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1. INTRODUCTION

The report is made in response to a request for an update on the development of 
Community Partnerships. The purpose of this report is to provide members of the 
Bradford East Area Committee a progress update in relation to Community 
Partnerships (CPs). The report will share information regarding a number of areas 
highlighting key work activity, challenges and solutions. 

2. BACKGROUND 

Building the Community Partnerships model across Bradford district and Craven 
commenced in the summer of 2017. This model was introduced as a means to 
support the commissioning and delivery of local care, support and wellbeing 
services. 

The aim of developing Community Partnerships was to bring together a range of 
health, social care and third sector providers to work in collaboration in a unified 
leadership team. This team would then be responsible for identifying its local 
population’s health, care and support needs. These teams have led on the 
development, design, implementation and evaluation of service improvement 
initiatives. Such initiatives aim to secure the most efficient and effective use of 
existing and future resource which will support people to receive care, support and 
wellbeing services closer to home and enable them to remain happy, healthy at 
home. 

Community Partnerships (CPs) are Bradford district and Craven’s way of delivering 
integrated community health, care and wellbeing services, through locally led 
partnerships, covering communities of approximately 30-60,000 people. Within 
Bradford there are 11 CPs covering three localities of north, central and south. 

CPs have been created to give community-based staff and local people the 
opportunity to say what is important to them based on local information, to ensure 
that future health, care and wellbeing services meet their needs. Community 
Partnerships are increasingly being recognised as key building blocks of our 
integrated health and care system. We have committed to the CP model in our 
Strategic Partnering Agreement (SPA). 

Each CP has a community leadership team who are working together to share their 
knowledge, ideas and expertise to support each other in understanding their roles 
and how they can work better together to improve the lives and experiences of 
people in the local community. This new way of working enables CPs to involve and 
empower their local teams of around 100-150 staff to design, develop and set up 



new ways of delivering health, care and wellbeing services which they lead on. It 
provides opportunities for community staff to work in different ways with other 
organisations. We will seek to address some long-standing health and care 
challenges and aim to deliver better care and support that people working and living 
in our communities have told us they want.

The CP leadership teams include people from a variety of health, social care and 
third sector organisations and include staff from GP practices, community nursing, 
mental health services, community pharmacy, care homes, home care, voluntary 
organisations, social workers, the council ward officers, local Councillors and 
hospital staff. 

3. COMMUNITY PARTNERSHIPS PRIORITIES AND PLANS
 

It is recognised that the development of the CPs has been varied across our 
footprint. Some have developed and are maturing at pace, while for others it has 
taken longer for relationships to develop. This has meant that some have started to 
implement the plans they have developed for their communities whilst others are 
still working together to understand what they hope to do to support their 
communities.

There are some ongoing challenges in relation to the system expectations of CPs 
and the level of maturity across the CPs to adopt and deliver system initiatives and 
projects. There are also varying levels of understanding across some parts of the 
system in relation to the role of CPs and the newly formed Primary Care Networks 
(PCNs) with the names being frequently used interchangeably.  This is resulting in 
mixed messages across our system which could pose challenges and have a 
negative impact on staff working within the CPs. This has the potential to have a 
negative impact on levels of future engagement within implementing this model. It is 
therefore essential to take every opportunity to share messages about the role of 
CPs and the ongoing system wide commitment to this model whilst also recognising 
the valuable role of the PCNs.

As a result of the CP model being built from the ‘bottom up’ it has the potential to 
pose challenges in relation to duplication and inefficiency. Some CPs may develop 
projects that are not directly aligned to the Bradford district and Craven strategic 
priorities. 

Public Health and Embed colleagues produced Health and Wellbeing profiles for 
each CP community. The adult’s profiles were shared with CP leadership teams in 
September 2018 and the children’s profiles were shared in January 2019. These 
are currently being refreshed to reflect the new CP geography.  



3. INTRODUCTION OF PRIMARY CARE NETWORKS (PCNS)

PCNs are set out by NHS England (NHSE) as a Directed Enhanced Service (DES) 
as part of the changes to the GP contract for 2019/20 and were originally outlined 
within the Five-year framework for GP contract reform published on the 31st 
January 2019. As the framework is a Direct Enhanced Service, all GP practices 
have a contractual right to sign up to the DES which commenced in July 2019. 
The DES sets out a new way of working for practices. Individual practices sign up to 
the DES but the majority of the funding that is allocated to the DES does not go to 
the individual practices, but to their PCN as a whole. The DES contains a number of 
requirements that the PCNs will have to deliver. 

The introduction of the DES and requirement for GP practices to form PCNs did 
pose some challenges, concerns, and a level of uncertainty across Bradford. In 
some cases this is still impacting on members of CPs and wider system partners. 
Six out of ten of the original CPs have had varying degrees of change to their 
geographical footprint which has impacted (albeit hopefully, temporarily) on 
relationships and their ability to deliver projects. 

A system wide engagement event was held on the 24th of July to provide an 
opportunity for CP leaders and wider staff to receive information regarding the key 
differences between CPs and PCNs and provide time for questions and answers to 
attempt to address misunderstandings and/or concerns. 

4. COMMUNITY PARTNERSHIPS INVESTMENT  

The CPs have been supported with both recurrent (R) and non-recurrent (NR) 
investment.  

Non-recurrent investment 
At the inception implementing the CP model, each CP identified a lead GP practice 
which would be responsible for holding and administering the finances on behalf of 
the CP. All of the NR investment that was agreed to be paid directly to the CPs was 
sent to the nominated GP practice. 

The organisational development NR funding has been utilised to support with 
running events, workshops, development sessions and the development of an IT 
web portal through Bradford University. The IT web portal was suggested by CP 
leaders to increase efficiency and support collaborative working. However the IT 
Web Portal project is currently on hold as a result of the introduction of PCNs and 
an alternative CP will need to be identified to support this pilot. 



The majority of the NHSE Maturity Model NR funding has been committed to be 
utilised to fund the CP Project Manager and Project Administration roles with any 
remaining funds being added to the organisational development pot to support with 
CP leadership development. 

Recurrent investment 
In 2018/19 and annually thereafter each CP has the opportunity to receive some 
recurrent investment approx. £1.85 per head of population to deliver small-scale 
projects which will enhance local community service provision to support people to 
be happy, healthy at home.  

5. COMMUNICATION AND ENGAGEMENT 

A range of communication and engagement activities have taken place to support 
in sharing key messages and engaging with a wide range of partners from across 
the system. 

News bulletin 
A news bulletin is produced on a bi-monthly basis and this is circulated to the CP 
leadership team members. This contains updates in relation to a number of keys 
areas, for example system wide service improvement initiatives, sharing best 
practice examples from other CPs and updates around funding. 

Community Partnership Working Group 
The Community Partnership Working Group (CPWG) initially met fortnightly for the 
first 12 months and now continues to meet on a monthly basis. This is a well-
attended meeting with wide ranging representatives from across the system. The 
group has responsibility for overseeing the implementation of the CP project plan, 
identification of solutions to mitigate and manage risks effectively, the sharing of 
system challenges and the identification of collaborative solutions to drive forward 
effective change across the system. 

A number of organisations facilitate regular meetings between their leadership team 
members to share updates and increase opportunities for collaborative working. For 
example CP representatives from Bradford teaching Hospitals NHS Foundation 
Trust meet as a team with the Head of Therapies on a monthly basis. The Bradford 
Voluntary and Community Sector Alliance facilitate monthly meetings with all VCS 
anchor organisation CP leads.  

Bradford Provider Alliance 
The Bradford Provider Alliance communication and engagement provider group had 
agreed to undertake some work activity on behalf of the CPWG to develop a 



generic brand for the Bradford CPs, a suite of templates, a leaflet, short film and 
some case studies that could be shared across all CPs. A logo, templates and a 
leaflet was developed in February 2019 but unfortunately had to be put on hold due 
to introduction of PCNs and the potential changes that would occur as a result of 
this. This work is now being delivered collaboratively across the Bradford district 
and Craven area and the previous material that was produced has been shared 
with members of this group. 

Local community involvement and engagement 
A number of discussions have been held previously in relation to CPs and the 
requirement for them to engage local people within the CP work activity. 
When the CPs were formed, members of the CPWG were reluctant to insist that the 
CP leadership teams had to have public representation on them and felt it was 
preferable to leave it up to the individual CPs to decide how and when to engage 
with local people in the community. That said, the importance of working with 
people within local communities to co-produce, co-design and work in collaboration 
has been promoted widely across the CPs from the outset. 

As the model of CPs has continued to be implemented it has become increasingly 
evident that there appears to be a lack of community engagement and involvement 
within some CPs and a lot of the projects/initiatives have been developed and 
designed by the CP leadership teams.     

In December 2018 the CCGs’ communication and engagement team were aligned 
to CPs to try and increase opportunities for CP leadership teams to communicate, 
engage and involve local people within their work. 

At this time only 3 out of the 11 CPs have public representatives as part of the 
leadership team. Some CPs have held events where they have engaged with wider 
communities. It is recognised that it is not necessarily the most effective method of 
engaging the wider community by having a designated ‘public representative’ on 
the leadership team – but it is a start in this process. 

Healthwatch Bradford and district attended the CP engagement event in July and 
made an offer to CPs in relation to improving engagement with people in local 
communities. This project is designed to support CPs to not only engage but to co-
design and co-produce alongside the people living in the community. Healthwatch 
has appointed a Project Manager who is linking in with the CPs and the project 
management team to explore the best method of taking this forward. 

There is an ongoing piece of work to attempt to improve communication and 
engagement with Elected Members as it is recognised that these individuals 



provide a bridge between the community and the council and have an excellent 
understanding of the needs of the communities they have been elected to serve. 

6. ORGANISATION DEVELOPMENT 

Following the introduction of the CP model within Bradford, a series of events and 
workshops have been held to support implementation and provide opportunities for 
people to work effectively together. The CPWG has developed a number of 
documents to support CPs – for example: Principles for balancing local community 
needs within the broader system and Information around the commissioning 
process for community partnerships. There is an organisational development 
programme being developed to support the CP leadership teams. 

7. GOVERNANCE 

All of the 10 CPs developed either a set of working principles or terms of reference 
at inception. In the majority of cases these have not been reviewed or revisited. It is 
evident from the feedback shared at the last CPs chairs development session that 
there are challenges and CPs need support in relation to adopting more robust 
governance arrangements in particular around managing conflicts of interests 
effectively, accountability, decision making, monitoring and evaluation processes.
It is envisaged that the training sessions that are going to be delivered will support 
CPs to refresh any key documentation and establish more robust systems and 
processes. It is anticipated that, with the support of the CPWG and CP project 
managers, it may be possible to agree some standard governance arrangements 
that could be adopted across all CPs.  

8. RECOMMENDATIONS

The Committee are invited to accept this update. 

9. APPENDICES

Appendix A – Summary of projects in Community Partnerships in the Bradford East 
area.



Appendix A – Brief summary of CP projects covered by the Bradford East Area □ highlights the Bradford East Ward Areas 

Community 
Partnership 

GP Practices 
included  

Population 
percentages  by Ward 
Area 
Ward Officer rep 

Achievements
Priorities/projects

North 2a
Five Lane  CP

 Ashcroft 
 Farrow 
 Moorside 
 Rockwell & 

Wrose (2 sites)

Eccleshill 34.8%
Idle and Thackley 
29.1%
Bolton & Undercliffe 
20.5%
Windhill & Wrose 
10.1%
Other 5.5%
Ward Officer: 
Alice Bentley

 Leadership away day held to build relationships and gain a better 
understanding of all organisations represented on the CP leadership team 

 An excellent engagement event was held with people from the home care 
sector to agree some areas of focus to improve integrated system working

 Winter initiative delivered for people with COPD 
 Enhanced assessment and support for people with severe frailty 
 A variety of self care initiatives have been delivered across the CP area 
 Embarking on some work to identify how best to engage with the 

population and get representation on the CP leadership team.

Central 5  Avicenna 
 Bevan 
 Bradford  Moor 
 Dr Akbar
 Dr Hamdani 
 Dr Akbars @ 

HSB 
 Moor Park 
 Primrose 
 Peel Park 
 Thornbury 
 Valley View

Bradford Moor – 38.7%
Bolton & Undercliffe 
18.6%
Bowling & Barkerend 
16.1%
Other 26.6%
Ward Officer: 
Ishaq Shafiq 

 The Chair of this CP is a Community Pharmacist who is very committed to 
engaging in this new ways of work 

 A team building away day was held to enable the team to get to know each 
other better and review the CP health and wellbeing profile for adults to 
agree priority areas and projects. Following the away day all members of 
the CP leadership team were invited to bring project ideas for consideration 
after the away day. 

 The leadership team have defined a number of population cohorts that they 
would like to focus on and started with people with respiratory conditions 

 A lifestyle coaching pilot project is being delivered by VCS aimed at people 
with COPD. 

 A Community Pharmacy pilot project is commencing soon for people with 
respiratory conditions 

 A community respiratory physiotherapy pilot project being explored.



Central 6
Bradford 
Central Care 
Collaboration

 Bradford 
Student Health 

 Grange (2 sites)
 Little Horton 

Lane 
 Dr Gilkar 
 Little Horton 

Lane 
 Dr Mall
 Park Grange 
 Parkside 
 Woodroyd* 

Little Horton 34.8%
City 34.5%
Other 30.7%
Ward Officer: 
Sheila Brett 

 The CP held a recent away day to try to understand each other’s roles, build 
relationships, review health and wellbeing profiles and agree priority areas 
for projects  

 The leadership team is large and seems very  inclusive 
 They have recently appointed a deputy chair who is from the VCS anchor 

representative
 The have two clear project areas with population cohorts defined  
 Children – improving health and wellbeing through exercise, targeted 

support and work with schools  
 Adults – Improving resilience project 
 A number of small scale projects commissioned to increase uptake of 

activities for example park runs and school striders.

South 7
Bradford 
South Network

 Horton Bank 
Top 

 Horton Park 
(2 sites)

 Parklands
(2 sites)

 The Ridge 
(3 sites)

 Wibsey and 
Queensbury
 (2 sites)

Royds 19.3%
Great Horton 17.0%
City 15.7%
Queensbury 14.4%
Wibsey 12.6%
Little Horton 10.6%
Other 10.4%
Ward Officer: 
Mohammed Taj 

 Held a really successful engagement event with people from the community 
to understand what is important to them and what the CP should prioritise 

 Community physiotherapy project for people with muscular skeletal 
problems 

 Nutrition project to support people living in Care Homes 
 Single point of access social prescribing model 
 Developing a whiplash pathway
 Focus on social isolation and loneliness 
 Planning a Care Home workshop and another community engagement 

event
 Keen to work with Healthwatch on the co-production project. 

South 9
BD4 CP

 Bowling 
Highfield 
Medical Centre 
(2 sites)

 Low Moor
 Rooley Lane 
 Tong

Tong 65.0%
Bowling & Barkerend 
16.2%
Other 18.8%
Ward Officer: 
Rada Mijailovic

 A number of great projects are being delivered
 Recovery College pilot which is attracting lots of national and local interest 
 They have aligned GP practices to their local Care Homes 
 Intergenerational work with Care Homes
 Progressing another Care Home project to reduce Accident & Emergency 

attendance and non-elective admissions  


