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Health, care and wellbeing in Leeds

Tony Cooke, Chief Officer Health Partnerships
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Proportion of population by Age and Gender
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A Third largest and economically fastest
growing city in the country

A Leading city for digital, data and tect 3
companies  meer unersities Leeds's
A Leeds Academic Health Partnership = 75,000 economy 1s
P — worth —

and Innovation Arc

£26.4bn
¢

A Team Leeds
A Priority Neighbourhoods
A Health and Care Academy

_ - Over 1/4
A Marmot Clty £750m people in Leeds
A Pioneer of ABCD Z  invested in arefroman
: travel since ethnically
A Connecting Leeds 2018 diverse
background

A LCPs
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31%

of children and young people are
inactive.
24%
of all adults are inactive
36%

of older adults are inactive.

12.5%

of Leeds residents earn
less than the real
Living Wage
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.
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The gap in life
expectancy between the
most affluent and least
affluent areas is

1 4 years for women and

1 1 years for men

The Leeds
Dock, Hunslet and
Stourton area of the

city has the lowest
female life expectancy
in England

-

26%

of the population in
Leeds live in the

10%
most deprived areas
nationally

7%
increase in child

population from
2012-2018

13%

in deprived
areas

54

of every

1000

deaths in Leeds are
connected to air
pollution




City strategies

Zero
Carbon

Health and

_ | Wellbeing

1 Inclusive
Growth

Leeds Health and Wellbeing
Strategy 2023-2030

|
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A healthy and caring city for
all ages where people who are

=g

our
Ambition |
//

We will be the best city
for health and wellbeing

@’\

the poorest improve their health
the fastest

TEAM
LEEDS




Physical activity and the Best City Ambition

10000000

A
Contributing to physical and mental :i\ R& FDI |
health. 1= %I oq%)

Some is good, more is better. / m

Reducing our impact on
the planet through active
travel and decrease
reliance on private cars.

Significant health benefits for
prevention, quality of life and
management of conditions.

Health and Working with our local
communities to improve
the spaces around us to

be active and play in.

Wellbeing

This includes long term conditions
(such as Diabetes, hypertension),
Falls and Frailty, dementia,
depression and anxiety.

Improving the wellbeing of our workforce.

Evidence shows improved productivity, resilience
and decreased sickness rates.

Leading through research delivered by our local
universities.



Healthy Leeds Plan

—————\

Health and Care Plan \
Goals:

Reduce preventable unplanned care and

I utilisation across health settings

Increase early identification and intervention (of
both, risk factors and actual physical and mental

illness) I

Focussed or26%of population in Leeds who live
in the 10%most deprived areas nationally.

Healthy
Adults

o2 ]

1 -
r_' Children (<18yrs)

People with
Serious a learning
Mental (918 Gisabiity  Matemity  Cancer  Fraity  Endoflife
lliness and/or neu-

rodiversity

SAME DAY RESPONSE AND PLANNED CARE

FUTURE

Local Care Partnerships

Based on local areas and communities that have
similar needs, recognising local diversity

Services offered in a locality including general
practices; the full breadth of primary care;
community services; council services; and the
Third Sector

Accountable for health and wellbeing outcomes
for their local population

Evolving to respond to local change over time

00 OO

Population health
management

Integrated
neighbourhood
health and care



Physical activity in the Health and Care Plan

Examples:

Population: Maternity Population: Healthy adults

Improving outcomes for people who A Improving outcomes for people aged over 18 with
are over 18 and who are pregnant or no diagnosed longerm condition and not pregnant.
within two years of pregnancy. A A population size of 340,000 people.

A population size of 12,000 people. A Key outcome; ensure people in this population are
Established a gestational diabetes and physically healthier for longer.

maternal healthy weight workstream. A Have established social prescribing approaches,
Includes targeted physical activity which includes physically activity.

interventions.

a LS

i

#Team Leeds



Delivering our physical activity ambition

Examples:

P 9&0
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#Team Leeds



Beyond Leeds

Regionally: Integrated Care Systems

Nationally:

Our health and ]

care landscape Wt Yorkne
. Community Healthcare. of

Our councils
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Hoakth Edcation Enalamd  improvemant

™ healthwatch
Pubic Hearn Bradford District and
e O e Craven Health and Care
®

+ 315 GP practices

+ 555 community pharmacies,
plus 38 online

+ 431 providers of services in Calderdale Coundil
people’s homes

+ More than 442 care homes

* 11 haspices
+ 52 primary care networks

+ Estimated 11,996 voluntary
community social enterprise
organisations in West Yorkshire

Wakefield
Wakefield Council

Wakefield District Health
and Care Partnership

Figures accurate at Saptember 2021

The TenYear Health Plan

A 3 big shifts:

A Moving care from hospitals to community.

A Making better use of technology.

A Focussing on preventing sickness, not just treating it.

In Leeds we are already aligned with these 3 shifts, e.g.:

A HomeFirst transforming intermediate care to reduce delayed discharge and help
more people receive care at home.

A We are a national leader in health tech and innovation.

A We are making progress in defining our neighbourhood model.




Thankyou
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BN Ou 1 day toget her e

Time Activity Lead
10:00am Leeds: A city where everyone can be more active, more often Tony Cooke
10:30am Health Perspectives:

A National perspectives and horizon scanning Annie Holden

A Working acrossa Systeg/L Y 0 SANI G A2y | YR [/ 2 f|DiDavidClchtdn2 y Q
11:30am Break

11:45am Health Perspectives (cont.):
A'"YRSNARGIYRAY3 | ¢what@le the dppoftunit@Sand O Stgva Brénian
threats?
A Panel discussion Jodie Bridger &

Damien Smith

12:45am Lunch

1:30pm Open Space session Richard Croker
Sharing learning and approacheg/hat this means in action Ben Wiliams
Susan Haigh
2:50pm Review, reflection and next steps Gayle Elvidge
3:00pm Close




_Sharing the Learning

Purpose:

1. To benefit from the latest ideas, methodologies and learning from whole
systems and place based physical activity approaches.

2. To create opportunities for people to come together as a regional network
to build relationships and partnerships.

3. To provide examples of work across themes and cross cutting agendas,
Increase communication and collaboration across the region.

4. To provide a platform to support and promote other events and learning
opportunities regionally. Ensure a connected network and avoid
duplication.



Labour’s five missions to rebuild Britain

We can be unapologetically ambitiou

1) Kickstart economic growth In Increasing activity levels

to secure the highest sustained growth in the G7 — with good
jobs and prqductivitv arogwth in everv part of the couyn mMaki

everyone, ng

to cut bills, ©

sy Community Led; System Enabled

by halving s
police and g

4) Break parriers to opportunity Social and
community Economic Environmental
development development sustainability

by reforming our childcare and education systems, to make sure
there is no class ceiling on the ambitions of young people in
Britain.

5) Build an NHS fit for the future

that is there when people need it; with fewer lives lost to the
biggest killers; in a fairer Britain, where everyone lives well for
longer.




- What part can you play?
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There are four places in
the South Yorkshire ICS




ALMOST EVERYONE KNOWS | ToS KEY FO
PEOPLE WITH LTHCs TO BE PHYSICALLY ACTIVE

% agree Ophysical activity i s I mportant I n managing

People with Family/friends/ Health & social Charity / voluntary Sport and physical Government
LTHCs carers care professional professionals activity professionals professionals

98% 100% 100% 97%

Source: Richmond Group of Charities, Bridging the Gap report (April 202201. In your opinion, how important is physical activity in managing or preventing long term health conditions? Bast: People
LTHC (n=1009), Family/friends/carers (n=569), Health and social care professionals (n=339), Charity/voluntary profes€idhaBpOrt & physical activity professionals (n=117), Government professionals
(n=71) 18
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Us on a page

Values

A To Connect
A To Strengthen
X\ To Enable

A People and culturdirst A Passion for our purpose
A Equity, Diversity and A A collaborative spirit

Inclusion at our core A Trust brings connectivity
A Being a collective

A Innovationdriven

TO make aCtIVG To make it easier Be anOUTSTANDING

. for everyone to enjoy performing organisation.
lifestyles the norm |~ cive ife. Have &HIGHLY CONNECTED

for everyone. NETWOREKS strong performing
We will help create Active Partnerships.

the right conditions in EVIDENCING CHANGEuUgh a

local places to remove
inequalities and build
relationships to connect
networks and advance

robust, meaningful and
embedded measurement,
evaluation and learning
framework.

A Learning by design

A Being a sustainable
and ethical workplace

BeVALUED AS LEADERS,
change. CREATING MOMENTEMOosSs
LX I 0Sa FT2NJ W yAlAy
a2@8YSyiQ G2 Ft2d

3 G4KS
ZNR & K ®

. Do | .
Parinerships (b & £ activepartnerships. org



National priorities and
government alignment



c"‘@“ Help builda
health service
fit for the future
Moving more care from hospitals tq
communities
Moving care from hospitals into Using digital technology promises Preventing rather than simply
homes, closer to the places people faster, higherquality, more treating sickness will keep people
live and their community. connected care. healthier for longer.

H ”,
Active -\ e SPORT

Partnerships NATIONAL WY'g ENGLAND activepartnerships.oeg



SPORT
\Y# ENGLAND

ASE currently developing and testing a
/ small set of insighted priorities that will

& rrrg N R RNy A | galvanise the whole organisation and

TS 1‘5’ TN\ R =7 R I focus how we work together over next 3

iR Y § L oad LA A A W years.

W\ = AEarly indications are that collaboration

' with H&WB partners will be at the heart

of these, supporting people at greatest

risk of, and living with, LTHCs (subject tc

consultation).

_ APriorities will have clear line of sight to
Implementation Plan for 202828  government Health and Opportunity

: Missions.
In development.




SPORT
\Y# ENGLAND

HEALTH & WELLBEING
KEY OPPORTUNITIES FOR CHANGE 202225

/ Influence people N %mprove the pathway \ 4 Champion the role of N
working in the NHS and between health and sport & physical activity
social care to prioritise organised activity by in supporting positive

physical activity to removing barriers mental health and
address health associated with risk wellbeing

\_ inequalities 4 \_ J N 4

Active \'& %

tnershi

e
Richmond

National : — i :
Engaging Communities, Transforming Lives Transformation
Academ
e @roup P
N\ Prescribing of Charities P}
| (o))
@S ? Faculty of Sport §
cr: (il and F)(‘ercise Q &£ % [ "
Office for Health Medicine UK 2. 78 Edge Hill
| i . .
Improvement N Umversnty

& Disparities



NHSE Position
Statement



NHSE Position Statement

A The NHS public health teamas developeé position statement to
emphasise the importance of physical activity within the NHS, with
contributions from key group members.

A The statement includes four calls to action that align with ongoing an
past efforts in the Collaborative group, aiming to highlight the
significance of prevention.

A With support from figures like Michelle Rigozzi* in the Cabinet Oﬁice,
there is hope for increased focus and energy on this area of work.

*Michelle Rigozzi is part of the newly established Mission Delivery Unit in the
Cabinet Office, focused on prevention and public healéamd includes PA.

Active -\ . .
SPORT
Partnersh|ps {@remw # ENGLAND activepartnerships.osg



Four Ways Forward

Empowering Integrat.ir!g F_’hYSiGE“ Supporting the NHS Supporting innovation
Healthcare Activity into Workforce to increase and evaluation with
Professionals Clinical Pathways their physical activity partners

% ¢

Enabling HCPs to have skills Working with systems

: : : : How to support NHS staff to collaboratively with partners,
: & confidence to d'.SC.USS Aligned to N!CE _Gwdance. be physically active in and regions, making sure that
importance of PA building on Reducing risk. out of work disparities in activity can be
Active 10, Couch to 5k etc. ' progressed
Active -\ - -
SPORT
Partnershlps Voithow Gy Svoeano activepartnerships.org



Improving the journey between health and organised
activity by removing barriers associated with risk.

A vision for removing friction and barriers and developing
empowering, supportive, proportionate and trusted
pathways between health and organised physical activity

SPORT
\Y# ENGLAND

Sportengland.org




u access

u what matters what they
need
u right level of support
u choice empowering
Q\ //
M VE Active rV SPORT
consulting PartnerShlps Uﬂl\/erSft\/ ‘ ’ ENGLAND

www.moveconsulting.co.uk/pathways



Richmond
Group of
Charities

CIMSPA

England

Richmond Adult Social
Group of Care
Charities

Partnerships Exercise
Referral
Specialists
Local
Community
Providers

Fitness
Professionals
| Coaches

Allied Health

- Professionals
Community

0
Leisure UK VCSE Sector
Professionals
Community
Champions &
Volunteers

Medical
Professionals

NHS Social
Prescribers

National
Council for
Voluntary

Organisations

Leisure
Providers

: Condition
Leisure

Specific
Trusts Charities
England

Primary Care
Netwo

Clinical
Commissioners

NHS
Providers

Local
Authority
Public Health

Centre for
Ageing Better

Integrated Care
Boards & Services

Department
of Health &
Social Care

MNational

Academy for

Prescribing

Office for
Health

Overview

MOVE

consulting

!/f,fr
.'N\%

Active 2\

Partnershlps Umve'PgtFV 3 ENGLAMD

www.moveconsulting.co.uk/pathways




Key Insights

BEHAVIOUR
CHANGE
SUPPORT

Commissioning Evaluation

STRUCTURED

ERcE OPPORTUNITIES

) .

Communications Partnerships Technology
OHe?
S

Operations

)

=N
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www.moveconsulting.co.uk/pathways
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W@ il Colle o | Office for Health SPORT
Key messages B |t NTY Evaiave

The key message is that the risk of adverse
The consensus statements

are based on a rapid
review of the evidence
and have been developed

events when getting active is low, and that
physical activity is safe, even for people living
with symptoms of multiple health conditions.

Regular physical activity, in combination with

through an academically
rigorous consensus
process by Healthcare
Professionals, for
Healthcare Professionails.

standard medical care, has an importnnt role

to play the treatment and prevention of many

conditions. Well informed, person centred

conversations with healthcare professionals
can reassure people and further reduce this

risk.

Benefits outweigh the risks: a consensus statement

. Do | .
Parinerships (b & £ activepartnerships.org


https://bjsm.bmj.com/content/56/8/427.abstract?int_source=trendmd&int_medium=cpc&int_campaign=usage-042019

Activea\wﬁ«
Partnerships

Engaging Commun ities, Trans forming Lives

PROACTIVE: A Person-centred

ROadmap addressing risk,
empowering ACTIVity for Everyone

A Cross-Sector Health
Improvement Programme




A perception of risk

A crosssector appreciation willingness
complex

A medicolegal and activity provider liability

A crosssector toolkit

A strong patient/person involvement

Active \Lx {% SPORT
NATIONAL ‘

Partnerships # ENGLAND activepartnerships.oeg



Working with the Faculty of Sport and Exercise Medicine

Moving from mandated medical clearance to patient-driven guidance
for people living with the symptoms of long-term conditions

m {}wwsm SPORT @ THE UNIVERSITY Nuffield

and Exercise NAT'ONAL ! = of EDINBURGH
Moving Medicine ? Madicne UK torrerr \|#/ ENGLAND @y o Health

Why is it important to change policy and
narrative around risk and benefit?

Active :&?“’
Partnerships {é

R onaL $ SPORT activepartnerships.oks

LOTTERY’



Why is it important to change policy and

narrative around risk ancaioerieit:

Because behavioral change science tells us it is

Because UK and world policy tells us it is

Because UK and world policy and literature
tells us its safe

Because available evidence suggests a need
for a different delivery approach
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Engaging Communities, Transforming Lives



