the-counter medicines for
a range of minor health concerns. Instead we are asking local people to buy over-thecounter medicines from their local pharmacy or supermarket.

What did we do?
We ran a public awareness campaign
backed by information available on our
website:
www.leedsccg.nhs.uk/otc
The campaign included two videos
featuring a local GP and a local pharmacist
talking about the campaign and how
people can benefit from buying their own
medicines over-the-counter.
We ran a social media advertising
campaign to help people understand why
they may be asked by their GP to buy their
own medicines.

What difference did we make?
Between 2016 and 2018 we have seen an
overall 10% reduction in prescribing of
over-the-counter medicines. Prescriptions
issued for painkillers to treat minor
conditions have fallen by 20% resulting in
£140k less being spent on these medicines
in 2018. About half of these savings were
from paracetamol tablets.
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The Big Thank
You campaign
This winter we ran our first ever ‘Big Thank
You’ campaign.
The campaign gave people in Leeds a chance to recognise the city’s unsung winter
heroes from all walks of life, such as unpaid carers and community groups supporting
people every day. The campaign also encouraged people to be winter heroes by
taking some simple steps to look after themselves/loved ones, their neighbours and
being prepared for changing weather conditions.

Getting people to say thank you
We encouraged people to say thank you by either visiting the website directly
www.bigthankyouleeds.co.uk – or by completing and retuning a form by Freepost
to the CCG. Posters and flyers were shared and displayed across the city and we ran a
number of public facing events, as well as actively promoting the campaign on social
media.

What difference did the campaign make?
We’ve received well over 1300 thank you messages from across Leeds and further
afield. In addition over 100 people have signed up to be winter heroes themselves.
View all thank you messages here: bigthankyouleeds.co.uk/big-thank-you-gallery
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8 Get involved
What matters to you is important to us. In order
for us to do the best we can when it comes to
improving the health and wellbeing of all the
people we serve, we need to hear what you
think, and we need to make it as easy as possible
for you to have your say.
There are lots of ways to get involved in our work
here at the CCG.

“I feel like I am helping to
improve the lives of people
within my community,
through small changes.”
“A brilliant opportunity to
learn and grow with other
patients and staff.”

CCG network
The best way to stay in touch with us is to join
our CCG network. It’s easy to do and you’ll
receive occasional emails telling you about events
and engagement opportunities that might interest
you. You can join the network here:
www.leedsccg.nhs.uk/get-involved/join

Patient reader group
The patient reader group is a group of patients and
members of the public who review patient literature
and guidance to help us improve the accessibility
and quality of information we provide. You can get
involved from the comfort of your own home and
choose when and what you respond to. You can find
out more about the group here:
www.leedsccg.nhs.uk/get-involved/patient-readergroup

GP patient participation groups (PPG)

Illustration by Tom Bailey

Why not join your local GP practice PPG. Your PPG supports your practice to improve and helps
ensure that the views of patients are at the heart of decision making. The groups usually meet
every 2-3 months for an hour. You can read more about PPGs here:
www.leedsccg.nhs.uk/get-involved/patient-participation-group

CCG volunteers
Our CCG volunteer programme gives local people a chance to get involved in reviewing the
engagement work we do to make sure we are engaging with the right people in the right
ways (this is called patient assurance). Volunteers have the opportunity to get involved in
a wide variety of projects and receive regular mentoring and training. Look out for more
information about the programme at www.leedsccg.nhs.uk/get-involved/ccg-volunteer
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9 Glossary
In the NHS we use lots of acronyms. We’ve put together this glossary to help you find
your way around this document. All the words from the glossary are highlighted in
the document so you can always come back and check them should you need to.

Acute care

Acute care is a branch of secondary health care where a patient receives active but short-term
treatment for a severe injury or episode of illness, an urgent medical condition, or during recovery
from surgery.

Accessible Information Standard (AIS)

The AIS was introduced by the government in 2016 to make sure that people with a disability or
sensory impairment are given information in a way they can understand.
www.england.nhs.uk/ourwork/accessibleinfo

Active signposting

Active signposting is one of the 10 high impact actions to release capacity in general practice. It
provides patients with a first point of contact which directs them to the most appropriate source of
help. www.england.nhs.uk/gp/gpfv/redesign/gpdp

Better conversations

An informal coalition of organisations and individuals unified in wanting to improve conversations
between the health and care system and people seeking care, their families and communities.

CCG

Clinical commissioning groups are groups of GPs and health professionals who are directly
responsible for commissioning most NHS services. www.nhscc.org/ccgs

Commissioning

Commissioning is the process of assessing needs, planning and prioritising, purchasing and
monitoring health services, to get the best health outcomes.

Co-production

Co-production is when you as an individual influence the support and services you receive, or when
groups of people get together to influence the way that services are designed, commissioned and
delivered.

Deliberative public event

Deliberative events are a two way process whereby information is given to participants which
enables them to understand and discuss the issues and proposals so they can make informed and
considered decisions.

Five Year Forward View

The NHS Five Year Forward View was published in 2014 and sets out a vision for the future of the
NHS. It describes various models of care which could be provided in the future, defining the actions
required at local and national level to support delivery.
www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

Frailty

Frailty is a term used by professionals to describe the loss of body resilience, which means that
in the case of a physical or mental illness, an accident or other stressful event, people living with
frailty will not bounce back quickly.
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Health inequalities

The gap between the health of different groups such as the wealthy compared to poorer
communities or people with different ethnic backgrounds.

Healthwatch

Healthwatch is the consumer champion for health and social care created as part of the Health and
Social Care Act 2012. Its role is to champion the voice of patients and to make sure that those who
run services, and the government, put people the heart of social care.www.healthwatch.co.uk

Health and Social Care Act 2012

The Health and Social Care Act 2012 sets out specific obligations for the health system and its
relationship with care and support services.
www.gov.uk/government/publications/health-and-social-care-act-2012-fact-sheets

Local care partnerships (LCPs)

Local Care Partnerships (LCPs) is the term used in Leeds to describe our model of joined-up working
to deliver local care for local people; working in and with local communities.
inspiringchangeleeds.org/whats-changing/local-care-partnerships-2

Leeds Teaching Hospitals NHS Trust (LTHT)

LTHT is one of the biggest NHS trusts in the country and offers a full range of specialist and general
hospital services. The trust also acts as a centre for a number of specialist services such as cancer and
cardiac services. www.leedsth.nhs.uk

Leeds Voices project

The Leeds Voices project supports the engagement of citizens and communities in the development
of health services in the city. doinggoodleeds.org.uk/leeds-voices

Leeds and York Partnership NHS Foundation Trust (LYPFT)

LYPFT provides specialist mental health and learning disability services in Leeds.
www.leedsandyorkpft.nhs.uk

Maternity Voices Partnership Group (MVP)

A MVP is a NHS working group: a team of women and their families, commissioners and providers
(midwives and doctors) working together to review and contribute to the development of local
maternity care. www.mvpleeds.com

NHS England

NHS England oversees the planning, delivery and day-to-day operation of the NHS in England as
set out in the Health and Social care Act 2012. Its main aim is to improve the health outcomes for
people in England. www.england.nhs.uk

Patient Assurance Group (PAG)

The PAG is an advisory group working with the CCG. Its role is to provide assurance that the
voices of patients, public and carers are heard and taken into account in the development of an
integrated health and social care system.

Patient and public lay person
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The lay member helps ensure that local people’s voices are heard, at Governing Body level, in CCG’s
work and that opportunities to get people involved in co-design are created and protected for
patient and public.

Patient participation group (PPG)

A patient participation group (PPG) is a group of patients who support their GP practice to improve
the experience of registered patients.
www.leedsccg.nhs.uk/get-involved/patient-reader-group
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People’s Voices Group (PVG)

The PVG was set up by the Leeds Health and Wellbeing Board to help improve engagement across
the city with health and care organisations. Find out more here:
healthwatchleeds.co.uk/our-work/pvg

Primary care

Primary care services provide the first point of contact in the healthcare system, acting as the
‘front door’ to the NHS. Primary care includes general practice, community pharmacy, dental and
optometry (eye health) services.

Procurement

NHS procurement is the buying of health goods or services at the best possible cost to meet the
needs of our patients in terms of quality, quantity and location.

Providers

These are the organisations or people who deliver NHS services, such as hospitals or community
services.

Seldom heard groups

The term ‘seldom heard groups’ or ‘hard to reach groups’ refers to under-represented people
whose views are less likely to be heard by professionals. Many factors can contribute to making it
harder to hear from certain people, such as disability, ethnicity, sensory impairments, homelessness
or mental health problems.

Service specification

A service specification is a document that explains what is required from a service and the
performance expected of the service.

Single point of access (SPA)

SPA is a central place, site or phone number (e.g., 999, NHS Direct, GP out-of-hours, NHS 111) which
provides a gateway to a range of health and social services.

Social prescribing

Social prescribing is a way of enabling health professionals to refer patients with social, emotional
or practical needs to a range of local, non-medical services.
www.england.nhs.uk/personalisedcare/social-prescribing

Stakeholder

A stakeholder is a person, group or organisation that has a direct or indirect stake in the NHS
because it can affect or be affected by NHS actions, objectives or policies.

Strategy

A long term plan of action designed to achieve a specific goal.

Ten high impact actions (HIA)

The 10 HIA are ways of working that have been found to release capacity in general practice and
improve care for patients. www.england.nhs.uk/gp/gpfv/redesign/gpdp

Voluntary and community sector
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The community and voluntary sector, or third sector, is huge and incredibly diverse and covers
everything from neighbourhood watch groups to social enterprises to national and international
charities and everything in between.

45

If you wish to know more about the projects in this report,
please contact the communications and engagement team
on the details below.
NHS Leeds Clinical Commissioning Group
Suites 2–4, WIRA House
West Park Ring Road
Leeds
LS16 6EB
0113 843 5470 / 0113 843 5457
leedsccg.comms@nhs.net
www.leedsccg.nhs.uk
facebook.com/nhsleeds
@nhsleeds

If you have special communication needs or would like this information in another
format or in a different language, please contact us or ask a carer or friend to call
us 0113 843 5457 or email us leedsccg.comms@nhs.net
Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w
innymjęzykulubinnejformie, prosimy o kontakt pod numerem tel: 0113 8435457
lubpoprzez email naadres: leedsccg.comms@nhs.net
اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی سے اس
leedsccg.comms@nhs.net :  یا اس پتہ پر ای میل لکھیں0113 843 54700 : نمبر پر فون کرکے رابطہ کری

Produced by NHS Leeds Clinical Commissioning Group with
the support of our partners, volunteers and patients.

