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We are recording this
session so that we can
share the discussion with
people who are unable to
attend the meeting.

(e REC]

It will be avallable shortly
on the Leeds Health and
Care Partnership Website
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Gaynor Connor

Director of Primary
Care and Same Day
Response and chair

of the Primary Care
Board




Alm and objectives O Health & Care
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Alm

To develop our approach to public involvement in the board

ODbjectives

* Introduce population health and the board

* Review and agree the findings of the insight report

* Review the aims of the board

* Begin planning involvement on the gaps In our knowledge

* Agree how we represent people at the board and provide public
assurance
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Outcomes of the workshop Of Healtn & are

C Partnership

By the end of the workshop participants should have had an

opportunity to:

» Understand the role of the board

* Discuss the findings of the draft insight report
 [Influence the draft insight report

» Discuss gaps in our knowledge

» Suggest other gaps

* Discuss our aims for primary care in Leeds

* EXplore ways we can provide assurance that people's voices are heard at
the board

 |Influence our approach to public representation and assurance on the board



Leeds

A g el d A O‘. E':ﬁ#é‘ri i%are

1. Population Health - What are population health boards and
how do they link to the Primary Care Board

2. Experience of primary care - What do we know about the
experiences of people using primary care and their family?
(our Insight)

3. Aims of the board - How do we want things to be different for
using primary care and their families?

4. Public representation and assurance — What does public
representation look like on the board?

5. Next steps - What happens next?
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Ground rules O/ Health & Care

C Partnership

* Don't zoom and drive!
» Stick to the agenda

* Be honest

* Be open to new ideas
» Listen to others

» Respect confidentiality
* Don't jJudge

* Enjoy
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Population health O Healtn & cars

Population health moves away from ‘traditional’ thinking about commissioning
(planning and paying for) and providing services.

It thinks less about organisations and pathways and more about people, or
'nopulations’.

It focuses on:

* The needs of people — what Is important to people

* Prevention — helping people stay well

» Outcomes — the difference care makes

* Reducing health inequalities

» \Working as partners rather than as organisations (system working)
* The 'wider determinants of health' such as housing and transport

https://www.kingsfund.org.uk/publications/population-health-approach?gclid=EAlalQobChMI8dWWp ig-wlIVCLbtCh2IKO7REAAYASAAEgL2w D BwE



https://www.kingsfund.org.uk/publications/population-health-approach?gclid=EAIaIQobChMI8dWWp_ig-wIVCLbtCh2IKQ7REAAYASAAEgL2w_D_BwE
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How the Leeds population would look If we organised by need.

Adult
Cancer

Healthy -
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How we will meet these needs In Leeds?

’ Healthy Leeds: Our Plan to Improve Health and Wellbeing in Leeds .

Children | Maternity
Population

Boards

PWLD and
Neuro-
diversity

Healthy
Adults

Mental

Expert adviso roups:
Health g Y 9roLp

Tackling Health Inequalities Enabler Boards:

Informatics
Workforce
Estates

Person Centred Care
Clinical & Professional
forums

Long Term
Conditions

Cancer Local care

Partnerships

Care Planned Care

Delivery
Boards
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Primary Care Board Clinical Executive Group

Same Day Response
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Boards will be made up of senior E%
representatives from across the health and % T O
care partnership. 5 Cltizener
M O

The boards will be Authority e
 Broad enough (to represent all partners) D l O
» Senior enough (to take critical decisions) Le;:)mce whar L;?T
 Small enough (to make these decisions) of the ICS 5

9, &

Sublic @Z General
Health m Practice

Third sector
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The Primary Care Board LA
Primary care services provide the first point of contact in the healthcare system, acting as ==, g
the ‘front door’ of the NHS. Primary care includes general practice, community pharmacy, B R

dental, and optometry (eye health) services.

* Your local GP practice provides a wide range of health services, including medical advice, vaccinations,
examinations and treatment, prescriptions for medicines, referrals to other health services and social
services. In Leeds, there are 92 GP practices, which care for around 900,000 people. Every practice In
Leeds is a member of a primary care network (PCN). This Is a group of practices which works together
and with community, mental health, social care, pharmacy, hospital and voluntary organisations in their
local areas.

Community pharmacists are highly trained healthcare professionals who play a key role in providing
qguality healthcare to patients. As well as ensuring the safe supply and use of medicines, pharmacists
can advise on common problems such as coughs, colds, aches and pains, as well as healthy eating
and stopping smoking. They can also help you decide whether you need to see a doctor.

* Dentists work to prevent and treat dental and oral disease, correct dental irregularities (particularly in
children) and treat dental and facial injuries.

* Opticians provide eye health services for patients.
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B o
The Primary Care Board - functions g s
NHS England has formally delegated specific duties relating to Primary Medical Services I.e. mg g@
those services that are delivered through the national GP contract. e B

Areas that the Board will be responsible for include:
 Permanent practice closures

* Procurements

* Practice Mergers

* Local incentive schemes

« Contract Assurance and associated actions

* List closure applications

* Practice Boundary Changes

« Contract variations

In some cases, the final decision will rest with the Leeds Committee of the Integrated Care
Board particularly practice closures or mergers.
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Citizen rep

The Primary Care Board — programme areas LR

The Primary Care Board has oversight and assurance of a number of
key programme areas which includes:

* Primary Care Access

* Provider Relationships (the contracts we hold)
* Primary Care Network Development

* Increasing and developing the Workforce

» Estates and Digital

* Improving Outcomes

* Improving Quality and Patient Experience
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B o
. Overall experience of GP surgery (Good) % LTHT :(i(zgg?rep
o,
The Primary Care Board — YA WTETR WA e g, 8
' /: 88:7‘72 Q A 2
Involvement and experience so e o [on [ | e, 8
- o | == NHS LEEDS = ENGLAND | ) o
. . . . so:oc; ._.-—'_‘ﬁ‘eﬁv
Engagement with patients regarding primary care can
happen at a number of levels such as: 2005
° Routlne / OngOIng engagement through praCtlceS o Jan-16  Jul-16  Jul17  Augl18 Jul19  Jul20  Jul21  Jul22 )
Patient Participation Groups
L ] ] o After a very short wait on the phone at
* due to a specific issues affecting an individual 8am | was given the option of either a
] i face to face or telephone appointment.
practice or Primary Care Network The admin staff were friendly and
_ _ _ helpful. My telephone appointment went
* changes to a service affecting the whole City smoothly and | received appropriate
treatment from the doctor who was
professional and obviously cared The telephone line is always engaged,
no on line appointments available. | do
We monitor patient experience through the annual oroblem i, but surely, f & system s ot
. working you need to look for a solution
patlent Survey aﬂd thrOUgh Other fGEdbaCk to prosigeabette: one. | don't Iiketto

. . . . complain as | appreciate that you do a
mechanisms such as complaints, friends and family vondertl b overaland been tsted

- your maximum over the past few years.
test, care opinion and nhs.uk
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It IS essential that we involve people In this decision-making process.
This workshop builds on our involvement so far and gives us an
opportunity to plan future involvement together.
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In Leeds we want to commission (plan and pay for) and provide care
that Is:

¢ Safe

e Sustainable

* Patient-centred
* Value for money

We cannot do this without understanding the needs, preferences and
experiences of people in our population.

We are committed to 'starting with what we know' about people's
experiences and engaging on the gaps in our knowledge.
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Experience of primary care (2) O Hisain & care

Each board in Leeds Is working with partners to review what we
already know (an insight review). Our findings will be written into an
Insight report which will be used by the board to understand the needs
of the population and make decisions.

The Insight report will:

* Look at what we already know about people's needs, preferences and
experiences

* |dentify the key themes (the things people often tell us about their care)

» Highlight the gaps In our knowledge (the areas or communities we know
least about)
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Experience of primary care (3) O Healtn & Gare
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Our Insight review for primary care suggest the following themes:

 The majority of people value and are satisfied with their use of general practice but numbers of people who are
satisfied has reduced in the last three years

 People raise concerns about timely care, saying that they often struggle to get through on the phone to make an
appointment and that they wait too long for an appointment

* Non-English speakers and people who are deaf or hard of hearing report difficulties booking and using translation
services at the GP practice (health inequalities)

 Alack of information in alternative formats such as easy read, plain English, BSL and in different languages make
it difficult for some communities to understand and make decisions about their health. (health inequalities)

* Increasing use of digital technology is making it difficult for some communities to access health services. (health
Inequalities)

* People report finding health services in Leeds complicated and difficult to understand and navigate. People often
don’t know where is the best place to access care or when services are open. (Jjoint working/information/choice)

 People have a mixed experience of person-centred care at GP practices. Some communities are less likely to
recelve person-centred care (health inequalities)

* People with mental health difficulties find it particularly difficult to access primary care (health inequalities)
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Experience of primary care (4) O Hisain & care

Our insight review for primary care suggest the following gaps:

* People not registered with a GP practice. This insight was gathered from a range
of sources which may include communities not currently registered with a GP
practice. However, it may be useful to target communities less likely to be registered
to understand their needs and preferences

* Peoples’ understanding of how and when services work together. There is an
assumption that services work together, and this approach is valued by patients.
However, people are often unclear about when, why and where this happens

* Peoples’ views on opening times. Insight suggests that many people value their
GP practice being open outside traditional working hours. However, it Is unclear
what specific times they would like to access primary care and to what extent
services would be used on evenings, weekends and bank holidays
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Experience of primary care (5) JO¢ Healin & cars

Groupwork

* Do you agree with the themes and
gaps”?

 Have we missed any themes or
gaps In our insight?

* How do we prioritise and plan
Involvement work on the gaps?
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Key areas of work for Primary Care -0 teattacare
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The Leeds Primary Care Board brings together partners from across the city so
that we can improve care, design more joined-up and sustainable primary care
services and make better use of public resources. We have worked with our
partners and local people to identify key areas to work on. These areas are:

* Improving access to primary care services

* Implementing the GP contract including any contractual changes I.e.
mergers

» Supporting the development of Primary Care Networks

» Supporting the development and growth of the workforce
» Supporting the development of Estates and Digital

* Improving Outcomes for the population

* Improving Quality and Patient Experience
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Key areas of work for primary care (2) 30 Heaith s care

Groupwork

* Do these key areas reflect what
matters to you/your family/the
people you represent?

 How would you like us to
demonstrate improvements against
these key areas?




Public representation and assurance Ok Health & Care
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We have a legal and a moral duty to involve people In the
decisions we make.

We want patients, carers and the public to be assured that we

are putting people at the heart of our decision-making. We call
this approach ‘public assurance'.
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Public representation and assurance (2) 20 Health & care
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For the public to feel assured we need to demonstrate we have:

We have listened and understood

| IStened people's needs by using existing insight
or carrying out involvement activities.
Transparent &

We have acting on feedback and used it
ACted to shape local services and plans. accountable

Fed We have fed back to people and
proactively told people how we have

DACK used their feedback.



Public representation and assurance (3) J0g Healtn & care

C Partnership

There are lots of ways we provide %
. . O O

assurance that we have involved people In % el fote
our work:  CH Citizen rep
* Insight reviews %
¢ InSIQh’[ repOrtS Local O

Authority &
* Workshops

e [ O

) Chair )
We want to continue and build on our L eeds Office LYPFT
public assurance work. This will involve ortheles 3 @]
working with our partners and local people T

. o G |

to create new ways to represent the views ublc Q Practice

of patients, their families and staff on our
boards.

Third sector
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Public representation and assurance (4) =o¢ Heaitn & care
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Groupwork

» What do you think of the ways we
are already involving people (insight
reviews/workshops)?

» What does public representation
look like for you?

» What would make you feel confident
that we are listening, acting and
feeding back?
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» Evaluation of the session

» Update Iinsight report based on todays feedback

» Use feedback to develop an approach to representation

» Begin planning involvement on the gaps in our knowledge



Thank you

)V(. Leeds
.) ‘. Health & Care
MY Partnership



