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Adult Social Care TR Leeds

CITY COUNCIL

BRIEFING PAPER

REQUEST FOR SCRUTINY
Better Lives for People in Leeds: residential and day care for older people

Health & Social Care Scrutiny Board
25 September 2013

INTRODUCTION

This paper is intended to assist Scrutiny Board members in their consideration of a Request for
Scrutiny by representatives of the GMB Union. The request has been made in respect of two reports
that were considered by the Council’s Executive Board on the future of Council-run Residential care
homes and day centres under the Adult Social Care ‘Better Lives’ programme. The paper provides
responses to the specific questions laid down in the Request for Scrutiny and it is hoped will provide
the basis for discussion.

BACKGROUND

The Council is facing an unprecedented financial challenge, which can be summarised as:
Government funding to the Council was reduced by £94m between 2010/11 and 2013/14. For the
next two years the government’s Settlement Funding Assessment for Leeds is a reduction of £36m
(10%) in 2014/15 and a further £45m (15%) in 2016/17. This will take the reduction in funding over
the 5-year period to £175m, which represents a cut of nearly 40% in cash terms for core services
since 2010/11. In addition to these funding reductions, the Council faces inflationary and other
unavoidable spending needs, which add to the savings that need to be found to deliver a balanced
budget each year.

In response to these pressures, Adult Social Care undertook a review of its homes and day centres in
2010, which was endorsed by the Council’s Executive Board in that year. In September 2011
Executive Board agreed to the closure of four day centres and the development of eight as specialist
centres for frail older people or people with dementia. The remaining day centres were to be the
subject of further review. The same meeting of Executive Board (September 2011) also agreed to
the immediate or eventual closure of five residential care homes, with a further home to become the
subject of a possible transfer to a community interest organisation. The remaining homes were to
be kept under review.

Following those reviews and further consultation, on 4 September 2013 The Council’s Executive
Board considered two papers prepared by Adult Social Care on the future of residential and day care
for older people. The meeting supported the recommendations, which were to:

Residential care

1 Note the very extensive and wide ranging consultation undertaken and thank all contributors
for their thoughtful and helpful comments which have informed the recommended outcomes.

2 Note the commitment and process which will be followed to ensure all people affected by the
adoption of the recommendations are provided with comprehensive care planning and
support in identifying appropriate alternative provision
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Agree the implementation for proposals for the long term residential care homes, namely:
a. To close Amberton Court, Burley Willows, Fairview and Musgrave Court (see para 8.2,
Table 2)
b. To agree that Suffolk Court be re-designated over time to offer transitional care, with the
objective of eventual conversion as a specialist, clinical intermediate care centre (see para
8.5, Table 3).
c. To agree that Manorfield House and Primrose Hill remain open (see para 8.5, Table 3) to
provide residential care for existing residents but with no new admissions and will close
e When no longer required by existing residents;
e If the health and wellbeing of the remaining residents cannot be maintained;
e Should alternative new residential care provision become available within the
ward;
* In response to changes in registration requirements or legislation
d. Approve the commencement of dialogue with interested community groups and
stakeholders with regard to the future of Home Lea House.
Agree the implementation process for the transfer of residents that will involve a dedicated
social work team applying the Assessment and Closure Protocol and Care Guarantee to ensure
a person centred approach to minimise the impact caused by adopting the recommendations.
Agree that decommissioned buildings, within areas of low supply, will be declared as surplus to
requirements and demolished in order that the sites, where suitable, can be considered for the
provision of specialist housing for older people.
Agree that suitable alternative sites within areas of low supply be considered for the provision
of specialist housing and care for older people.
As part of this process, agree that officers be authorised to take appropriate steps to secure
partners to exploit development opportunities for specialist housing and care provision.
Agree to the proposed disposal options of all the facilities as set out in the report.

Day care

1

Note the very extensive and wide ranging consultation undertaken and thank all contributors
for their thoughtful and helpful comments which have informed the recommended outcomes.
Approve recommendations to close Doreen Hamilton, Naburn Court and Queenswood Drive
day centres, and to actively pursue alternative uses for the buildings by community groups, in
particular
e Developing the role of the Doreen Hamilton building in the wider community or as a
day care satellite to Osmondthorpe Children’s centre
e It is proposed to develop the role of Naburn Court day centre so that it can play a
wider role in the life of the local community
e Working with community groups formerly based at the West park Centre and a local
Neighbourhood Network who have shown an interest in the Queenswood Drive
Building
Approve the recommendation to close Burley Willows day centre and declare the site surplus,
with the stipulation that the site be marketed for the construction of extra care housing.

CURRENT POSITION

On the 13 September Adult Social Care received notice that the Executive Board decision had been
called-in by five elected members under the Council’s governance procedures. On the 16 September
a request for Scrutiny was received on behalf of the GMB Union.
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Both requests for a review of the decision are to be discussed at the Health & Social Care Scrutiny
Board meeting of the 25 September 2013.

PURPOSE OF THIS PAPER
For the purpose of aiding the Scrutiny discussion, this paper addresses the issues raised in the GMB
request for Scrutiny.

ISSUES RAISED
The issues raised by the GMB submission centre on five areas where there is a perceived lack of
detail in the report of the Director of Adult Social Services to Executive Board on:

The numbers of staff affected by the recommendations
Community staff using the sites as bases

The specialist nature of the day centres

Plans in place in the event of a private sector establishment failing
The number of private sector beds available

Financial information being different from that being consulted on

The following clarifications are offered by Adult Social Care

The numbers of staff affected by the recommendations
In total, 264 residential care staff and 25 day service staff are affected, together with 45.84
posts which are currently being filled by agency workers. A breakdown of staff by
establishment is as follows:
Residential care staff

e Amberton Court: 10 full-time staff, 24 part-time staff (4.46 fte agency posts)

e Burley Willows: 7 full-time staff, 32 part-time staff (0.58 fte agency post)

e Fairview: 7 full-time staff, 30 part-time staff (6.56 fte agency posts)

e Home Lea House: 5 full-time staff, 21 part-time staff (8.78 fte agency posts)

* Manorfield House: 6 Full-time staff, 25 part-time staff (1.64 fte agency posts)

e Musgrave Court: 8 full-time staff, 26 part-time staff (9.56 fte agency posts)

e Primrose Hill: 2 full-time staff, 29 part-time staff (7.59 fte agency posts)

e Suffolk Court: 6 full-time staff, 26 part-time staff (5.86 fte agency posts)

Day care staff
e Burley Willows: 2 full-time staff, 8 part-time staff
e Doreen Hamilton: 1 full-time staff, 5 part-time staff
e Naburn Court: 1 full-time staff, 4 part-time staff
* Queenswood Drive: 1 full-time staff, 3 part-time staff (0.81 fte agency post)

In Round 1 of residential and day care closures, a total of 100 staff were displaced. Of these 43
opted to take advantage of the Council’s Early leavers’ scheme, with the remaining 57 finding
new posts within Adult Social Care, mostly in other residential and day care settings, although
some chose to move to learning disability or occupational therapy services

Community staff using the sites as bases
The only community-based staff currently using one of the sites recommended for closure
(Burley Willows) are two staff per day from a pool of Fulfilling Lives Service staff who work at
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eight small community bases in the WNW area. All these staff are used to working flexibly
across a number of different bases. The base at Burley Willows (a small semi-detached
property separate from the main home and day centre) had, independently of the day /
residential service review, been identified as unfit for purpose and the service has been
actively seeking an alternative building for a couple of years. Agreement has been reached
with Sport to create a new community base at the Kirkstall Leisure Centre, replicating the
successful model already operating in five other leisure centres across the city. Feedback from
staff working at established leisure centre bases is extremely positive and the Burley Willows
staff team already support customers at Aireborough and Pudsey leisure centres

The specialist nature of the day centres

None of the ‘specialist’ day centres is proposed to be closed. In Phase 1 of the ‘Better Lives’
programme, eight day centres were re-commissioned as specialist resource centres to cater for
people with high level care needs and / or dementia. There were Apna, Frederick Hurdle,
Middlecross, The Green, Laurel Bank, Calverlands, Wykebeck and Springfield. In the current
phase, Radcliffe Lane was recommended to be retained as a specialist unit for frail older
people; and Siegen Manor day centre was recommended to be retained as a specialist
dementia resource hub.

If the question refers to particular services that people attending the day centres require (eg
bathing, meals, daytime respite for carers), all of these services are available in the alternative
daytime opportunities on offer. Adult Social Care has repeatedly given assurances that no-one
will lose services they need and no-one will receive less service than they do now. This is set
out in Recommendations 2 and 4 of the Residential Care report (see above); and the Equality
Impact Assessment, which was attached to the Day Care report at Appendix 2 and the
Residential Care report at Appendix 6. This states: ‘An important criteria of the proposal is that
the change does not mean a reduction in service for service users, or that the Council’s
statutory duties are not being delivered.” The Impact Assessment goes on to list a number of
actions that should be taken in support of this.

Plans in place in the event of a private sector establishment failing

The Council has worked closely with the independent sector over the last year to agree a fair
cost of care for homes within the city, which includes incentive payments for higher levels of
quality of service provided through a quality framework. The majority of care homes in the city
have tendered to be part of this Quality Framework. Homes that are part of the Quality
Framework will be validated on a regular basis to ensure they are meeting the quality
standards required. Part of this validation process will include the checks to ensure each care
home has a sustainable business model and can evidence financial stability.

Whilst the nature of a commercial market will inevitably lead to some organisations failing, the
Council has developed a plan of action to be used where we are informed an organisation is to
go or has been put into administration, which may result in the closure of a care home. In
addition, the government recently announced a national system of oversight and coordination,
administered through the Care Quality Commission (CQC), which will provide early warnings if
a company is in financial trouble.

CQC will have the power to:
e require regular financial and relevant performance information
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e require the provider to develop and submit a ‘sustainability plan’ to manage any risk to the
organisation’s on-going sustainability

e commission an independent business review to help the provider to return to financial
stability

e require information from the provider to enable the CQC to support local authorities to
manage a provider failure

In the majority of cases in Leeds where a care home provider has gone into administration, it
has been our experience that the home has subsequently been sold by the administrator to an
alternative provider and the home has continued to operate as a going concern.

Over the last 5 years we have had 10 new care homes for older people open within the city
with approximately 750 new beds. During September 2013 there are two new care homes
opening, adding a further 170 (approx) beds. We are also aware of a number of further
development being planned for the near future. This would indicate a thriving market in
Leeds, where independent sector providers are willing to invest.

The number of private sector beds available

The number of residential places available in the Independent sector in Leeds is as follows:

e City-wide care homes with nursing: 2166 places (with an additional 182 places either
approved or pending planning)

e City-wide care homes without nursing: 1956 places (with an additional 398 places either
approved or pending planning)

e City-wide extra care housing beds: 680 (with an additional 197 beds either approved or
pending planning)

e City-wide local authority beds in residential homes for older people: 465

In 2012/13 the Council contracted with the independent sector for 750 places in care homes
with nursing and 1,255 places in care homes without nursing.

Currently there are 318 contracted vacant places within the independent sector (nursing and
non-nursing places combined) in Leeds (figure updated 18/9/13 with information provided by
independent sector providers). The vacancies can be characterised as 216 non-nursing and
102 nursing

A planning application has been submitted for 63 sheltered apartments on the site of the
Benfield Motors Site in Wetherby.

Financial information being different from that being consulted upon

The Executive Board report of February 2013 (pre-consultation) and September 2013 (post-
consultation) each reported a financial analysis that reflected running and maintenance costs
and projected savings that pertained at the time of writing. Between February and September,
the recommendations in respect of three of the homes changed, as did occupancy levels in all
homes and day centres. Both of these changes were reflected and explained in the September
Executive Board report. For convenience, the relevant section of the Residential Care report is
reproduced below. The section explaining the difference in financial information is
highlighted.

EXTRACT FROM DAY CARE REPORT
5
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Resources and Value for Money

Financial Resources

10.1 The Council-owned day care units have significant running, maintenance and upgrade

10.2

10.3

costs. There is a strong third and independent sector in Leeds that provides day care in
an appropriate manner and at a competitive cost. Re-aligning Council services to meet
specialist needs with an integrated community focus will offer value for money by
providing better outcomes to more people.

The February 2013 Executive Board report in paragraph 10.8 identified potential net
savings on direct costs of £0.4 million across all the identified day centres, if the
recommended options for each centre were to be confirmed.

Since the February report was presented the specific services that will be available at
the Holt Park Active centre and the associated costs have been determined and the
initial savings have been updated to a 2013/14 price base. Taking these updates into
account, the full-year net direct cost savings from the four proposed day centre
closures are £0.3 million.

10.4 The condition of the four day centres earmarked for decommissioning has been surveyed

10.5

and the cost to Adult Social Care of longer term renovation has been estimated at
£0.3m. The total saving would therefore accrue to a figure of £0.6m taking into account
the direct savings outlined in 10.3 above. However, should the day centre buildings
remain in Council ownership for the purposes of community use or the delivery of
alternative Council services, the costs of on-going maintenance and any necessary
upgrade of facilities will not be avoided in the longer term.
As part of the Phase 2 review, the site upon which Burley Willows day centre and
Burley Willows residential care home is located is being considered for
redevelopment as specialist extra care housing. To avoid nuisance created by empty
property and to enable a cleared brownfield site to be offered to the market, it is
recommended that Executive Board approve the demolition of both buildings once
decommissioned. It is estimated that the cost of demolition will be in the region of
£170k.

EXTRACT FROM RESIDENTIAL CARE REPORT

11

Resources and value for money

Financial Resources

111

11.2

The Council-owned residential units have significant running, maintenance and
upgrade costs. There is a strong independent sector in Leeds that continues to
develop new homes with better specifications and at a competitive cost. Most of the
longer term residential care, funded by Adult Social Care, is already provided by the
independent sector, with the Council providing 17.3% of this in 2012/13. Re-aligning
Council services to meet specialist needs with an integrated community focus will
offer value for money by providing better outcomes for more people.

The February 2013 Executive Board report identified potential net savings on direct
costs of £0.875m across all of the identified homes, if the recommended options for
each home were to be confirmed. These savings took account of the re-provision
costs of transferring existing residents to alternative care homes, based on the typical
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price of an alternative bed and on the average budgeted occupancy across the
Council’s homes for older people of 95%.

11.3 By the end of a five year period when the proposals set out in this report are
anticipated to be fully implemented, the net impact will be to reduce full-year direct
costs by £4m, net of the costs of alternative accommodation for those residents
transferring.

11.4 The significant increase in the savings now identified compared with those set out in

the February report is due to a number of factors:

J Basing the savings on the permanent occupancy of the eight homes in late July
rather than the 95% budgeted occupancy across all Council homes

J The proposals for Manorfield House and Primrose Hill now being for existing
residents to continue in residence with no new permanent admissions and so
the costs of alternative accommodation for current residents are no longer
included

J Uplifting the savings to a 2013/14 price base

11.5 The substantial savings from these proposals are based on the direct costs of
providing the service, excluding support services and other overhead costs. Based on
2013/14 budgeted costs at 95% occupancy, the average cost per place across the
eight homes is £540 per week compared with the typical independent sector cost of
£429 per week, or £442 per week for dementia care. Based on permanent occupancy
in late July within these homes, the average cost is £840 per place per week (almost
double the cost of independent care). This increase in unit costs based on current
occupancy is the main factor in the substantial increase in the identified savings since
the February 2013 report.

11.6 To avoid nuisance created by empty property and to enable a cleared brownfield site
to be offered to the market, it is recommended that Executive Board approve the
demolition of the six homes once decommissioned. The estimated demolition costs
are £170k per property.

CONCLUSION
The information above is offered to assist Health and Social Care Scrutiny Board members in their

preliminary discussion of the points raised by the GMB Union. Officers of Adult Social Care will be on
hand at the meeting to provide any further clarification required.

19 September 2013
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Councillor Keith Wakefield
Leader of Leeds City Council
Civic Hall

Leeds LS1 1UR

Telephone: (0113) 247 4444
Fax: (0113) 247 4046
Email: keith.wakefield@leeds.gov.uk

Our ref: KW\vk
30 August 2013

Dear Professor Sir Malcolm Grant

As the leader of Leeds City Council | would like to voice deep concern, following the
release of figures proposing an overall £84m reduction in funding for health services in the
city.

In a letter released by NHS England’s Director of Strategic Finance, health colleagues
were invited to a regional workshop forming part of his review of NHS allocations policy
with clinical commissioning groups (CCGs), which also includes details on potential future
funding and allocations from 2013-2014.

Documents released prior to the workshop include information on funding that if
implemented, would result in the multi-million pound reduction to Leeds CCGs allocations.
Given we are already facing unprecedented budget cuts from central Government to our
council, if these reductions were to go ahead, the impact on our city would be massive,
and could have a significant detrimental effect on the integrated approach we are taking
with our partners to tackle and reduce health inequalities.

Individual CCGs would be affected as follows:

Leeds North CCG - reduced allocation of around £19 million (8.84%) — This would equate
to a fall in the reduction per head from £1144 to £1051.

Leeds West CCG - reduced allocation of around £26 million (7.35%) — a reduction per
head from £1063/ head to £990/ head.

Leeds South & East CCG - reduced allocation of around £39 million (12.87%) — a
reduction per head from £1309/ head to £1160/ head.

The figures also highlight a large disparity in the level of funding that could be provided to
the north of England compared to the south of England as part of its CCG allocations.

Website: www.leeds.gov.uk General Council Enquiries 0113 222 4444
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If given the go-ahead at the suggested level, the north of England would receive a
reduction of 3.84% (approx. £722 million) in its funding, with the south being given an
increase of 1.78% (approx. £283million).

Whilst | am clearly disappointed at these proposed reductions, | am also concerned that,
in communicating these plans only to health colleagues, NHS England does not recognise
the Local Authority as the important strategic leader for health issues that it has become.

Speculative figures such as these released at such an early part of the consultation and
without any involvement of key partners, do little to assist Local Authorities in shaping and
delivering the new responsibilities devolved to them as part of the Health and Social Care
Act. Under the leadership of the Council, Leeds has developed a strong Health and
Wellbeing Board which brings together health partners from across the city and strives to
improve the lives of people through the provision of integrated services, using our
information wisely and making the best use of the “Leeds Pound”

Leeds aspires to be the best city in the UK for health and wellbeing and as a UNESCO
Child Friendly City and aspirant WHO Age Friendly City we will do everything we can to
protect the health and wellbeing of children, young people and adults in Leeds by making
sure that these draconian reductions do not go ahead and that there is no devaluing of our
“Leeds Pound”.

We shall of course be ensuring that we have a strong delegation representing Leeds at
the NHS England workshop on 13 September.

We are doing everything we can to ensure that services and commissioning arrangements
are fully integrated on the ground. Yet it is clear that there is no such procedure in place
nationally to ensure that places that have already been hit hard by reductions in funding to
the Local Authority are not also hit by severe reductions in NHS funding.

We hope that through this and further consultation, NHS England will fully take on board
and listen to the views and concerns raised around these proposals, before any final
decisions are made.

Yours sincerely

!

Councillor Keith Wakefield
Leader of Leeds City Council

Website: www.leeds.gov.uk General Council Enquiries 0113 222 4444
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NHS budget allocations: Leeds CCGs’ position statement

In 2013, the Government’s comprehensive spending review outlined predictions of an economic
environment with reduced financial growth for public sector services over the next decade.

We know that the NHS is facing significant challenges. More and more people are using NHS
services; there is more demand placed on the system by people developing long-term health
conditions and living into old age. People’s expectations of the NHS are high and the cost of

healthcare services continues to rise.

Over the coming years the economic outlook for the NHS is challenging. Effectively, this means that

to maintain financial balance we will need to provide more services to more people for less cost. To

do this we’ll need to be more efficient and cost effective whilst at the same time reduce demand for
NHS services.

NHS England is working on a formula to identify budget allocations for clinical commissioning groups
across the country for 2014/15 and beyond. These figures are an early indicator of how much
funding the NHS may receive going forward.

The three CCGs in Leeds were aware that NHS England, or the NHS Commissioning Board as it was
known at the time, was in the process of revising the formula for budget allocations when it
announced the allocations for 2013-2014 for all CCGs in December 2012. These allocations were
based on those previously set for primary care trusts.

The revised formula for NHS budget allocations has been developed by the Advisory Committee on
Resource Allocation who, in August 2013, published the proposed allocations for the coming years.
The Leeds CCGs have been, and continue to be, actively involved in the consultation process which
has been set up NHS England. This consultation is ongoing and is supported by four workshops being
held by NHS England, one of which took place on 13 September and was attended by a
representative of the Leeds CCGs as well as the local authority.

At the meeting we raised questions as to what the main drivers were for the new allocation formula
and as part of the consultation we will be making recommendations about certain factors which
have not been included as part of the revised formula. We recognise that if the revised formula is
implemented that there would be a financial impact for Leeds. At this stage it is too early to
speculate what impact this will have in terms of our future commissioning of services and how many
years the NHS in Leeds will have to deliver these proposed efficiency savings until we have a
definitive outcome of the review.

Feedback from the consultation will be used by NHS England before they announce the financial
allocations at their governing body meeting in December 2013.

It goes without saying that the CCGs will work closely with our partners and local communities so
that people can have an active role in discussing any future proposals that could impact on the way
we commission services. We are already starting this debate by inviting people to take part in the
national Call to Acton programme.

Page 11



We’re in the process of planning local activities and events where communities can join us to discuss
how they see the future of the NHS both locally and nationally and how we can all work together to
make it financially sustainable for the future. We will be using this as the start of a long-term

‘conversation’ with our local communities that will help inform our commissioning priorities over the
coming years.

Page 12



lle sn 03 sBuojaq SHN Y1

NOILLNLILSNOD

SHN 3H1

puejbuy
SHN

(81ysyIoA 3sepn) puelbug SHN
aoueul Jo JojoauIq [|8JInD ue|

Aoljod uoneoo||y
SHN JO MalAay |ejuawepun

Page 13



%1€ B0 — pue|bus SHN |
%1 BOJIO — Saljlloyiny [e207] 2G|

%89 BIAID —SODD Lic

%00} sisni| aied Aewld G|

1S0d S924n0Say B salljiqisuodsay

€102 udy

€102 |udy
9ld $92.1n0SdYy B sanljiqisuodsay

puejbuy
SHN

MOU ¥ usay) buluoissiwwon

Page 14



GL/71L0Z ummolb
%0l PUe $1/¢10Z ymoib %0l buipung yjjesH dlignd spaa -

pa)daooe ejnwuJo) Buipunj yjesH olqnd -

Jlidn pJepuejs
e yum sjabpng 10d 4o }|ds uo paseq uoieoojie 999 -

UOIJBO0||e JO MBIABJ |eluswepun .
uolIsIoap paJtlajep Z10zZ Jequade pieog pue|bug SHN -

uoneoo||y buipund #1/€10¢

puejbuy

SHN

Page 15



Ss920.d uoljeoo||e Jualedsuel) e JoNpuo)d

(uoisinoud Jou sBWO2)N0O
ul) sanljenbaul yjjeay apoe] pue Alljenba souenpy .

paau |enba 0] ssadoe |enbs bulinsus
‘aleayj|ieay SHN 01 ssad9oe Jo AjInba o) apInCld

Page 16

:Sjuswalinbay ajepuel) 199|N

SS920.4 UoNea0||y JO aAN0alqO

puejbuy
SHN



obe 0}
anp jey} anoqge
pue JsAo uonejndod jo
Ujiesy o} anp psau Joj
Juswisnipy

uonejndod jo
abe 0] snp psau 1o}
Juswisnipy

puejbuz
SHN

S)S09D
a|gepioAeuN 10}
Juswisnipy

uone|ndod
JO 8ZIS

jpainsesw pasu S| MOH

Page 17



wnjuenb Jo yoeoidde sy) 1ioddns 0)
90UBPIAS 1SNQOJ BpIA0Id 0] 8|geun ulewal pue alam YOV

‘Buipuny [e}0} JO %0 PAINGLISIPaI YOIYM UOIO8LI00 J74Q €
UIM pajsnipe Jaypng Sem einwlio) | Od dY} +71/€10Z O} Jold -

ae|nw.Joj uoneoo||e 196.e) pue
sauljeseq ul painydeo aJe (asimiaylo Jo Ajejelidoidde) 1aw

Bulag Ajjualind ale yolym spaau ul buijnsau saijienbauy «

saljljlenbau| buissalppy

puejbuy
SHN

Page 18



aJed |e1oos pue yjjeay aiqnd ‘buigiuosaud
‘aled Allunwwod ‘ated Alewld ul aje buipunj jeuonippe

alinbal Aew saijenbaul woJj Buislie pasu jowiun alaym
(sweadqs buipun) ayj sny) pue) Aemyied jusijed e Jo sued
ulew ayj leyj buipuswwosal st dnoub Bujiom malnal 8y |

ae|nwJo} 8Yj 0] apew ag pjnoys sjuswisnipe
|euonippe Jaylaym Japisuod o} paau |[Im pue|bug SHN -

saljljlenbau| buissalppy

puejbuy

SHN

Page 19



s)ebpnq
|e20| Jayio Joy Buipun) pue anoge pajonb sainbiy ay) abueyo |IM SIY|

(a1 Alewld) s1ebpng Jayjo Joj sanlienbaul yjjeeH -
(Buigquosald ‘eled Ajlunwiwod) aenwlol 999 10} salljenbaul yjleey -
-:Buipnjoul Jeqwada AQ YJom Jayun4 .

%.6 Wwy33 wo.83 WwyG6J

%88 w6l 3 Wwele3 Wiec3 N Spa97]
%6°Cl WeE3 WZoe3 WiyE3 d48S SpadT]

%€ L Woc3 WGGES Wi 8E3 M Spa97]

| lda] gebmil  moNl

(palepdn aq 01) ag|nw.io4 uoneoso||y 18bie] 999

puejbuy

SHN

Page 20



Aauow mau s -

Aljigels A ssaudie .
"18b.e) 0] |enjoe wolj saAow Bulpuny yoiym yim paads ay] -

abuey) Joj aoed

puejbuy
SHN

Page 21



puejbuy
SHN

91/G10¢ PUE GL/F710C SUOEIO| Y

€10¢ Joquiaoa( pieog pue|bu SHN

sda)g 1XaN

ol

Page 22



	Agenda
	7 Better Lives for People of Leeds - The Future of Day Services for Older People
	Supplementary information - Better Lives for People of Leeds - The Future of Day Services for Older People

	8 Fundamental review of NHS Allocations Policy
	Supplementary information (a) - Fundamental Review of NHS Allocations Policy
	Supplementary information (b) - Fundamental review of NHS Allocations Policy
	Supplementary information (c) - Fundamental Review of NHS Allocations Policy


