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#TeamLeeds

Tony Cooke, Chief Officer Health Partnerships

Health, care and wellbeing in Leeds



About Leeds



Lots to be proud of…
• Third largest and economically fastest 

growing city in the country

• Leading city for digital, data and tech 
companies

• Leeds Academic Health Partnership 
and Innovation Arc

• Team Leeds

• Priority Neighbourhoods

• Health and Care Academy

• Marmot City

• Pioneer of ABCD

• Connecting Leeds

• LCPs



          
       

But more to do…



City strategies



Physical activity and the Best City Ambition



Healthy Leeds Plan

Reduce preventable unplanned care and 
utilisation across health settings

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

illness)

Focussed on 26% of population in Leeds who live 
in the 10% most deprived areas nationally.

Health and Care Plan 
Goals:

Local Care Partnerships

Population health 
management

Integrated 
neighbourhood 
health and care
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Physical activity in the Health and Care Plan

Examples:

Population: Maternity

• Improving outcomes for people who 
are over 18 and who are pregnant or 
within two years of pregnancy.

• A population size of 12,000 people. 
• Established a gestational diabetes and 

maternal healthy weight workstream.
• Includes targeted physical activity 

interventions. 

Population: Healthy adults

• Improving outcomes for people aged over 18 with 
no diagnosed long-term condition and not pregnant.

• A population size of 340,000 people. 
• Key outcome – ensure people in this population are 

physically healthier for longer.
• Have established social prescribing approaches, 

which includes physically activity.  
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Delivering our physical activity ambition
Examples:

Active Travel 
Social Prescribing Get Set Leeds Local

Leeds Encouraging 
Activity in People 
(LEAP)



Beyond Leeds

Regionally: Integrated Care Systems Nationally:

The Ten-Year Health Plan
• 3 big shifts:
• Moving care from hospitals to community.
• Making better use of technology.
• Focussing on preventing sickness, not just treating it.

In Leeds we are already aligned with these 3 shifts, e.g.:
• HomeFirst, transforming intermediate care to reduce delayed discharge and help 

more people receive care at home.
• We are a national leader in health tech and innovation.
• We are making progress in defining our neighbourhood model.

The future of health and care planning and prioritisation will be dominated by the three shifts, 
system integration, population health management, and neighbourhood health planning. Physical 
activity partners can be part of this journey. 



Thank-you



Brought to you by



Our day together…
Time Activity Lead

10:00am Leeds: A city where everyone can be more active, more often Tony Cooke

10:30am Health Perspectives:
• National perspectives and horizon scanning
• Working across a System – ‘Integration and Collaboration’

Annie Holden
Dr David Crichton

11:30am Break

11:45am Health Perspectives (cont.):
• Understanding a local ‘Place’ context – what are the opportunities and 

threats?
• Panel discussion

Steve Brennan

Jodie Bridger & 
Damien Smith

12:45am Lunch

1:30pm Open Space session
Sharing learning and approaches – what this means in action

Richard Croker
Ben Wiliams
Susan Haigh

2:50pm Review, reflection and next steps Gayle Elvidge

3:00pm Close



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.

Sharing the Learning



We can be unapologetically ambitious 
in increasing activity levels

Community Led; System Enabled



What part can you play?
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ALMOST EVERYONE KNOWS IT’S KEY FOR 
PEOPLE WITH LTHCs TO BE PHYSICALLY ACTIVE

% agree ‘physical activity is important in managing or preventing long term health conditions’

Source: Richmond Group of Charities, Bridging the Gap report (April 2024) - Q01. In your opinion, how important is physical activity in managing or preventing long term health conditions? Base: People with 

LTHC (n=1009), Family/friends/carers (n=569), Health and social care professionals (n=339), Charity/voluntary professionals (n=63), Sport & physical activity professionals (n=117), Government professionals 

(n=71)

96%

People with 

LTHCs

Family/friends/ 

carers

Health & social 

care professional

Sport and physical 

activity professionals

Government 

professionals

Charity / voluntary 

professionals

98% 100% 100% 97% 99%
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National perspectives 

and horizon scanning 

February 12th, 2025

Annie Holden

Strategic Health Lead, 

Active Partnerships National Organisation
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Us on a page

activepartnerships.org

2023–2027

Vision Mission Ambitions Role Principles Values

To make active 
lifestyles the norm 
for everyone.

To make it easier 
for everyone to enjoy 
an active life. 

We will help create 
the right conditions in 
local places to remove 
inequalities and build 
relationships to connect 
networks and advance 
change.

• Be an OUTSTANDING 
performing organisation.

• Have a HIGHLY CONNECTED 
NETWORK of strong performing 
Active Partnerships.

• EVIDENCING CHANGE through a 
robust, meaningful and 
embedded measurement, 
evaluation and learning 
framework.

• Be VALUED AS LEADERS, 
CREATING MOMENTUM across 
places for ‘Uniting the 
Movement’ to flourish.

• To Connect

• To Strengthen

• To Enable

• People and culture-first

• Equity, Diversity and 
Inclusion at our core

• Being a collective

• Innovation-driven

• Learning by design

• Being a sustainable 
and ethical workplace

• Passion for our purpose

• A collaborative spirit

• Trust brings connectivity

Improving health through addressing 
strategic priorities relating to reducing 
inactivity levels, in areas of need. 

Active Partnerships National 
Organisation
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National priorities and 
government alignment
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NHS 10 Year Health Plan

The 10 Year Health Plan will be built around 3 shifts:

Moving more care from hospitals to 

communities

Moving care from hospitals into 

homes, closer to the places people 

live and their community.

Making better                                   

use of technology

Using digital technology promises 

faster, higher-quality, more 

connected care.

Preventing sickness,                not 

just treating it

Preventing rather than simply 

treating sickness will keep people 

healthier for longer.
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▪ SE currently developing and testing a 
small set of insight-led priorities that will 
galvanise the whole organisation and 
focus how we work together over next 3 
years.

▪ Early 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 to 
consultation).

▪ Priorities will have clear line of sight to 
government Health and Opportunity 
Missions.

UNITING THE MOVEMENT

Implementation Plan for 2025-28 
in development. 
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HEALTH & WELLBEING
KEY OPPORTUNITIES FOR CHANGE 2022-25

Influence people 
working in the NHS and 
social care to prioritise 

physical activity to 
address health 

inequalities

Improve the pathway 
between health and 

organised activity by 
removing barriers 

associated with risk

 

Champion the role of 
sport & physical activity 

in supporting positive 
mental health and 

wellbeing
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NHSE Position 
Statement
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▪ The NHS public health team has developed a position statement to 

emphasise the importance of physical activity within the NHS, with 

contributions from key group members.

▪ The statement includes four calls to action that align with ongoing and 

past efforts in the Collaborative group, aiming to highlight the 

significance of prevention.

▪ With support from figures like Michelle Rigozzi* in the Cabinet Office, 

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 health – and includes PA. 

NHSE Position Statement
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Four Ways Forward

Enabling HCPs to have skills 

& confidence to discuss 

importance of PA building on 

Active 10, Couch to 5k etc.

Aligned to NICE Guidance.  

Reducing risk. 

How to support NHS staff to 

be physically active in and 

out of work. 

Working with systems 

collaboratively with partners, 

regions, making sure that 

disparities in activity can be 

progressed.
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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

Sportengland.org
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www.moveconsulting.co.uk/pathways

➢ Supporting people to access a PA pathway

➢ Understanding what matters to people and what they 
need

➢ Providing the right level of support to enhance their 
experience

➢ Offering choice and empowering people to engage 
how they can 
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www.moveconsulting.co.uk/pathways

Overview

➢ Funded through Sport England, working in 
partnership with Active Partnership National 
Organisation to address a key component of this 
work, to integrate physical activity into health and 
care systems.

➢ Engaged with over 150 cross-sector national to local 
stakeholders, formulated four focused community 
of practice groups (39 members). 

➢ Explored the conditions for success, highlighting the 
evidence base, examples of common practice and 
feedback on new concepts. 

➢ Developing information and guidance to support 
the creation of physical activity for health pathways 
at place.
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www.moveconsulting.co.uk/pathways

Key Insights 

Core design features

Development considerations
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Key messages

Benefits outweigh the risks: a consensus statement

https://bjsm.bmj.com/content/56/8/427.abstract?int_source=trendmd&int_medium=cpc&int_campaign=usage-042019
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▪ Addressing perception of risk of physical activity for people living with LTHCs is important. 

▪ There is a cross-sector appreciation of the importance of this journey and a unanimous willingness to 

engage in it. The journey to meaningful change is complex. 

▪ Gaining clarity and understanding of both medicolegal and activity provider liability will be vital to 

engagement and reassurance for all stakeholders in the implementation phase. 

▪ Following this, there should be a cross-sector toolkit developed focussing on Policy, Standards, 

Resources and Data. 

▪ Any roadmap must be supported through strong patient/person involvement and a coherent 

communications strategy using all available channels. 

Key conclusions from the report
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Working with the Faculty of Sport and Exercise Medicine
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Proportionate
Tailored & inclusive 
pathways based on 

need & choice

Myth Busting
Shared 

understanding of risk 
& liability across all 

parties

Empowering
Person centred, 

accessible guidance 
for all audiences

Handrails
Framework of Place 

resources to support 
consistent high-

quality experiences 

Demedicalised
And yet delivering 

appropriate support 
& trusted by HCPs

Respond to Need
Pathways give equal 

weight to behavioural 
support

The Outcomes
Frictionless Pathways that build in support – not unintentional barriers – 
to empower people to get active in ways that work for them
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activepartnerships.org

Thank you
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Health & Physical Activity - 

Regional Event

Dr David Crichton



42 Integrated Care Boards were established in England 

with the introduction of the new Health and Care Act 

2022.

Statutory Bodies have two defining features:

• An Integrated Care Board (ICB) – a unitary NHS 

Body bringing together the NHS and the functions of 

Clinical Commissioning Groups and some from NHS 

England

• An Integrated Care Partnership (ICP) – committee 

convened by Local Authorities and the ICB within the 

area with a wide membership of partners

• Integrated Care Systems (ICS) is the entirety of all 

of the organisations and partners, including VSCE 

(voluntary, community and social enterprise).

Integrated Care – ‘ ollaboration and  ntegration’

North 
East and 
Yorkshire

7 NHSE Regions



The core purposes of ICS are to: 



South Yorkshire Integrated Care Strategy

Integrated Care Partnership

https://syics.co.uk/application/files/6816/8666/8429/015307_SYB_South_Yorkshire_Integrated_Care_Strategy_Doc.V20.pdf


A review of the health of South Yorkshire

https://syics.co.uk/application/files/8017/1111/6920/SY_Health_of_the_population_2024.pdf


Main Causes of Early Death in South Yorkshire

Our areas of greatest loss of life expectancy are also the areas that have the greatest 

opportunities for decreasing unwarranted variations in care.



Shorter Lives, Lived in Ill Health 

Up to 20 years difference in healthy life expectancy between least and most 

deprived communities in SY

Smoking, Poor Diet, Physical Inactivity, Harmful Alcohol use and 

uncontrolled Hypertension are leading risk factors driving the high burden 

of preventable ill health and premature mortality 

People living in the most deprived areas 

experience onset of multi-morbidity 10 

– 15 years earlier that those in the most 

affluent areas. 



What drives our health and wellbeing?

Factors associated with poorer  

health outcomes are complex,  

overlapping, and interact with  

one another.

This graphic shows the complex  

interplay between the  

determinants of health (for  

example, income and housing),  

psycho-social factors (for  

example, isolation and social  

support), health behaviours (for  

example, smoking and drinking)  

and physiological impacts (for  

example, high blood pressure  

and anxiety and depression)

Health and wellbeing

outcomes



Solutions are multifactorial



Examples of working in partnership
Fit Rovers - Club Doncaster Foundation

• Started on 2017, partnership 
with NHS.

• 8-week Health and Wellbeing 
courses.

• Physical and mental wellbeing.

• https://youtu.be/IHD3EW3BG5A 

Expanded 

• Fit Ladies

• Fit Families

• Fit Veterans

• Pre and post-natal well-being classes. 
Won EFL community award.

https://clubdoncasterfoundation.co.uk/health-and-wellbeing/fitrovers
https://youtu.be/IHD3EW3BG5A


Examples of working in partnership
darts - Doncaster's participatory arts charity. We create art with people in 
Doncaster to improve life, learning & health

• Dance on – ‘Feel Good, Keep moving’ Singing for Memory - Friendly singing 
group for adults living with dementia and their 
family carers

Breathe & Connect is a programme for 

referred patients using singing, breathing, 
relaxation and gentle movement. Originally 
developed for people living with Long Covid, the 
programme is now commissioned by Doncaster 
and Bassetlaw Teaching Hospitals Trust for 
patients with Respiratory conditions. 

https://wearedarts.org.uk/
https://wearedarts.org.uk/


NHS 10-year plan – due to be 
published in May 25 

Change NHS
3 shifts:

• Hospital to home - Change so that 
more people get care in the 
community closer to home

• Analogue to digital - Change so that 
we have the workforce we need with 
technology to deliver best care

• Treatment to prevention – so we are 
more proactive in providing care

https://change.nhs.uk/en-GB/


English Devolution White Paper - GOV.UK
A new tier of government called ‘Strategic Authorities’ with remit defined in statute around a defined list of 
areas of competence:

Legislative process: Expected to commence this Spring. Expected to become law in Summer 2026.
Much rests on the 2025 Spending Review: delivering on much of the White Paper’s expectations will 
require a significant uplift in capacity funding to support the proposed growth in functions and 
responsibilities.

https://www.gov.uk/government/publications/english-devolution-white-paper-power-and-partnership-foundations-for-growth/english-devolution-white-paper


Any Questions?
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Understanding a local ‘Place’ 
context – what are the 

opportunities and threats?



Will Cover

•What are ICSs, ICBs, and ICPs

• Kirklees Perspective: What does this feel like

• Physical Activity: Opportunities and challenges

• Some approaches that work for us



Integrated Care Systems

Integrated care systems (ICSs) are partnerships that bring together NHS organisations, local authorities and 
others to take collective responsibility for planning services, improving health and reducing inequalities 
across geographical areas.

ICSs were established as legal entities, with statutory powers and responsibilities made up of 2 key 
elements:

• integrated care boards (ICBs): statutory bodies that are responsible for planning and funding most NHS 
services in the area

• integrated care partnerships (ICPs): statutory committees that bring together a broad set of system 
partners (including local government, the voluntary, community and social enterprise sector (VCSE), NHS 
organisations and others) to develop a health and care strategy for the area

Development of ICSs has been locally led within a broad national framework.  This has led to differences in 
size and range of arrangements that have been put in place.

The arrangements are complex, and emergent which means they can be difficult to understand.  However, 
systems of health and care are complex in themselves and don’t lend themselves easily to standardisation 
and simplicity.

This dual structure was designed to support ICSs to act both as bodies responsible for NHS money and 
performance at the same time as acting as a wider system partnership.



Integrated Care Systems

Working through their ICB and ICP, ICSs have four key aims:

• improving outcomes in population health and health care

• tackling inequalities in outcomes, experience and access

• enhancing productivity and value for money

• helping the NHS to support broader social and economic development.



Integrated Care Systems

Integrated Care Boards:

• Allocate NHS budget and commission for the population [functions previously 
done by CCGs, and some direct NHSE commissioning]

• Directly accountable to NHSE for performance and spend

• Can delegate functions to place based committees, but retain accountability

• Develop a 5-year system plan to meet population health needs – informed by 
Heath and Well Being Strategy

• ICB membership to include a chair, chief executive officer, and at least three 
other members drawn from NHS trusts and foundation trusts, general 
practice and local authorities in the area.  At least one member to have 
expertise in MH.

• Ensure patients and communities are involved in planning and commissioning.



Integrated Care Systems

Integrated Care Partnerships:

• The ICP is a statutory joint committee of the ICB and local authoritie[s] in the 
area

• Brings together a broad set of system partners, support system working and 
develop an integrated care strategy to address health care, public health, and 
social care needs of population

• Build on joint strategic needs assessment and H&WB Strategy

• Developed with involvement of Healthwatch and local communities

• Significant local flexibility in arrangements.

• Membership must include one member appointed by the ICB, one member 
appointed by each of the relevant local authorities, and others to be 
determined locally. This may include social care providers, public health, 
Healthwatch, VCSE organisations and others such as local housing or 
education providers.



Integrated Care Systems Kirklees 
Perspective

What Does this Feel  Like?



Huddersfield Royal Infirmary

Calderdale Royal Infirmary

Dewsbury District Hospital

Pinderfields
Pontefract Hospital

Kirklees, Calderdale, 
Wakefield, Barnsley



WYICB

Kirklees 
ICBC

Calderdale 
ICBC

Wakefield 
ICBC

Bradford 
ICBC

Leeds 
ICBC



Sector

Kirklees 

Workforce

Adult Social Care *
1

8,850

Acute 5,800

Third Sector 5,400

Community 1,150

General Practice 1,000

Childrens Social Care 1,100

Mental Health 900

Community Pharmacy 650

Primary Care Dentistry *2 300

ICB 100

Total Paid Workforce 25,250

Volunteers *
2

23,100



Kirklees Place ICB and H&CP

Kirklees Partnership

West Yorkshire ICB/ICS

Kirklees ICB

Kirklees H&CP



Kirklees Place ICB and H&CP



Kirklees Partnership Strategies & Role of Kirklees Health and 
Care Partnership



It’s About Systems Leadership…..



Which in Kirklees means….

Working beyond the boundaries of my own organisation to deliver the best health 
and wellbeing outcomes with and for local people.  This requires:

• An awareness of how systems work (they are not machines)

• Courage to step into the unknown, take responsibility and work in ambiguity

• A focus on relationships

• Preparedness to work for the whole system, maybe even at the expense of my 
own organisation or personal interests.

• And the system we talk about is the Kirklees Health and Care System



And It feels like this…..



Opportunities and Challenges 
for Physical Activity



Opportunities arising from ICSs and our 
systems leadership approach…

• Use existing partnership relationships to help with the PPE and in turn the 
PPE further strengthens the partnership

• Make better links eg PPE and Health and Work Accelerator

• Have a partnership focus eg Director of Public Health Report

• Senior Leadership from different organisations

• Not focused on individual organisational priorities

• Focus on addressing inequalities 

• Build into other partnership work eg compassionate cultures conference 

• Use partnership arrangements to support eg staff training and our Workforce 
Programme



Challenges

• Organisation pressures: 
• Financial

• Operational

• Capacity

• Competing priorities

• Shifting priorities

• World of health is complex and ICB isn’t a shorthand for the health system

• Healthcare only accounts for 10%-30% of a person’s health and wellbeing

• Navigating the governance systems, ‘None Decisions’, Art v Science

• You need to put the effort into the relationships

• It takes time



Some Approaches that work



Myron’s Maxims

• People own what they help create

• Real change happens in real work

• Those who do the work, do the change

• Connect the system to more of itself

• Start anywhere, follow everywhere

• The process you use to get to the future is the future you get

Myron E Rogers



Covey’s Circles of Influence

Outside 
my sphere 

of 
influence



In Summary

Relationships



Panel Discussion
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