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  APPEALS AGAINST REFUSAL OF INSPECTION 
OF DOCUMENTS 
 
To consider any appeals in accordance with 
Procedure Rule 25* of the Access to Information 
Procedure Rules (in the event of an Appeal the 
press and public will be excluded). 
 
(* In accordance with Procedure Rule 25, notice of 
an appeal must be received in writing by the Chief 
Democratic Services Officer at least 24 hours 
before the meeting).  
 

 

2   
 

  EXEMPT INFORMATION - POSSIBLE 
EXCLUSION OF THE PRESS AND PUBLIC 
 
1 To highlight reports or appendices which 

officers have identified as containing exempt 
information, and where officers consider that 
the public interest in maintaining the 
exemption outweighs the public interest in 
disclosing the information, for the reasons 
outlined in the report. 

 
2 To consider whether or not to accept the 

officers recommendation in respect of the 
above information. 

 
3 If so, to formally pass the following 

resolution:- 
 
 RESOLVED – That the press and public be 

excluded from the meeting during 
consideration of the following parts of the 
agenda designated as containing exempt 
information on the grounds that it is likely, in 
view of the nature of the business to be 
transacted or the nature of the proceedings, 
that if members of the press and public were 
present there would be disclosure to them of 
exempt information, as follows:- 

           No exempt items on this agenda. 
 
 

 



 

 
C 

Item 
No 

Ward/Equal 
Opportunities 

Item Not 
Open 

 Page 
No 

3   
 

  LATE ITEMS 
 
To identify items which have been admitted to the 
agenda by the Chair for consideration. 
 
(The special circumstances shall be specified in 
the minutes.) 
 

 

4   
 

  DECLARATIONS OF INTEREST 
 
To declare any personal/prejudicial interests for the 
purpose of Section 81 (3) of the Local Government 
Act 2000 and paragraphs 8 to 12 of the Members 
Code of Conduct. 
 

 

5   
 

  APOLOGIES FOR ABSENCE 
 
To receive any apologies for absence. 
 

 

6   
 

  MINUTES - 16TH FEBRUARY 2010 
 
To confirm as a correct record the minutes of the 
previous meeting held on 16th February 2010. 
 

1 - 10 

7   
 

  THE LOCAL HEALTH ECONOMY - PRIORITIES 
FOR NHS LEEDS 
 
To receive and consider the attached report of the 
Head of Scrutiny and Member Development. 
 
John Lawlor, Chief Executive, NHS Leeds, to be in 
attendance. 
 
 

11 - 
12 

8   
 

  JOINT PERFORMANCE REPORT: QUARTER 3 
2009/10 
 
To consider the attached report of the Head of 
Scrutiny and Member Development presenting the 
joint performance report from NHS Leeds and 
Leeds City Council which provides an overview of 
progress against key improvement priorities and 
performance indicators relevant to the Board at 
Quarter 3, 2009/10. 
 

13 - 
66 



 

 
D 

Item 
No 

Ward/Equal 
Opportunities 

Item Not 
Open 

 Page 
No 

9   
 

  PROVISION OF DERMATOLOGY SERVICES - 
UPDATE 
 
Further to Minute No. 45, 24th November 2009, to 
receive and consider the attached update report 
from the Head of Scrutiny and Member 
Development. 
 

67 - 
70 

10   
 

  RENAL SERVICES IN LEEDS - RESPONSE TO 
THE SCRUTINY BOARD'S STATEMENT AND 
RECOMMENDATIONS 
 
Further to Minute No. 55, 15th December 2009, to 
receive and consider the attached report of the 
Head of Scrutiny and Member Development. 
 

71 - 
80 

11   
 

  UPDATED WORK PROGRAMME 2009/10 
 
To consider the attached report of the Head of 
Scrutiny and Member Development presenting an 
update on current activity and the Board’s revised 
outline work programme for the remainder of the 
current municipal year, for the Board to consider, 
amend and agree as appropriate. 
 

81 - 
112 

12   
 

  DATE AND TIME OF NEXT MEETING 
 
To note that the next meeting of the Board will be 
held on 27th April 2010 at 10.00am with a pre-
meeting for Board Members at 9.30am. 
 

 

 



Draft minutes to be approved at the meeting  
to be held on Tuesday, 16th March, 2010 

SCRUTINY BOARD (HEALTH) 

TUESDAY, 16TH FEBRUARY, 2010 

PRESENT: Councillor M Dobson in the Chair 

 Councillors S Bentley, J Chapman, 
D Congreve, D Hollingsworth, J Illingworth, 
G Kirkland, A Lamb, P Wadsworth and 
L Yeadon 

CO-OPTEES: A Giles (Leeds Local Involvement Network) 
      R Alam (Leeds Voice, Health Forum) 

68 Late Items  

In accordance with his powers under Section 100B(4)(b) of the Local 
Government Act 1972, the Chair admitted to the agenda two items of late 
information relating to Item 7 (Minute No. 73 refers) which had been 
unavailable at the time of the agenda despatch: 

 Briefing paper from Leeds Teaching Hospitals NHS Trust 

 Briefing paper from NHS Leeds 

69 Declarations of Interest  

In respect of Agenda Item 7 ‘Scrutiny Inquiry: The Role of the Council and its 
Partners in Promoting Good Public Health (Session 3)’ (Minute No. 73 refers), 
Councillor Lamb declared a personal interest as the owner of a public house 
business in Walton near Wetherby. 

70 Apologies for Absence  

Apologies for absence were submitted on behalf of Councillor Iqbal. 

71 Minutes of the Previous Meeting  

In response to a query, the Principal Scrutiny Adviser confirmed that the final 
inquiry report and any recommendations would be agreed by the Board.
However, at this stage the draft report was likely to include a recommendation 
around the guidance paper – ‘Promoting physical activity for children and 
young people’, produced by NICE, being incorporated into the Local 
Development Framework. 

RESOLVED – That the minutes of the meeting held on 16th February 2010 be 
confirmed as a correct record. 

72 Welcome to New Members  

At this point in the meeting the Chair welcomed two new co-optee members to 
the Board.  They were introduced as: 

Agenda Item 6
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 Arthur Giles, representing Leeds Local Involvement Network (LINk),  and 

 Razwanah Alam, representing Leeds Voice, Health Forum. 

73 Scrutiny Inquiry: The Role of the Council and its Partners in 
Promoting Good Public Health (Session 3)

The Head of Scrutiny and Member Development submitted a report 
introducing the third session of the Scrutiny Board’s inquiry focusing on  the 
role of the council and its partners in promoting good public health.  The aim 
of the session was to consider matters associated with promoting responsible 
alcohol consumption and reducing alcohol related harm. 

Attached to the report was the following information: 

 Action Plan for the Improvement Priorities in the Health and Wellbeing 
Partnership Plan (2009-2012) of the Leeds Strategic Plan (2008-2011) – 
Appendix 1 

 House of Commons Health Committee summary statement and extract of 
report on Alcohol – Appendix 2 

 NICE public health guidance 7, School-based interventions on alcohol – 
Appendix 3 

 Healthy Ambitions: Staying Healthy Pathway – summary of 
recommendations – Appendix 4 

 Briefing note of the role of the Licensing Authority (Leeds City Council) 
under the Licensing Act 2003 – Appendix 5 

Two additional papers had also been accepted as late information under 
Agenda Item 3 (Minute No. 68 refers): 

 Briefing paper from Leeds Teaching Hospitals NHS Trust 

 Briefing paper from NHS Leeds 

The Chair welcomed the following officers from NHS Leeds to the meeting: 

 Dr Ian Cameron, Director of Public Health (NHS Leeds, Directorate of 
Public Health) 

 Brenda Fullard, Head of Healthy Living and Inequalities (NHS Leeds, 
Directorate of Public Health) 

 Luke Turnbull, Strategic Development Manager – Alcohol and 
other Substance Use (NHS Leeds, Directorate of Public Health) 

The Chair also welcomed the following officers from Leeds City Council: 

 John England, Deputy Director of Adult Social Services (Leeds City 
Council)  

 Seamus Kennedy, Principal Liaison & Enforcement Officer (Leeds City 
Council, Entertainment Licensing) 

The Director of Public Health gave the Board a brief overview of the effects of 
alcohol related harm from a NHS perspective.  He referred to in brief 
summary:
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 The Joint Strategic Needs Assessment (published in 2009) outlined the 
challenges that Leeds faced for the next 15 years.  Reducing alcohol 
related harm was likely to remain a significant challenge.

 Alcohol related harm affected a sizeable proportion of the population.  Its 
effects were increasing year on year and there was a need to reduce the 
levels of consumption across the City and for support services to be in 
place.

 There was a need for a cultural shift in the consumption of alcohol. 

 Reducing alcohol related harm was a priority and had been identified by 
NHS Leeds as one of eight performance priorities which would be 
assessed as part of the World Class Commissioning (WCC) programme.  
The next assessment would be May 2010. 

 The role of advocacy around the effects of harm caused by alcohol.  The 
NHS Leeds Board had agreed to support and lobby with other core cities 
for a minimum price for alcohol. 

 Partnership working in Leeds, across the region and beyond.  NHS Leeds 
were keen to learn from other areas and share best practice. 

The Head of Healthy Living and Inequalities and the Strategic Development 
Manager addressed the Board on NHS Leeds’ priorities and referred to the 
NHS Leeds briefing paper on alcohol.  The main issues highlighted included: 

 The graph, which demonstrated that consumption of alcohol had steadily 
increased in the UK since 1984, along with alcohol related deaths. 

 The social impacts of alcohol and that many of the indicators were 
significantly worse in Leeds than the national average. 

 The costs of tackling the harm caused by alcohol misuse and that the 
Leeds Alcohol Strategy 2007-10 estimated the cost of alcohol in Leeds to 
the NHS alone as £23.13 million per year. 

 Harm to health and that alcohol related hospital admissions in Leeds had 
risen by far more than the national and regional rates. 

 The national direction and approach to promote sensible drinking and 
reduce alcohol related harm, in particular the updated government joint 
strategy.  The 7 high impact changes which the Department of Health had 
calculated were the most effective actions for local areas to prioritise and 
which Leeds had taken on board were also outlined.   

Partnership working

 With regard to partnership working, the existing Alcohol Strategy would 
remain current until March 2010 and, through the Leeds Joint Alcohol 
Management Board, the strategy was being refreshed. 

 The research partnership (CLAHRC) which was exploring effective 
interventions and influencing commissioning decisions, particularly around 
alcohol treatments in hospitals and how best to reduce admissions. 

Impact of alcohol misuse in the community

 Two alcohol harm reduction demonstration sites in Middleton and Armley. 

Influence change through advocacy
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 A report commissioned to describe the financial impact of alcohol to Leeds 
– the costs and benefits. 

Improving the effectiveness and capacity of specialist treatment

 Currently Leeds treated 9.2% of estimated dependent drinkers in the PCT 
area.  The Department of Health (DoH) recommendation was for at least 
15% of dependent drinkers to be in treatment. 

 Through the expansion of the NHS Health Check in GP practices across 
the City, more people were likely to be identified as harmful drinkers – as 
such, demand for specialist treatment was likely to increase. 

Alcohol health worker

 The expansion of the LTHT Alcohol Scheme with the appointment of an 
additional 3 staff members during 2010-11. 

Identification and brief advice 

 Recognition that there was a need to increase the availability of advice 
and support for people to reduce their alcohol consumption and 
‘Identification and Brief Advice’ would be increased in hospitals and GP 
practices.

Social marketing priorities

 That a social marketing company ‘Journey’ had been commissioned to 
produce a report on the approach to changing public attitudes and 
behaviour and to designing services.  The report would be available in 
March 2010.

The Deputy Director of Adult Social Services then addressed the Board, 
raising the following issues:  

 The importance of listening to the concerns raised by members of the 
public around excessive alcohol consumption: crime and disorder, anti-
social behaviour on the street and safety in the city centre. 

 The Adult Social Care and Environment and Neighbourhood Departments 
were significant commissioners of services.  However there were 
insufficient services to meet the demand. 

 That under age consumption of alcohol was a significant problem in the 
City.  Control over the sale of alcohol was therefore important as was 
education in schools around safe alcohol consumption. 

 Safer Leeds also made a major contribution.  There were voluntary 
initiatives in place in the licensing trade, one of which limited access to 
certain products to over 25s only.  There was also a pilot arrest referral 
scheme, where people causing problems due to drink could be referred to 
a service as an alternative to a court appearance. 

The Principal Liaison & Enforcement Officer addressed the Board and raised 
the following licensing issues: 

 The Licensing Act 2003 came into effect in November 2005.  It was a 
major overhaul of the existing system. The Act was underpinned by 4 
licensing objectives: The prevention of crime and disorder; Public safety; 
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The prevention of public nuisance; and The protection of children from 
harm. Public health was not included with government guidance citing it 
was dealt with in other legislation (and not the Licensing Act).

 The success of multi-agency working with Safer Leeds the police and 
Trading Standards. However, improvements could be made. 

 That regular visits to licensed premises were carried out by LCC’s 
Entertainment Licensing Enforcement Team and the police and 
prosecutions were taken when appropriate.  However more often officers 
endeavoured to work with operators to try and resolve particular issues of 
concern.

 The Department very much supported the minimum pricing of alcohol.  
NHS Manchester were lobbying Government for this and Leeds was also 
giving its support. 

 The Department also supported the introduction of mandatory codes 
(rather than voluntary codes) which would for instance ban irresponsible 
drinks promotions, ban ‘dentist chairs’ and ensure the availability of free 
water. LCC Entertainment Licensing and LCC Community Safety/Safer 
Leeds provided a joint response to the Department of Health’s 
Safe.Sensible.Social consultation in July 2008, resulting in the new 
mandatory code for alcohol retailers. 

In brief summary, the Board then raised and discussed the following issues 
and concerns: 

 Funding of alcohol related issues and prioritising, particularly in relation to 
the 7 high impact changes identified by the DoH – officers advised that in 
the present financial climate, no guarantees about funding could be given, 
however they agreed to keep the Board informed.  Achieving the DoH 
recommendation for 15% of dependant drinkers to be in treatment was a 
priority and a significant challenge.

 Clarity on the target for 15% of dependant drinkers to be in treatment – 
officers advised there were an estimated 23,000 dependent drinkers in 
Leeds, therefore 15% was a considerable number.

 That the partnership was not engaging with representatives from the 
licensing trade; publicans and supermarkets, and these representatives 
were also not at this meeting – officers advised that the retail industry were 
in business to increase the consumption and sales of alcohol, although it 
was recognised that partnership working was vital in the widest sense.

 The introduction of minimum pricing – officers reiterated that studies had 
shown that this would aid the reduction of alcohol consumption and would 
particularly target problem drinkers and young people.  Sensible drinkers it 
was estimated would pay an extra £14 per year.  NHS Leeds had declared 
its support and would be lobbying Government for its introduction.  A few 
years ago a number of Leeds agencies had explored the possibility of 
introducing minimum pricing per unit alcohol, however, they were unable 
to progress due to existing competition laws.

 The huge disparity between the price of alcohol sold in pubs and 
supermarkets.  That supermarkets, with their special offers of buying in 
bulk, encouraged excessive drinking – officers advised that it was 
recognised that, at times, some supermarkets sold alcohol at a loss. It
was hoped to outlaw this practice with the introduction of a sensible pricing 
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policy in all supermarkets, however this needed to be addressed 
nationally.

 That landlords of pubs could be held responsible for patrons’ drunken
behaviour while on the premises, but not when they had left the premises.  
Supermarket customers however would not normally be drunk when 
making a purchase of discounted alcohol and management would not 
therefore be responsible for customers’ actions, even when they had left 
the supermarket and had consumed the alcohol – officers acknowledged 
that this was an area of concern that needed to be addressed nationally.

 The problem of people drinking at home on cheaper alcohol bought from 
supermarkets and arriving in town in the evening already intoxicated – 
officers advised that drinking in a pub was often a much safer environment 
than drinking at home.  Home drinking could also lead to children and 
young people having inappropriate access to alcohol .

 Voluntary codes – officers advised that the Government had recognised 
that voluntary codes had not worked and mandatory codes were now 
being called for.  Officers advised on the 5 proposed mandatory licensing 
conditions that the Government was introducing i) 3 mandatory conditions  
on the 6th April 2010 (ie banning irresponsible drinks promotions such as 
‘all you can drink for £10’ offers, women drink free deals and speed 
drinking competitions; banning ‘dentist’s chairs’; and ensuring free tap 
water was made available to customers) and ii) 2 mandatory conditions on 
1st October 2010 (ie age verification policy; and, on trade premises, 
making available small measures of beer, wine and spirits).  The 
mandatory code for alcohol retailers was granted through the Policing and 
Crime Act 2009. The Act provided scope for a maximum of 9 mandatory 
conditions and it was hoped, maybe, that restrictions on supermarket sales 
would be included in future mandatory conditions. 

 Changing the culture of excessive drinking, particularly in young people. 

 Licensing Committees brought local knowledge but their decisions were 
often overturned at the magistrates court.

 The shortcomings of the Licensing Act 2003 – officers advised that it was 
acknowledged that people did drink alcohol before going out and therefore 
supermarket sales were a concern but that there was no real commitment 
to address this.  The NHS Leeds Board would be joining the campaign to 
lobby government to introduce a mandatory minimum unit price of alcohol. 

 Partnership working with the universities – officers advised that NHS 
Leeds offered advice to students on their drinking habits through the 
university websites. 

 Data on hospital admissions and arrivals at A&E – officers agreed to 
produce a report on the information and data held, to show whether there 
were variations throughout the year caused by the influx of students in 
term time.  Officers also agreed to provide the Board with the data already 
gathered.

 The graph showing rising alcohol consumption as related to alcohol 
related deaths in the UK since 1984 – officers agreed to provide the Board 
with information on the actual change in alcohol consumption that had 
taken place since 1984. 
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 Alcohol duty – Members were advised that the revenue raised was 
earmarked to the NHS. 

 Alcohol and education – Members were advised that the national 
curriculum included an element on alcohol education.  Education Leeds 
would be consulted on the new Leeds Alcohol Strategy. 

 The culture of drinking in the north – officers advised that social marketing 
work was being carried out in order to tailor the NHS’ actions to the needs 
of Leeds’ people. 

 Whether treatment worked in the long-term – officers advised that while 
some success rates were relatively small, there was evidence that 
treatments did work and that they were recommended by the DoH. 

 Enforcement in (night)clubs – Members were advised that the LCC 
Entertainment Licensing Enforcement Team worked very closely with the 
police and Trading Standards.  The police regularly carried out sobriety 
tests in the city centre and issued fixed penalty notices when appropriate 
to the members of staff involved.  If the problem was very serious and on-
going, there was an option for prosecution or to apply to review a 
premises’ licence.  Where evidence of one or more of the licensing 
objectives were being undermined, a licence could be suspended or 
revoked, the designated premises supervisor removed, or the licence 
conditions could be added to, modified or removed. 

The Chair then welcomed the following officers from LTHT NHS Trust to the 
meeting:

 Al Sheward, Divisional Nurse (Medicine) (Leeds Teaching Hospitals NHS 
Trust)

 Anna Di Biasio, Accident and Emergency Matron (acting) (Leeds Teaching 
Hospitals NHS Trust) 

 Kevin Reynard, Clinical Director for Urgent Care (Leeds Teaching 
Hospitals NHS Trust) 

The officers gave the Board a brief overview of the problems experienced by 
alcohol related harm from the LTHT NHS Trust staff’s perspective.  They 
referred to: 

 The number of patients that presented at A&E with alcohol related 
problems.  This stood at 1% (2,000 per year), but for Friday and Saturday 
nights, it was estimated that over 50% of those attending A&E, did so 
having consumed alcohol. 

 At St James’ the figures for patients attending A&E overall were relatively 
uniform across the week and the year, but at LGI in the city centre the 
figures peaked at the weekends.  During Freshers week there was a  
doubling of attendance by young people under the age of 21.  However, it 
was not known whether these increases were entirely alcohol related. 

 Some of the injuries and conditions were severe, even resulting in death. 

 The disruption to the A&E department by patients and the friends that 
accompanied them; many presenting challenging behaviour. 

In brief summary, the Board then raised and discussed the following issues: 
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 Changes in the Licensing Act which had introduced longer drinking hours 
in licensed premises – officers advised that over recent years they had 
observed some changes in the profile of A&E attendance between St 
James’ and LGI – with a shift towards the latter.  However, there was no 
hard data to indicate a relationship between this and changes to the 
Licensing Act.

 Student events - Members were advised that the first ‘Carnage’ weekend 
(ie in 2008) did have a major impact on A&E.  However improvements had 
been made to the event, with ‘Carnage’ now providing their own medical 
support at events and ensuring that there were no cheap drink promotions.  
This resulted in there being no significant rise in patient numbers at A&E  
during the 2009 event. 

 Dealing with challenging behaviour – officers advised that there was 
significant disruption to A&E during the night, due in part to drunk people 
behaving differently to how they would when sober, which was demanding 
on staff time.  There were no other commissioned services for these 
patients to be redirected to. 

 Assaults on staff – Members were advised that security levels had been 
increased in the department out of hours and staff were supported by the 
police.  Patients were often unpredictable but they aimed to protect their 
staff as much as possible. The police could issue Anti-Social Behavioural 
Orders (ASBOs) against disruptive people. 

 Patient on Patient Assaults -  officers advised that this was rare due to the 
good security presence.  Patients however were often in greater harm of 
injuring themselves by not being in full control of their faculties and falling 
over or by making irrational decisions.  All this was very time consuming 
on staff time. 

 Prosecutions resulting from assaults on staff – Members were advised that 
there had been two serious assaults on staff but neither had been 
converted into a prosecution.  In fact there was no known prosecution of 
any patient in Leeds.  In 1997 the Zero Tolerance campaign had been 
launched between the NHS and the police and it was still in place, but it 
did not appear to extend as far as prosecutions. 

 Whether there had been an increase in A&E admissions as a result in an 
increased prevalence of home drinking  – officers advised that increases in 
home drinking were more likely to result in chronic admissions. Officers 
advised that there had been some changes to the age profile of patients 
suffering from chronic conditions – with it not being uncommon for people 
in their 20’s presenting with cirrhosis of the liver.  Members were also 
advised that over recent years there had been a rise in the prevalence of 
self harm among young people – although it was recognised this was not 
just alcohol related.

 Children’s Emergency Department – officers advised that this was 
separated from the rest of the Department at LGI.

 The anti-social aspects of alcohol consumption – officers advised that the 
police gathered intelligence to help assess whether practices in any 
particular licensed premises were giving cause for concern.

 Chronic Sufferers – officers advised that there was a high mortality rate 
and therefore the number of patients had not risen.  LTHT NHS Trust was 
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in the process of appointing an alcohol health worker, who it was hoped 
would identify patients who were early on in their drinking careers, with a 
view to supporting them and stopping them becoming problem drinkers.

 Statistical data – officers agreed to liaise with the Principal Scrutiny 
Adviser in providing the Board with any particular information required by 
Members.

  Detoxification – officers advised that this service was not offered by LTHT 
NHS Trust. Most detoxification services in Leeds were based around the 
needs of homeless people.

The Chair thanked the officers for attending the meeting and for the excellent 
work that they carried out on behalf of the citizens of Leeds. 

Members agreed that it would be beneficial to hear the views of 
representatives from the police authority. 

RESOLVED – 
(a) That the contents of the report and appendices be noted. 
(b) That the main issues to come out of this third session of the inquiry be 

included in the Board’s final scrutiny inquiry report. 
(c) That the Director of Public Health keep the Board informed of financial 

developments.
(d) That the Director of Public Health provide the Board with information on 

the actual change in alcohol consumption that had taken place since 
1984.

(e) That the Head of Healthy Living and Inequalities provide the Board with 
data on hospital admissions and arrivals at A&E to show whether there 
were variations throughout the year caused by the influx of students in 
term time. 

(f) That the Clinical Director for Urgent Care liaise with the Principal 
Scrutiny Adviser in providing the Board with any particular information 
required by Members. 

(g) That the views of representatives from the police authority be heard by 
the Board.  (Note: This was discussed under the Work Programme.)

(Note: Councillor Chapman joined the meeting at 10.15am during the 
consideration of this item and Councillor Yeadon left the meeting at 10.30am 
during the consideration of this item.) 

74 Updated Work Programme 2009/10  

The Head of Scrutiny and Member Development submitted a report 
presenting a revised outline work programme for the Board to consider, 
amend and agree as appropriate.  The revised outline work programme was 
presented at Appendix 1 for consideration. 

Steven Courtney, Principal Scrutiny Adviser, advised Members that there 
were now only two formal Board meetings remaining in the municipal year. 
With regard to Quality Accounts, Members were advised that, following 
discussion with NHS colleagues, consideration of the draft NHS quality 
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accounts would now take place at the April 2010 meeting of the Board.  It was 
also proposed that further consideration of LTHT’s proposals and consultation 
around becoming a Foundation Trust would also now take place at the April 
2010 meeting of the Board. 

The Principal Scrutiny Adviser suggested that, due to time considerations, 
that the part of the Scrutiny Inquiry (the role of the Council and its partners in 
promoting good public health) that was to consider ‘reducing the level of 
smoking‘ either be considered at a separate working group of the Board or be 
deferred.  However, Members agreed to remove this area of concern from the 
Inquiry, as they considered that the Board could not currently contribute 
anything else to the smoking debate (particularly given the limited time 
available during the current municipal year) and that the Board should 
concentrate on other issues where real progress could be made. 

With regard to the Inquiry session on promoting responsible alcohol 
consumption, it was agreed that the Principal Scrutiny Adviser would attempt 
to arrange a working group of the Board in order to consider the views of the 
Safer Leeds partnership and police. 

At Members’ suggestion, the Board also agreed to put forward for potential 
inclusion on the following year’s work programme, the health and social 
effects of atmospheric pollution due to cars. 

RESOLVED – 
(a) That the contents of the report and appendix be noted. 
(b) That the following topics be considered at the April 2010 meeting of the 

Board:

 Draft NHS Quality Accounts 

 LTHT’s proposals and consultation around becoming a Foundation 
Trust

(c) That the session on ‘reducing the level of smoking‘ be removed from 
the Scrutiny Inquiry: The role of the Council and its partners in 
promoting good public health.  

(d) That the Principal Scrutiny Adviser endeavour to set up a working 
group of the Board to consider the views of the police as part of the 
Inquiry session on promoting responsible alcohol consumption. 

(e) That the issue of the health and social effects of atmospheric pollution 
due to cars be put forward for potential inclusion onto the Board’s work 
programme for 2010/11. 

75 Date and Time of Next Meeting  

Noted that the next meeting of the Board would be held on Tuesday 16th

March 2010 at 10.00am with a pre-meeting for Board members at 9.30am. 

Councillor Illingworth’s apologies were also recorded for the March 2010 
meeting of the Board. 

The meeting concluded at 12.20pm. 
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Report of the Head of Scrutiny and Member Development 
 
Scrutiny Board (Health) 
 
Date: 16 March 2010 
 
Subject: The local health economy – priorities for NHS Leeds 
 

        
 

 
 
 

1.0 Introduction 
 
1.1 At its meeting on 30 June 2009, the Board received a number of inputs to help 

members consider the Board’s priorities during the current municipal year.  This 
included specific contributions from: 

 

•••• Executive Board Member for Adult Health and Social Care 

•••• Deputy Director (Adult Social Services) 

•••• NHS Leeds 

•••• Leeds Teaching Hospitals NHS Trust (LTHT) 

•••• Leeds Partnerships Foundation Trust (LPFT) 
 
1.2 As part of that discussion, NHS Leeds outlined the following priorities: 
 

• Saving lives and reducing health inequalities 

• Improving health, wellbeing and healthcare 

• Responding to population needs 

• Sustaining performance against access and safety standards 

• Shaping the provider landscape 

• Becoming a world class commissioner 
 
1.3 The new Chief Executive of NHS Leeds (Mr. John Lawlor) formally came into post in 

January 2010.  This meeting provides the first opportunity for the Scrutiny Board to 
discuss progress against the previously identified priorities and future issues likely to 
face the local health economy. 

 
 

Specific Implications For:  
 

Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap 

Electoral Wards Affected:  

 

Originator:  Steven Courtney 
 

 

Tel:  247 4707  

 

 

 
 Ward Members consulted 
 (referred to in report) 
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2.0 Report issues 
 

2.1 The Chief Executive of NHS Leeds will be in attendance at the meeting to provide a 
verbal update and address questions from the Board. 

 
3.0 Recommendation 
 

3.1 Members of the Scrutiny Board (Health) are asked to note and comment on the 
update provided at the meeting and determine any matters that require further 
scrutiny. 

 
4.0 Background Papers  
 

• Scrutiny Board (Health) – minutes of meeting, 30 June 2009. 
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Report of the Head of Scrutiny and Member Development 
 
Scrutiny Board (Health) 
 
Date: 16 March 2010 
 
Subject: Joint Performance Report: Quarter 3 – 2009/10  
 

        
 

 
 
 

1.0 Introduction 
 

1.1 During the previous municipal year (2008/09), the Scrutiny Board (Health) received 
regular performance reports relating to issues within the Board’s remit, from both NHS 
Leeds and Leeds City Council.   

 
1.2 In January 2009 it was agreed to adopt a more collaborative approach and provide a 

single, joint performance report on a quarterly basis.  A previous report was presented 
to the Scrutiny Board at its meeting in September 2009.  

  
1.3 The purpose of this report is to present the Board with an overview of progress 

against key improvement priorities and performance indicators relevant to the Board 
at Quarter 3, 2009/10. 

 

 

2.0 Joint Performance Report: Quarter 3 2009/ 2010 
 

2.1 The joint performance report for quarter 3 (2009/10) is attached at Appendix 1. 
 
2.2 Relevant officers from NHS Leeds and Leeds City Council have been invited to  

present the key issues highlighted in this report and address any specific questions 
identified by the Scrutiny Board. 

 

3.0 Recommendation 
 

3.1 That members of Scrutiny Board: 

3.1.1 Note the content of the report and its appendices; 

Specific Implications For:  
 

Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap 

Electoral Wards Affected:  

 

Originator:  Steven Courtney 
 

 

Tel:  247 4707  

 

 

 
 Ward Members consulted 
 (referred to in report) 
  

 

Agenda Item 8
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3.1.2 Comment on any particular performance issues of concern; and, 

3.1.3 Determine any matters that require further scrutiny. 

4.0 Background Papers  
 

•••• Leeds Strategic Plan 
 

Page 14



LCC/NHS Leeds Joint Performance Report  -  Mar 2010 1

Health Scrutiny Board
Joint Performance Report: 
Quarter 3 2009/10

March 2010 

Page 15



LCC/NHS Leeds Joint Performance Report  -  Mar 2010 2
Page 16



LCC/NHS Leeds Joint Performance Report  -  Mar 2010 3

Health Scrutiny Board Joint Performance Report –
March 2010 

Overview 

This is the quarterly Leeds City Council/NHS Leeds joint performance report.  The principle of 
a joint report has been established to align performance reporting, with the aims of 

 Reducing duplication  
 Eliminating potential confusion 
 Streamlining documentation 
 Bringing closer together the performance teams/functions from both organisations 

The issues discussed in this report have been identified because performance in these areas 
impacts upon one or more of the following: 

 the delivery of our joint and individual health priorities,  
 performance against the National Indicator set (which is reflected in our annual CAA 

judgement),
 or a lack of assurance relating to data quality.   

The content of the report will be tailored to meet the requirements of the national reporting 
systems, ensuring that that the Health Scrutiny Board is fully involved in the process.   

A number of the indicators that are used are under a process of development at a national 
level and some do not have clear targets.  This does not therefore allow for absolute clarity in 
terms of achievement.  Other indicators are also based solely on annually available data.  This 
means that the data shown in the charts may not change on each occasion of the publication 
of this report. 

On this occasion, there are matters relating to the Comprehensive Area Assessment (CAA) 
process that it is appropriate to put before the Board.   

The CAA document is provided as it is the independent external assessment of the city's 
performance against its priorities from the Audit Commission but incorporates key finding from 
other inspectorates, including specific focus for the Health Scrutiny Board, on the Annual 
Health Check for the PCT, which has been produced by the Care Quality Commission.   

Also included are action trackers, which are based on Q2 performance reports and the CAA.  
A small number of areas have been identified to have action trackers produced more 
frequently than the conventional cycle, that is quarterly rather than six-monthly.  The two 
trackers provided here are those relevant to the Health Scrutiny Board.  The trackers provide 
an overview of performance and incorporate qualitative as well as quantitative information, 
looking forward to forthcoming actions as well as covering key achievements.   

Executive Summary – Performance Information 

The NHS Leeds information that is provided here is the latest available at the time this joint 
report was drawn up (15 Feb 2010).  Further verbal updates will be provided at the meeting of 
the Scrutiny Board, where required and available.  LCC information is based on data as at 12 
Feb 2010. 

Some of the indicators shown previously have not been include don this occasion, for the 
reason that they are unchanged since the last report or that data is only available once during 
the year. 
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There are several performance indicators that are worth drawing attention to.  Some of these 
indicators are already well known to the Board. The key performance points are – 

18 weeks Referral to Treatment Waiting Times  
Whilst performance overall is at or near the target of 95% achievement for non-admitted 
patients and 90% for admitted, performance is now also based on achievement at 
specialty level.  It is clear that there are risks to achievement in this area, for both NHS 
Leeds and LTHT.  Some of the problems relate to backlogs of patients, especially in more 
specialised services.

Health Care Associated Infections (HCAIs) 
This heading covers the reports on the rate of C.difficile and of MRSA, shown separately 
within the body of the report.   

MRSA numbers remain below the maximum permitted number of cases.  This is a 
significant and continuing improvement over the same period last year and one that is 
being constantly monitored.     

Clostridium difficile rates also similarly continue within the maximum trajectory, another 
major improvement.   

The delivery of long term sustainability in the reduced levels of cases is now the aim, 
especially as the maximum ceiling for MRSA cases is being considerably tightened for 
2010/11.

A&E 4 hr Standard 
This target was achieved across the whole year 2008/09.  It can now be reported that the 
98% year to date figure has been reached and continues to rise incrementally.  The hope 
is now that the whole year figure will be maintained. 

Childhood Immunisation Programme
Performance continues below required levels.   The required step change in performance 
is not reflected thus far and the rate remains stubbornly below the target, though is 
improving.   

Childhood Obesity
Performance data now available shows increasing levels of prevalence and for year 6 
children a fall in the coverage.  This picture is tempered by a solid range of actions, 
described in the body of the report. 

Report prepared by:

Graham Brown   
NHS Leeds 

15 February 2010 
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p
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e
m

a
in

 a
t 
s
u

b
 s

p
e
c
ia

lt
y
 l
e

v
e

l 
–

 p
a

rt
ic

u
la

rl
y
 i
n

 h
a

n
d

 a
n

d
 

s
p
in

e
 p

ro
c
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c
ti
v
it
y
 t
h
a
t 
c
o
u
ld

 b
e
 t
re

a
te

d
 u

s
in

g
 

c
o
n
s
e
rv

a
ti
v
e
 m

e
th

o
d
s
 i
n
 a

n
o
th

e
r 

s
e
tt
in

g
 i
s
 c

u
rr

e
n
tl
y
 i
n
 o

p
e
ra

ti
o
n
. 
  
 

N
H

S
 L

e
e

d
s

 E
x

e
c

u
ti

v
e

 D
ir

e
c

to
r:

  
P

h
ilo

m
e

n
a

 C
o

rr
ig

a
n

 
M

a
n

a
g

e
m

e
n

t 
L

e
a
d

: 
 

 
 

N
ig

e
l 
G

ra
y
 

Page 19



L
C

C
/N

H
S

 L
e

e
d

s
 J

o
in

t 
P

e
rf

o
rm

a
n

c
e

 R
e

p
o

rt
  

- 
 M

a
r 

2
0

1
0

6

C
a
n

c
e
r:

 6
2
 d

a
y
 G

P
/G

D
P

 r
e
fe

rr
a

l

W
o

rl
d

 C
la

s
s

 C
o

m
m

is
s

io
n

in
g

 O
u

tc
o

m
e

s

7
0
%

7
5
%

8
0
%

8
5
%

9
0
%

9
5
%

1
0
0
%

A
c
tu

a
l

8
3

.7
%

8
9

.0
%

8
8

.3
%

8
3
.7

%
7
6

.0
%

8
2

.9
%

8
2

.7
%

9
0
.8

%

T
a
rg

e
t

8
5

%
8
5

%
8
5
%

8
5
%

8
5

%
8
5

%
8
5

%
8
5
%

8
5
%

8
5

%
8
5

%
8
5
%

A
p

r-
0

9
M

a
y
-0

9
J
u
n

-0
9

J
u
l-
0
9

A
u

g
-0

9
S

e
p
-0

9
O

c
t-

0
9

N
o

v
-0

9
D

e
c
-0

9
J
a

n
-1

0
F

e
b
-1

0
M

a
r-

1
0

6
2

 d
a
y
 c

a
n

c
e
r
 w

a
it

 s
ta

n
d

a
r
d

Targ
et:  

 
That

 ther
e be

 a m
axim

um w
ait ti

me o
f 62 

days
 from

 urg
ent G

P/GD
P re

ferra
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Appendix 2 
Improvement Priority – HW-1a Reduce Premature mortality in the most deprived 
areas
CAA Focus - Health Inequalities – differences in life expectancy across city and high levels 
of infant mortality 

Lead Officer –  John England & Ian Cameron 

Overall
Progress

Whilst for the whole city the All Age All causes mortality  (AAACM) rate is declining as we 
would wish, in order to narrow the AAACM Gap, the rate needs to decline faster for 
deprived Leeds (worst quintile) than for the rest of the city. Currently death rates are 
significantly higher in deprived Leeds, including for cardio-vascular disease and most 
cancers, which means people are dying earlier in those areas.  The inequity in life 
expectancy is unacceptable. 

Why is this a 
priority 

Fig. 1 Fig. 2 

Overall Progress to date and outcomes achieved 1st October to 31st December 2009

Overall Summary 

The charts show the trajectory and actual gap between the deprived areas and the rest of the city.  The 
numbers shown are based on mortality rates for male (Fig.1) and female (Fig. 2).  The gap numbers are 
unfortunately only available to 2006. The 2008 data is due to be updated and available for Quarter 4 
reporting.

The work within this objective will be influenced by the establishment of local area Health and Wellbeing 
partnerships, which will help to ensure work with LCC and CVFS is joined up and more effective. 

 The Health Inequalities Programme is now integrated into the Health and Wellbeing Partnership Plan. 
Further work is being undertaken to ensure governance and performance management for health 
inequalities is aligned for LCC and NHS through the use of joint Action Trackers. 

 A wider workforce approach is now developed and agreed by PH Senior Management Team. Emphasis 
is on commissioning rather than delivery, targeting wider workforce. 

 A workshop was held to revise the high level actions of the Health and well-being partnership plan and to 
establish  short term actions for April 2010 to September 2010. 

Achievements since the last quarter 

 3 Local area partnerships for health and wellbeing have been established and are having monthly 
meetings. Two Health Improvement Managers have been appointed to support the partnerships and a 
third is being recruited. The partnerships have reviewed evidence for their local areas (including the 
Neighbourhood Index, JSNA, etc.) and are starting to identify local priorities. Elected members have 
been engaged through the nomination of health champions to sit on the partnerships and the briefing 
session for councillors on health inequalities. 

 The ‘Team Neighbourhood’ approach has been introduced to the 3 Health and Wellbeing Partnerships. 
There is excellent work being delivered in most of the ‘deprived Leeds’ neighbourhoods on broader 
determinants linking to local partnerships and planning mechanisms. 

 A Preventative Tasking Group has been established in Chapeltown; public health staff are attending to 
act as link into other health partners. 

 The Neighbourhood Index for Leeds has been trialled and final data validation is underway. It was 
intended to go live in Oct but is not yet available electronically, though paper drafts have been circulated. 
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Improvement Priority – HW-1a Reduce Premature mortality in the most deprived 
areas
CAA Focus - Health Inequalities – differences in life expectancy across city and high levels 
of infant mortality 

Lead Officer –  John England & Ian Cameron 

Appendix 2 

 A financial inclusion study found that for £1 spent by NHS Leeds on financial inclusion work (both 
commissioned activity and worker input within the PCT), £6 was released into the local and regional 
economy.

 Three housing workshops were delivered in November, one per wedge, looking at referral routes for 
teenagers who are pregnant/young mothers. 

 Preliminary meeting have taken place to discuss the use of social impact bonds as a means to draw 
resources into health improvement work. 

Healthy Living services: 

 Performance reports that in Quarter 2, CHE’s delivered ‘quartet’ sessions (smoking, alcohol, food and 
physical activity heath education) to 1869 people. 

 A formal review of the Health Check LES has been carried out. 38 practices have now signed up. 2,816 
risk assessments completed this quarter, of which 834 were over 20% risk. Commissioned training from 
Primary Care Training Centre.  

 From the 38 participating practices, 12 achieved their target this quarter, 6 practices achieved 70% the 
remainder were under 70%. Fed back to practices on their target performance. Joint action plans 
developed for under performing practices. Joint action plans also developed with Primary Care 
Development Teams.  

 Roll out strategy meeting arranged for January 10.  

 Evaluation of near patient testing to be completed in January 10.  

Infant Mortality: 
Implementing the Maternity Matters programme. Within this there is: 

 Undertaking evaluation of direct access telephone service which enables women to make direct contact 
with a midwife early in pregnancy (operational since August 09). 

 Introducing a new coding system into maternity records to identify reasons for late booking. 

 Specialist midwife for vulnerable BME women exploring reasons why women from certain communities 
book later for maternity care. 

 Asylum seeker care pathway planning event with key stakeholders held December 09. 

 Maternity care pathway for asylum seekers due for completion Jan/ Feb 2010. 

For smoking during pregnancy, it is recognised that the current data collection may underestimate the rate. 
Actions include: 

 Reviewing the smoking advice offered by maternity services 

 Smoking included as part of the antenatal risk assessment checklist which has to be referred to at each 
antenatal contact. 

 Brief intervention training sessions booked for midwives 

 The sharing of best practice relating to supporting pregnant teenagers 

 Focused work in children centre’s situated within deprived areas to promote access to Leeds Stop 
Smoking Service 

 A fast track direct contact system for high risk, vulnerable groups to improve take up of support. 

Approved by 
(Accountable Officer)

John England & Ian Cameron Date 04/02/2010
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Overall
Progress

HW-1d/CYPP 7 - Reducing teenage conception 
CAA Focus - Teenage pregnancy still high although improving slightly 

Lead Officer – Sarah Sinclair 

Why is this a 
priority 

vide
healt
term a
range
teena
Prior ge
pregn ng
youn
circu
beco
unive vices to 
those t
time

E nce shows that having children at a young age can damage young women’s 
h and wellbeing and severely limit their education and career prospects.  Long 
studies show that children born to teenagers are more likely to experience 
 of negative outcomes in later life and are up to 3 times more likely to become 
ge parents themselves.

ity actions will focus on recognising the interdependencies between teena
ancy and improving other outcomes for children and young people; providi

g people with the means to avoid early pregnancy; tackling the underlying 
mstances that motivate young people to want to, or lead them passively to 
me parents at a young age; working in effective partnerships  to ensure 
rsal provision for all young people with strengthened delivery and ser
 most at risk; and acknowledging that effective interventions require significan

to deliver sustainable change.

By age, the percentage booked 

for maternity assessment within 13 weeks 

(April 08 to Feb 09)
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Leeds Results 50.4 49.8 50 46.8 47.6 41.2 46.8 49.2 50.7 48.1

National 46.6 44.8 44 42.5 42.7 42.2 41.6 41.3 40.4 41.7

Leeds Target 45 42.7

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Overall Progress to date and outcomes achieved 1st October to 31st December 2009 

Overall Summary 

The significant increase in activity to reduce the levels of teenage parents in Leeds in the last 12 months 
has started to show real service changes across the city. Increased momentum has been aided through our 
much better identification and sharing of the pattern of teenage conceptions across the city. Progress on 
our internal measures of action and process are good for most areas.

rget for the UK.

Our indicator data for teenage conceptions, based on the national ONS data set, lags significantly behind 
any activity to reduce it. The 2007 rate for Leeds is 48.1, a reduction from the 2006 figure of 50.9 
(conceptions per 1000 female population aged 15-17).  The national rate for comparison is 41.7. The next 
nationally produced city wide data will be available in February 2010.  This will be the data relating to 2008.  
However, the first and second quarter data for 2008 is currently showing a provisional rise to 51.7 in Q1, 
54.1 in Q2 with a decrease in Q3 to 46.3 producing a rolling quarterly average of 49.7. It is useful to note 
Leeds’ recent performance is within a context of a national rise in teenage conceptions for 2008. 
Comparing to other Core Cities Leeds’ is midway between the highest and lowest performing cities on this 
indicator. No Core City or significantly sized local authority shows a consistent teenage conception 
reduction likely to enable it to reach the 50% reduction by 2010 ta

Levels of teenage pregnancy vary significantly between localities.  Better quality data providing more timely 
information at the local level is supporting the development and coordination of services which are starting 
to have a positive impact.

As with Q2, the action tracker has been assessed as amber with a declining direction of travel to reflect the 
declining position compared to the year end result for 2008-09.  This will be reviewed at Q4 once the 
February update has been received. 
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HW-1d/CYPP 7 - Reducing teenage conception 
CAA Focus - Teenage pregnancy still high although improving slightly 

Lead Officer – Sarah Sinclair 

genda.

Activity Achievements since the last quarter 

 The Authority has secured the continuing senior leadership of Teenage Pregnancy and Parenthood 
through the appointment of a Deputy Director of Commissioning for Children’s Services  

 The Teenage Pregnancy and Parenthood Partnership received a ‘Making a Difference’ award for 
Christmas 08 and Valentine 09 media campaigns. 

 Christmas 09 ‘talking to your teen’ campaign was launched in November 09. 

 Data being collated at post code sector level. 

 Data collection is strengthening for more service, eg, Healthy Young Peoples service and for Children 
and Young Peoples Social Care (CYPSC). 

 There is a new fast track system for Looked After Young People for appointments in Contraception and 
Sexual Health (CaSH) services. 

 Increase in pharmacy sites offering Emergency Hormonal Contraception, pregnancy testing and 
Chlamydia testing from 27 to 38 sites. 

 Launch of CYPSC Relationship Policy. 

 Pupil consultation toolkit for Primary Year 6, completed and trialled in 3 schools, including 2 faith 
schools.  The feedback from these trials has been used to shape training courses. 

 3 new courses on offer for Primary schools, on generic Sex and Relationship Education (SRE), Pupil 
and Parent consultation on SRE and improving delivery skills for SRE. 

 The Healthy Schools Enhancements Model early success indicators for teenage pregnancy for Primary 
and Secondary schools are completed. 

 The Leeds Breastfeeding Strategy written detailing the needs of young mothers and young people 

 Four new after school CaSH clinics in community settings have been opened in hot spot wards and 
youth work has been commissioned to support them. 

 There have been two locality events for children’s workforce and sexual health service providers to 
promote further service integration . 

 There have been 20 multi agency staff trained as Speakeasy facilitators, 53 parents have been trained 
in Speakeasy and a pilot Speakeasy course for parents with a parallel vulnerable children course to 
compliment each other targeted at priority areas. 

 The initial findings from the onsite CaSH clinics in FE Colleges show an very encouraging uptake. 

 Training for Effective Transition Personal Advisors working with school age and post 16 young people in 
dealing with unintended pregnancy choices and decisions.  

We are responding to the challenge of the lack of change in teenage parenting rates by supporting the 
above with a commissioning plan which allocates £147K of Area Based Grant to the above priorities 
focussing on the 6 wards with the highest rates of conception. 

Challenges/Risks

 There are real risks that not all relevant services and strategies perceive that teenage pregnancy and 
parenthood is a priority for them, and that many services can have a positive effect.  For example, we 
will be ensuring that housing services are fully engaged because unstable and inappropriate housing for 
teenage parents and their children is factor which is linked to 2nd and subsequent teenage pregnancies. 

 Services will need to be further challenged to be young people friendly to ensure that young people will 
access them, and especially those young people who do not readily access mainstream services. 

 There is no central point which professionals can refer to in order to ensure young parents to be and 
teenage parents are accessing the relevant services as early as possible, such as antenatal services. 

 There is support for school age young fathers to continue their education. However, there is little 
specific support available for young fathers post 16, both in terms of preparing for parenthood and 
seeking education, training and employment thus demonstrating the link to the NEET a

.

Council / Partnership Groups

Approved by (Accountable Officer) Paul Bollom eDat 11/2/10

Approved by (Accountable Director) eDat
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Report of the Head of Scrutiny and Member Development 
 
Scrutiny Board (Health) 
 
Date: 16 March 2010 
 
Subject: Provision of Dermatology Services – update 
 

        
 

 
 
 

1.0 Purpose of this Report  
 

1.1 The purpose of the report is to present the Scrutiny Board (Health) with an updated 
position regarding the proposed development of dermatology services within Leeds 
Teaching Hospitals NHS Trust (LTHT).      

 
2.0 Background 
 

2.1 At its meeting on 24 November 2009, the Board received and considered a range of 
information associated with proposed changes to dermatology services, particularly in 
terms of in-patient provision on ward 43 at Leeds General Infirmary (LGI).  The Board 
was made aware of patient’s concerns and anxieties around proposed changes to the 
dermatology service and the need to maintain a dedicated in-patient service for those 
patients suffering acute episodes that required hospital admission.  Members also 
heard that patients and the British Association of Dermatologists (BAD) had significant  
concerns around the consultation process – highlighting that staff and patients 
needed to be engaged and consulted before any decision to changes the services 
currently provided on ward 43. 

 
2.2 At the same meeting in November 2009, representatives from LTHT explained that 

ward 43 had 14 beds – 4 of which were allocated for rheumatology patients.  As part 
of the broader changes associated with the Clinical Services Reconfiguration (CSR), it 
had always been proposed to move the rheumatology beds to St James’s University 
Hospital (SJUH).  Coupled with the fact that, in the future, the current ward would 
become isolated with no out of hours medical cover, it was considered that the 
dermatology ward was unsustainable as a 10 bed unit.   

 

Specific Implications For:  
 

Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap 

Electoral Wards Affected:  

 

Originator:  Steven Courtney 
 

 

Tel:  247 4707  

 

 

 
 Ward Members consulted 
 (referred to in report) 
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2.3 Members were advised that consideration was being given to re-providing 
dermatology services elsewhere within the Trust and an options appraisal was being 
undertaken.  Members were assured by LTHT that there had always been an 
intention to engage and consult with staff and patients, and that further work around 
engaging and involving key stakeholders would be undertaken in an open and 
transparent manner.   

 
2.4 Following consideration of the issues presented and discussed at the meeting, the 

Scrutiny Board raised the following concerns and agreed these should be 
communicated to LTHT’s Chief Executive: 

 

• The Scrutiny Board is not averse to changes in services but an emerging 
theme for the year to date, seemed to be around how changes are proposed 
and progressed. 
 

• The Scrutiny Board is concerned that the Chief Executive of LTHT had 
already indicated that ward 43 was not suitable as a ward and would be 
turned into office space:  Despite the assurances given at the meeting, it 
seemed that a decision had already been taken to move services from Ward 
43. 
 

• The Scrutiny Board is again concerned about the lack of consultation by 
LTHT with key stakeholders and that the Trust did not seem to have a 
strategy or procedure for consultation. 
 

• Variations to services need to be looked at in terms of the potential impact on 
service users and clinical need – not just in terms of the level of expenditure: 
The Scrutiny Board believes that the changes represented a substantial 
variation in service and as such should be the subject of a 12 week period of 
consultation, in which the Scrutiny Board should be included.   
 

• The Scrutiny Board agreed that this issue should come back to the Scrutiny 
Board to ensure that the commitments given by LTHT regarding the 
consultation process were taking place.   

 
2.5 These matters were brought to the attention of LTHT’s Chief Executive by way of a 

letter from the Chair of the Board on 12 January 2010.  A response from LTHT was 
subsequently issued on 26 January 2010 and is summarised below: 

 

• LTHT has no intention to discontinue providing dedicated Dermatology 
inpatient beds, the continued need for these beds and the need for skilled 
nursing staff is recognised. LTHT is seeking to re-provide the inpatient beds 
to another Ward location within the Trust.  

 

• A recognition that the Scrutiny Board is not adverse to changes in services 
and the need for LTHT to improve its communication with the Scrutiny Board 
regarding how changes are proposed, discussed and progressed. LTHT is 
committed to this improvement in communication and the agreed 
reintroduction of the health proposals working group, should be a 
fundamental part of this process.  

 

• At the meeting on 23 November 2009, where the Scrutiny Board visited LGI, 
an indication of the broad direction of travel for LTHT was given in relation to 
the Clinical Services Reconfiguration Programme and to the potential impact 
this will have on the future use of estate within LTHT.  Comments made 
during that discussion did not mean that any definitive decision had been 
made regarding the future location of the Dermatology inpatient beds.  
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• LTHT had already indicated its intention to look at the options to re-provide 
the Dermatology inpatient beds on another ward within the Trust: However,  
no definitive plan had yet been made regarding the location of these inpatient 
beds.  

 

• In relation to consultation with key stakeholders, LTHT is keen to work with 
patients, service users and staff on any proposed changes to service. It is 
unfortunate and regrettable that the proposal to re-provide the Dermatology 
inpatient beds resulted in such initial concern amongst patients and staff. 
While this was never intended there are learning points regarding how initial 
communication of such matters are handled in the future. However, more 
formal engagement with and involvement of patients has now been 
established. A patient panel has been set up and has so far met on two 
occasions. The establishment of the patient panel enables more effective and 
comprehensive communication to be developed and maintained between 
LTHT and the Dermatology patient groups. 

 

• There is no proposal to change the level of service or support provided to this 
patient population, and LTHT has indicated that it is seeking to re-provide the 
Dermatology inpatient beds to another ward within the Trust.  LTHT is  
working with patients and staff on the production of an options paper 
regarding the relocation of these inpatient beds – aiming to have this 
completed by the end of February 2010.   Until the option paper is finalised 
and a preferred way forward is determined, LTHT does not agree that a 
significant variation to service is indicated.   

 

• A clinical set of criteria has also been produced, led by the Dermatology 
Consultants which will be used as the basis for determining and assessing 
the future options for the Dermatology inpatient beds. A lead individual 
(Matron) has been identified within the Trust to work with the patient panel 
and the Dermatology team on the production of the options paper regarding 
the future location of the Dermatology inpatient beds. 

 

3.0 Dermatology Services – proposed changes 
 
3.1 At its meeting on 24 November 2009, the Board agreed to monitor progress with 

regard to the proposed changes to dermatology services and reconsider the issues 
raised at a future meeting.   

 
3.2 In this regard, representatives from LTHT and the newly established patient panel 

(Leeds Dermatology Patients Panel (LDPP)) have been invited to attend the meeting 
to provide an update for the Board.  Representatives from NHS Leeds, as the service 
commissioner, will also be in attendance.    

 
3.3 At the time of writing this report, no formal written submissions had been received, 

however such information may be provided at the meeting 
 
4.0 Recommendation 
 
4.1 Members of Scrutiny Board are asked to consider the information presented in this 

report and discussed at the meeting, and determine any: 

4.1.1 Specific action the Board may wish to take; 

4.1.2 Recommendations the Board may wish to make; 
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4.1.3 Matters that require further scrutiny. 

 

5.0 Background Papers  
 

• Provision of Dermatology Services – Scrutiny Board (Health), 24 November 2009 

• Dermatology Services (Ward 43) – letter to LTHT (12 January 2010) 

• Dermatology Services (Ward 43) – letter from LTHT (26 January 2010) 
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Report of the Head of Scrutiny and Member Development 
 
Scrutiny Board (Health) 
 
Date: 16 March 2010 
 
Subject: Renal Services in Leeds: Response to the Scrutiny Board’s statement and 
recommendations 
 

        
 

 
 
 

1.0 Purpose of this Report  
 
1.1 The purpose of the report is to present the responses to statement and 

recommendations of the Scrutiny Board (Health) – agreed in December 2009, 
associated with the provision of renal services (dialysis) in Leeds, particularly in terms 
of provision at Leeds General Infirmary (LGI).    

 
2.0 Background 
 
2.1 The Scrutiny Board (Health) considered proposals to alter the planned provision of 

Renal services across Leeds Teaching Hospitals NHS Trust at its meeting on 28 July 
2009.  At that meeting the Scrutiny Board took evidence from a range of stakeholders, 
including the service commissioners, LTHT, Yorkshire Ambulance Service and patient 
representatives from the Kidney Patients Association (KPA) for LGI and St. James’ 
University Hospital (SJUH). 

 
2.2 Based on the Department of Health Guidance on Overview and Scrutiny for Health 

and the evidence presented at the meeting, the Scrutiny Board concluded that the 
proposed changes to renal dialysis provision represented a substantial variation to 
service delivery.  As such, the Board recommended that a statutory period of 
consultation should take place prior to any decision of the (LTHT) Board.  The 
Scrutiny Board produced a statement to this affect, which was subsequently 
presented to the LTHT Board meeting.   

 

Specific Implications For:  
 

Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap 

Electoral Wards Affected:  

 

Originator:  Steven Courtney 
 

 

Tel:  247 4707  

 

 

 
 Ward Members consulted 
 (referred to in report) 
  

 

Agenda Item 10
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2.3 The Scrutiny Board highlighted a number of outstanding issues to be pursued and, at 
its meeting on 30 July 2009, the LTHT Board agreed to defer its decision, pending 
further discussions with the Scrutiny Board. 

 
2.4 The outstanding issues the Scrutiny Board wished to pursue were confirmed by way 

of a set of supplementary questions, issued to LTHT and other key stakeholders on 6 
August 2009.  A response seeking to address the outstanding matters was presented 
and considered by the Scrutiny Board at its meeting on 24 November 2009.  The draft 
Yorkshire and The Humber Renal Strategy (2009-2014) was also presented for 
consideration at that meeting.  When considering the additional information, the 
Scrutiny Board (Health) raised a number of concerns and agreed to address these 
concerns to the Secretary of State for Health.   

 
2.5 At its meeting on 15 December 2009, the Scrutiny Board (Health) agreed its 

statement ‘Renal Services in Leeds’, which was subsequently issued to the Secretary 
of State for Health and all relevant local NHS organisations for response and/or 
comment.  The statement was also distributed to a wide range of stakeholders, 
including the Chair’s of all other Health Overview and Scrutiny Committees across the 
Yorkshire and Humber region. 

 
3.0 Renal Services in Leeds – response to recommendations  
 
3.1 Responses and comments on the Board’s statement and recommendations have now 

been received from all relevant NHS organisations:  These are presented in Appendix 
1. 

 
3.2 Representatives from the following NHS organisations have been invited to attend the 

meeting and address any further questions from the Board: 
 

• NHS Yorkshire and the Humber; 

• NHS Leeds; 

• Yorkshire and the Humber Specialised Commissioning Group; 

• Leeds Teaching Hospitals NHS Trust. 
 
4.0 Recommendation 
 
4.1 Members of Scrutiny Board are asked to consider and amend/ agree the draft 

statement, as appropriate. 

4.2 The Scrutiny Board is also asked to determine any specific action the Board may wish 
to take and/or any matters that may require further scrutiny. 

5.0 Background Papers  
 

• Scrutiny Board (Health) – Renal Services report – 28 July 2009 

• Scrutiny Board (Health) – Renal Services report – 24 November 2009 

• Scrutiny Board (Health) – Renal Services report – 15 December 2009 

• Renal Services in Leeds – Scrutiny Board statement (December 2009) 
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APPENDIX 1 
 

 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

1 Leeds Teaching Hospitals NHS Trust: 
 

(a) Immediately re-affirms its commitment 
to re-provide dialysis facilities at Leeds 
General Infirmary; and, 

 

(b) Finalise plans for replacement dialysis 
facilities at Leeds General Infirmary 
and deliver these as soon as 
practicable, but no later than  
December 2010. 

 

LTHT response 
 

The regional Specialist Commissioning Group (SCG) is currently modelling demand 
and the provision of services as part of its work on an overarching strategy for renal 
services. This work is expected to be available by the end of January 2010. 
 

As the Trust and commissioners are awaiting the outcome of the modelling work we 
believe it is proper to consider the information provided through that exercise prior to 
making any final decision about the future provision of dialysis stations in Leeds. 
Further consideration of this by the Trust Board is therefore necessarily deferred until 
such time as a proper response to the outcome of the strategy debate is possible.  
 

The Trust regrets further delay to a decision about a satellite unit at LGI but we will 
keep Scrutiny and interested parties advised as the situation develops. 
 

SCG comment 
 

The West Yorkshire Commissioners in conjunction with the Yorkshire and the 
Humber Renal Network are currently reviewing all dialysis provision in West 
Yorkshire to re-affirm the short, medium and long term requirements.    
 

The review will be conducted in the context of:- 
 

• The Y&H Renal Services strategy 

• A severely constrained financial environment 

• No available NHS capital to fund new facilities 
 

Consideration will also need to be given to the workforce implications of any 
proposals and the patient transport implications. 
 

The work currently in progress, reviewing dialysis provision in West Yorkshire, is 
based on “need”.  The service plans are being developed and implemented using the 
most up to date information in respect of current and predicted numbers of patients, 
best clinical practice, availability of workforce, and availability of funding – both 
revenue and capital.  However the plans will need to be realistic and deliverable.  
The limited availability of NHS capital funding is posing a significant challenge to 
taking forward a number of service plans including the renal services plans. 
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APPENDIX 1 
 

 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

1  
 

SCG comment (continued) 
 

There is an urgent need to resolve a number of short to medium term requirements 
as there will be a sequence of events over the next year which will impact on the 
services provided by the Leeds renal centre including:- 
 

(a) Need to move the dialysis unit off the St Lukes Hospital site in Huddersfield 
by December 2010 

(b) Need to move the dialysis unit off the Clayton Hospital site in Wakefield 
(c) Need to open the new dialysis unit in Pontefract 
(d) Need to replace the water treatment plant on the St James Hospital site 

 

NHS Leeds comment 
 

The final outcome of the decision regarding whether or not to re-provide RRT at the 
LGI site has not yet been discussed at Leeds Teaching Hospitals NHS Trust Board 
or communicated formally to either SCG or NHS Leeds.   
 

NHS Leeds is committed to working with SCG, Leeds Teaching Hospitals NHS Trust, 
patient groups and the Leeds Overview and Scrutiny Committee (OCS) to arrive at a 
way forward regarding what is the most clinically and cost effective service for the 
dialysis population of Leeds.  The NHS is facing a difficult financial future and this will 
also need to be considered as part of any evaluation.   
 

NHS Leeds fully accept that patients and scrutiny members have raised legitimate 
concerns and we are working with SCG and Leeds Teaching Hospitals NHS Trust  to 
agree how these issues can be resolved in the interests of both patients and the 
public.  In response to the concerns raised by the Kidney Patient Association (KPA) 
we are undertaking the following: - 
 

1. A clinical review of care at the Seacroft renal dialysis unit.  
 

2. A review of data and issues raised by the KPA and other patients on the 
travelling times for patients to the Seacroft site.  This information will be 
seriously considered by NHS Leeds in determining our response to any future 
plans for the unit. 
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APPENDIX 1 
 

 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

2 By May 2010, the Yorkshire and the 
Humber Specialised Commissioning 
Group review its current work programme 
to identify those areas of service 
development where overview and scrutiny 
committees should be actively engaged, 
and propose an appropriate timetable of 
activity. 

 

SCG response 
 

The SCG is in the process of developing its commissioning strategy for the next 3-5 
years and the work programme for the next year.  The SCG’s Deputy Director of 
Commissioning is already in discussion with scrutiny officers across Yorkshire and 
the Humber about engagement and involvement of OSCs in specialised 
commissioning.  It is understood that this is one of the items on the agenda for a 
meeting of OSC Chairs and officers taking place on 17 March 2010. 
 

NHS Leeds comment 
 

As the SCG, in some instances, acts on behalf of NHS Leeds, we would welcome 
any proposals to incorporate SCG activity within the work programme of Health 
Overview and Scrutiny Committees across the region.   
 

LTHT comment 
 

We understand the Director of the Specialist Commissioning Group has already 
written to the Scrutiny Board about working with Scrutiny Committees in the region to 
ensure an appropriate dialogue about the SCGs work programme and priorities. We 
look forward to working closely with the SCG and Scrutiny Board to ensure service 
provision meets demand and that high quality services are widely available. 
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 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

3 Following the circumstances and 
processes associated with the proposal 
not to re-provide dialysis facilities at Leeds 
General Infirmary, as highlighted in this 
report, that by June 2010, the Secretary of 
State for Health commissions and 
publishes an independent review that: 
(a) Focuses on the lessons learned and 

areas for improvement, which presents 
an appropriate action plan; 

(b) Reviews the financial planning 
processes and financial management 
arrangements of Leeds Teaching 
Hospitals NHS Trust; 

(c) Considers the circumstances which 
resulted in an increase in renal dialysis 
capacity at Seacroft Hospital, without 
the engagement of the Scrutiny Board 
(Health) and, seemingly, NHS Leeds; 

(d) Considers any manipulation of key 
information (e.g. patient survey 
information) which has been presented 
as justification for the proposals; 

(e) Considers arrangements for the 
production and use of patient transport 
data in the performance managements 
arrangements between all local NHS 
organisations, as appropriate.  

 

Secretary of State response 
 

Reconfiguration of services is a matter for the local NHS in conjunction with relevant 
stakeholders.  It is not appropriate for ministers of the Department [of Health] to 
intervene in what are local decision-making processes. 
 

NHS Yorkshire and the Humber have provided assurance that, in order to address 
the concerns, full responses from appropriate NHS organisations will be provided 
and that on-going communications will be effectively managed. 
 

NHS Yorkshire and the Humber response 
 

NHS Yorkshire and the Humber acknowledges the concerns raised by the Scrutiny 
Board and, in conjunction with SCG, NHS Leeds and LTHT, we will establish a way 
forward regarding the most clinically and cost effective service for the dialysis 
population of Leeds, recognising the sub-regional context in which this decision 
needs to be made. This work will take account of the Scrutiny Board’s comments and 
observations.  
 

LTHT comment 
 

The Trust Board stands by its decision to review the original decision and believes 
the processes and information leading to the current situation are a matter of public 
record and that the issues are already well understood. We do not believe any 
information has been manipulated during the process. We unintentionally surveyed a 
larger number of people than we meant to when seeking patients’ views about their 
preferred location for dialysis, but the findings we reported represented the outcome 
of the survey. They were in no way manipulated. We note the recommendation for 
the Secretary of State. 
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 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

4 Prior to finalising the draft  
Yorkshire and Humber Renal Network 
Strategy for Renal Services (2009-2014), 
the Yorkshire and the Humber Specialised 
Commissioning Group review current 
consultation arrangements and, through 
dialogue with overview and scrutiny 
committees across the region, develop an 
extensive 12-week consultation plan. 
 
 
 
 

 

SCG response 
 

Prior to the establishment of the Yorkshire and Humber wide renal network there 
were two networks in place – one covering the north of the patch, the other covering 
South Yorkshire, North Derbyshire and Bassetlaw.  Both of these networks need 
strategies and delivery plans for renal services in their areas.  The new Yorkshire and 
Humber wide renal strategy draws together and builds on the two previous strategies 
to establish a single strategy for the whole region.  Work is continuing on developing 
the revised Renal Services Strategy covering the next 4 to 5 years.  An early draft of 
the strategy was circulated in mid November with comments from all stakeholders, 
including all OSCs, to be received by the end of December. 
 

A further version of the strategy, incorporating the comments received and more 
detail about the work plan will be produced by the end of February,  At this point 
there will also be a plan on further engagement with stakeholders including patients, 
public and OSCs. 
 

In addition to patient representation on all three renal local implementation groups, 
the Renal Network Manager is already putting in place meetings with the Kidney 
Patient Association groups and the North Region National Kidney Federation 
Advocacy Officer to enable active engagement in all these processes.  We are, in 
conjunction with the Regional Advocacy Officer, also planning a meeting involving 
the KPA and senior commissioners in February/March to ensure all parties are 
briefed about all the issues and able to contribute to the discussions. 
 

The SCG approved the latest version of the Renal Strategy on 26 February 2010. It 
will be ratified by the PCT boards before circulation to all stakeholders.  
 

The SCG agreed that as the Strategy does not contain any proposals for substantial 
development, variation in provision of services or operation of services, that it would 
not require a further formal consultation.  However, any changes arising as a result of 
the strategy will be consulted on.  
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 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

4  
 

NHS Leeds comment 
 

The commissioning of Renal Replacement Therapy (RRT) is the responsibility of 
Yorkshire and the Humber Specialised Commissioning Group (SCG) who act on our 
behalf.  The SCG are currently reviewing provision in West Yorkshire and met on the 
11 January 2010 to try and resolve both short term and medium term issues across 
the whole of West Yorkshire.  There is a clear intention by the SCG to finalise a 
report by the end of February 2010. 
 

LTHT comment 
 

We support the principle of consultation and engagement involving all stakeholders 
affected by the renal strategy. That is why we believe it appropriate to await the 
publication of the strategy, which is the result of a consultative process, to determine 
the appropriate next steps.  
 

  

5 In light of  the issues identified and 
highlighted by this inquiry a review of the 
locally agreed protocol between the 
Scrutiny Board (Health) and NHS Bodies in 
Leeds be undertaken by June 2010. 

 

Leeds City Council response 
 

In June 2009, the Scrutiny Board (Health) agreed a revised protocol that set out the 
principles and operation of health scrutiny in Leeds.  This is in the process of being 
reviewed by officers and will be presented to the Scrutiny Board for approval in due 
course.  It is proposed that the protocol will be kept under review by the Scrutiny 
Board and considered on an annual basis. 
 

NHS Leeds comment 
 

NHS Leeds welcomes any opportunity to further improve and develop the working 
relationship between local NHS bodies and the Scrutiny Board. 
 

LTHT comment 
 

We welcome the opportunity of reviewing the locally agreed protocol to ensure that 
our working arrangements support the wider objective to ensure patients are well 
served by the NHS and that our decisions and the services we provide are the 
subject of proper scrutiny.  
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APPENDIX 1 
 

 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

6 That NHS Leeds, NHS Yorkshire and the 
Humber and the Secretary of State for 
Health seriously consider the content of 
this report, its recommendations and any 
subsequent responses, prior to supporting 
any current or future Foundation Trust 
application from Leeds Teaching Hospitals 
NHS Foundation Trust. 

 

Secretary of State response 
 

See response to Recommendation 3. 
 

NHS Yorkshire and the Humber response 
 

NHS Yorkshire and the Humber will take into account all relevant information, 
including those issues highlighted in the Scrutiny Board’s report, when considering 
any future Foundation Trust application from LTHT. 
 

NHS Leeds response 
 

NHS Leeds recognises the significant issues and concerns raised by the Scrutiny 
Board.  We will continue to work with SCG and Leeds Teaching Hospitals NHS Trust  
to agree how these issues can be resolved in the interests of both patients and the 
public.  NHS Leeds will consider all relevant information, including those issues 
highlighted in the Scrutiny Board’s report, when considering any future Foundation 
Trust application from LTHT. 
 

LTHT comment 
 

We expect our partners to take into account all relevant factors and issues in coming 
to any decision about their support for our application for Foundation Trust status. 
We expect that their decisions will reflect specific issues but equally we would expect 
that they will be seen in the context of the huge range of excellent services we 
provide. As a Trust we would intend to use Foundation Trust status and the 
constitutional arrangements that support it as a way of strengthening the 
engagement and consultation we currently undertake about our services. 
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APPENDIX 1 
 

 SCRUTINY STATEMENT: RENAL SERVICES IN LEEDS (DECEMBER 2009) 

 Recommendation Response  Stage Complete 

7 That this report be issued to the Secretary 
of State for Health seeking the appropriate 
action be taken to secure the immediate 
implementation of Recommendation 1. 

 

Secretary of State response 
 

See response to Recommendation 3. 
 

NHS Yorkshire and the Humber response 
 

See response to Recommendation 3.   
 

A decision regarding whether or not to re-provide kidney dialysis facilities at the LGI 
site is still to be concluded.  NHS Yorkshire and the Humber will continue to work 
with all local NHS bodies to ensure that any future decision in this regard has a clear 
and robust rationale and takes into account the regional context in which these 
services are provided.  
 

LTHT comment 
 

The Trust notes the recommendation for the Secretary of State for Health. 
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Report of the Head of Scrutiny and Member Development 
 
Scrutiny Board (Health) 
 
Date: 16 March 2010 
 
Subject: Updated Work Programme 2009/10  
 

        
 
 
 
1.0 Purpose 
 
1.1 The purpose of this report is to present and update members on the current activity 

across a number of work areas and present an outline work programme.  The Board 
is asked to consider, amend and agree its work programme, as appropriate. 

 
2.0 Background 
 

2.1 At its meeting on 30 June 2009, the Board received a number of inputs to help 
members consider the Board’s priorities during the current municipal year.  This 
included specific inputs from: 

 

• Executive Board Member for Adult Health and Social Care 

• Deputy Director (Adult Social Services) 

• NHS Leeds 

• Leeds Teaching Hospitals NHS Trust (LTHT) 

• Leeds Partnerships Foundation Trust (LPFT) 
 
2.2 At that meeting a number of potential work areas were identified by members of the 

Board.   These potential areas were confirmed in a further report, along with an 
outline work programme, presented at the Board meeting held on 28 July 2009. 

 
2.3 Subsequently, the outline work programme, including any emerging issues, is 

routinely presented to the Scrutiny Board for consideration, amendment and/or 
agreement:  The work programme was most recently presented and agreed at the 
Scrutiny Board meeting held on 16 February 2010. 

 
 

Specific Implications For:  

 
Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap 

Electoral Wards Affected:  

 

 

 

 

Originator: Steven Courtney 
 

Tel: 247 4707 
 

 Ward Members consulted 
 (referred to in report)  
 

Agenda Item 11
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3.0 Work programme (2009/10) 
 

3.1 A revised outline work programme is presented at Appendix 1 for consideration.  A 
copy of the Executive Board minutes (from the meeting held on 12 February 2010) 
are attached at Appendix 2, for information. 

 
3.2 Members will be aware that the outline work programme should be regarded as a 

‘live’ document, which may evolve and change over time to reflect any in-year 
change in priorities and/or emerging issues.  As the end of the current municipal year 
approaches, the attached draft work programme seeks to draw the Board’s current 
work to conclusion. 

 
3.3 As such, the Scrutiny Board is asked to consider the attached outline work 

programme for the remainder of the year and agree / amend as appropriate.  
 
 
4.0 Recommendations 
 

4.1 Members are asked to consider the details presented in this report and agree / 
amend (as appropriate) the outline work programme presented at Appendix 1.  

 
 
5.0 Background Documents 
 

Scrutiny Board (Health) – Updated Work programme (16 February 2010) 
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APPENDIX 1 

Scrutiny Board (Health)  
Work Programme 2009/10  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

Item Description Notes 
Type of 
item 

Meeting date – 16 March 2010 

The local health economy 
To receive a verbal report on the main issues 
facing the local health economy and the 
associated priorities. 

Chief Executive of NHS Leeds to 
attend and present 

B 

Quarterly Accountability 
Report  

To receive the joint Leeds City Council and NHS 
Leeds performance report for quarter 3 
(2009/2010). 

Previous performance report 
considered in September 2009  

PM 

Provision of dermatology 
services 

To consider further progress in developing future 
plans for delivery of the service. 

Previously considered in 
November 2009. 

DP 

Renal services in Leeds 
To consider the responses to the Scrutiny Board’s 
statement and specific recommendations. 

Statement published – December 
2009. 

MSR 
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APPENDIX 1 

Scrutiny Board (Health)  
Work Programme 2009/10  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

Item Description Notes 
Type of 
item 

Meeting date – 27 April 2010 

Quality Accounts To consider draft quality account submissions 
Added to work programme in 
January 2010. Scheduled in 
February 2010 

PM 

Foundation Trust Status 
To consider the outcome of the recent consultation 
exercise, including the key messages and any 
emerging issues. 

To include the ‘next steps’ and 
anticipated costs associated with 
administering any new 
arrangements. 

Added to work programme in 
January 2010. Scheduled in 
February 2010. 

DP 

Scrutiny Inquiry – 
promoting good public 
health 

To agree the Board’s final inquiry report. Timing to be confirmed RP 

Recommendation 
Tracking 

To monitor progress against the recommendations 
agreed following previous Scrutiny Board inquiries. 

 MSR 

Annual Report 
To agree the Board’s contribution to the annual 
scrutiny report 
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APPENDIX 1 

Scrutiny Board (Health)  
Work Programme 2009/10  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

Working Groups 

Working group Membership Progress update Dates 

Health Proposals Working 
Group 

All Scrutiny Board 
members.  Core 
membership of Cllr. 
Dobson and Cllr. 
Chapman 

• Working group re-established and terms of reference 
agreed. 

• Membership established 

• First meeting held on 3 December 2009 

3 December 2009 

Supporting working age 
adults with severe and 
enduring mental health 
problems 

 

This inquiry is being undertaken by the Scrutiny 
Board (Adult Social Care) with nominated 
representatives from Scrutiny Board (Health) 

• Working group re-established and terms of reference 
agreed. 

• Membership established 

• Initial meeting dates arranged 

19 October 2009 
15 December 
2009 

Scrutiny Inquiry – 
promoting good public 
health 

All Scrutiny Board 
members 

Proposed working group to further consider alcohol 
related harm associated with the inquiry and identified 
by the Scrutiny Board. 

19 March 2010 
(TBC) 
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Scrutiny Board (Health)  
Work Programme 2008/09  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

 

Unscheduled / Potential Items 

Item Description Notes 

Use of 0844 Numbers at GP Surgeries 

To consider the impact of the recent 
Government guidance on local GP 
practices and any implications for 
patients. 

Various correspondence exchanged and 
clarification sought. 

The Board to maintain a watching brief 
and kept up-to-date with any 
developments 

Openness in the NHS 
To consider how the Department of 
Health guidance is interpreted and 
implemented locally. 

An outline of the approach adopted by the 
local NHS Trusts requested. 

Responses from NHS Leeds and LPFT 
received.   

Reply from LTHT awaited. 

Children’s Cardiac Surgery Services  
To contribute to the national review and 
consider any local implications. 

First newsletter published (August 2009) 

National stakeholder event held 22 
October 2009. 

Draft clinical standards issued for 
consultation. 

Clarification sought on local involvement 
and engagement activity.  Local 
involvement likely to be after March 2010. 
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Scrutiny Board (Health)  
Work Programme 2008/09  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

Unscheduled / Potential Items 

Item Description Notes 

Children’s Neurosurgery Services  
To contribute to the national review and 
consider any local implications. 

First bulletin published (September 2009) 

National stakeholder event held 30 
November 2009. 

Clarification sought on local involvement 
and engagement activity.  Local 
involvement likely to be after March 2010. 

Narrowing the Gap 
To consider the impact of the ‘Narrowing 
the Gap’ initiative, in terms of improving 
healthy outcomes. 

Added to the work programme: December 
2009 

Primary Care Service Development 
and use of the Capital Estate 

In the light of NHS Leeds’ decisions to 
withdraw from projects in Kirkstall and 
Holt Park, to consider the PCT’s longer- 
term strategy for developing services 
through its capital estate. 

Added to the work programme: December 
2009 

Health Scrutiny – Department of 
Health Guidance 

To receive and consider revised 
guidance associated with health scrutiny 
and any implications for local practice. 

Guidance was due to be published in 
November 2009. Confirmation from the 
DoH that this will be delayed until after the 
general election.   No firm publication 
dates are yet available. 
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Scrutiny Board (Health)  
Work Programme 2008/09  

 

Key:  

RFS Request for scrutiny MSR Monitoring scrutiny recommendations 

PM Performance management B Briefings (Including potential areas for scrutiny) 

RP Review of existing policy SC Statutory consultation 

DP Development of new policy CI Call in 

 

Unscheduled / Potential Items 

Item Description Notes 

Specialised commissioning 
arrangements 

To consider the current arrangements for 
specialised commissioning within the 
region and the role of scrutiny. 

The planned Department of Health (DoH) 
consultation on developing / strengthening 
Health Scrutiny may have an impact. 

Hospital Discharges 

To consider a follow up report on 
progress against the recommendations 
(i.e. 15, 16 and 17) detailed in the 
Independence, Wellbeing and Choice 
inspection report 

Consider report at a future meeting. 

Out of Area Treatments (Mental 
Health) 

To consider the report prepared by Leeds 
Hospital Alert and the response from 
LPFT. 

Leeds Hospital Alert report received 1 July 
2009.  Responses received from LPFT in 
July 2009. 
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Draft minutes to be approved at the meeting  
to be held on Wednesday, 10th March, 2010 

 

EXECUTIVE BOARD 
 

FRIDAY, 12TH FEBRUARY, 2010 
 

PRESENT: 
 

Councillor A Carter in the Chair 

 Councillors R Brett, J L Carter, R Finnigan, 
S Golton, R Harker, P Harrand, 
J Monaghan, J Procter and K Wakefield  

 
   Councillor R Lewis – Non-Voting Advisory Member 
 

175 Exclusion of the Public  
RESOLVED –  That the public be excluded from the meeting during 
consideration of the following parts of the agenda designated as exempt on 
the grounds that it is likely, in view of the nature of the business to be 
transacted or the nature of the proceedings, that if members of the public 
were present there would be disclosure to them of exempt information as 
follows:- 
 
(a) Appendix B to the report referred to in minute 181 under the terms of 

Access to Information Procedure Rule 10.4(3) and on the grounds that 
it is not publicly available from the statutory registers of information 
kept in relation to certain companies and charities.  It is considered that 
since this information has been prepared for the Council’s assessment 
of various property transactions then it is not in the public interest to 
disclose this information at this point in time.  Also the release of such 
information would or would be likely to prejudice the Council’s 
commercial interests in relation to and undermine its attempts to 
acquire by agreement similar properties in the locality in that owners of 
other similar properties would be aware about the nature and level of 
consideration which may prove acceptable to the Council.  It is 
considered that whilst there may be a public interest in disclosure, 
much of this information will be available from the Land Registry 
following completion of the purchase and consequently the public 
interest in maintaining the exemption outweighs the public interest in 
disclosing this information at this point in time.   
 

(b) Appendix 1 to the report referred to in minute 188 under the terms of 
Access to Information Procedure Rule 10.4(3) and appendix 2 to the 
same report under 10.4(3,6), and on the grounds that it contains 
information about the commercial position of the City Council in relation 
to the proposed procurement; information which would reveal action 
the authority proposes to take under legislation, in relation to identified 
sites which are subject to separate consultation in the first instance 
with residents and staff concerned. The public interest of maintaining 
the exemption outweighs the public interest in disclosing such 
information. Whilst it is considered that there is public interest in 
disclosure of this information at the earliest opportunity, it is deemed 
more appropriate, and consequently of greater public interest to ensure 
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that the information is released once a decision has been made by 
Executive Board.   
 

(c) Appendix 1 to the report referred to in minute 189 under the terms of 
Access to Information Procedure Rule 10.4(3) and on the grounds that 
it contains information which if disclosed to the public would, or would 
be likely to prejudice the commercial interests of the Council. The 
Appendix contains commercially sensitive information which if 
disclosed may prejudice the future negotiation of the contract for the 
project. 
 

(d) Appendices 1 and 2 to the report referred to in minute 185 under the 
terms of Access to Information Procedure Rule 10.4 (3) and on the 
basis that it contains information relating to the financial or business 
affairs of any particular person (including the authority holding that 
information) which if disclosed to the public would, or would be likely to 
prejudice the commercial interests of that person or of the Council. The 
proposals have been considered in terms of the benefit that the Council 
would seek as part of any proposal to make its land available to 
facilitate any S106 requirements.  
 

(e) Appendices B and C to the report referred to in minute 194 under the 
terms of Access to Information Procedure Rule 10.4 (3) and on the 
grounds that they contain information that is commercially sensitive 
relating to the Council’s ongoing waste PFI procurement and the 
financial and business affairs of Bidders, where the benefit of keeping 
the information confidential is considered greater than that of allowing 
public access to the information.  

 
176 Declaration of Interests  

Councillor Wakefield declared personal interests  in the matters referred to in 
minute 179 as a school and college governor and a personal and prejudicial 
interest in the matters referred to in minute 185 as a consequence of a close 
personal association connected to Farsley Celtic.  
 

177 Minutes  
RESOLVED – That the minutes of the meeting held on 6th January 2010 be 
approved. 
 
DEVELOPMENT AND REGENERATION 
 

178 Items relating to the New Generation Transport (NGT) Scheme  
RESOLVED -  That consideration of the two items entered on the agenda 
relating to the New Generation Transport scheme be deferred to the next 
meeting of the Board. 
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CENTRAL AND CORPORATE 
 

179 Revenue Budget 2010/2011 and Capital Programme  
(A) Revenue Budget 2010/11 and Council Tax 2010/11 

The Director of Resources submitted a report on the proposals for the 
City Council’s Revenue Budget for 2010/11, on the Leeds element of 
the Council Tax to be levied in 2010/11 and the Council House rents 
for 2010/11. In presenting the report the Director indicated that the final 
determination in respect of the Housing Revenue Account Subsidy was 
at variance with the figure contained in the papers as submitted to the 
Board. It was proposed that the estimates for the Housing Revenue 
Accounts be amended for submission to Council, reflecting the final 
subsidy determination with a subsequent increase in the HRA 
reserves. It was reported that a further report will be submitted to the 
Board with proposals on the use of these additional resources in 
2010/11. 
 
On behalf of the Board, the Chair paid tribute to all those officers who 
had been involved in the preparation of the 2010/11 budget and 
thanked them for their efforts. 
 
RESOLVED –   
(a) That Council be recommended to approve the Revenue Budget  

for 2010/11 totalling £569,295,000, as detailed and explained in 
the submitted report and accompanying papers, including a 2.5% 
increase in the Leeds element of the Council Tax, subject to 
appropriate amendments to the report for submission to Council to 
reflect the final determination in respect of the Housing Revenue 
Account. 

 
(b) That with respect to the Housing Revenue Account Council be 

recommended to: 
(i) approve the budget at the average rent increase of figure 

of   3.1%  
(ii) increase the charges for garage rents to £6.07 per week 
(iii) increase service charges in line with rents (3.1%) 

 
(B) Capital Programme Update 2009-2014 

The Director of Resources submitted a report setting out the updated 
Capital Programme for 2009-2014. A page containing revised 
recommendations had been circulated to all members in advance of 
the meeting. 
 

           RESOLVED –   
(a) That the following be recommended to Council: 

(i) That the capital programme, as attached to the submitted 
report, be approved and that the list of schemes shown at 
Appendix H to the report be reserved until additional 
resources become available; 
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(ii) That the Executive Board be authorised to approve in 
year amendments to the capital programme including 
transfers from and to the reserved programme in 
accordance with Financial Procedure Rules; 

(iii) That the proposed Minimum Revenue Provision policies 
for 2010/11 as set out in 5.3 of the report and explained 
in Appendix G be approved; 

(iv) That the Minimum Revenue Provision policies for 
2009/10 be amended as set out in 5.3.3 of the report. 

 
(b) That the list of land and property sites shown in appendix F to 

the report be disposed of to generate capital receipts to support 
the capital programme 

 
(c) That the Director of Resources be authorised to  manage, 

monitor and control scheme progress and commitments to 
ensure that the programme is affordable. 

 
(C) Treasury Management Strategy 2010/2011 

The Director of Resources submitted a report on the Treasury 
Management Policy and Strategy for 2010/11 
 
RESOLVED –  
(a) That approval be given to the initial treasury strategy for 2010/11 

as set out in Section 3.3  of the report and that  the review of the 
2009/10 strategy and operations set out in Sections 3.1 and 3.2 
be noted. 

 
(b) That Council be recommended to set  borrowing limits for 

2009/10, 2010/11. 2011/12 and 2012/13 as set out in Section 
3.4 of the report. 

 
(c) That Council be recommended to set treasury management 

indicators for 2009/10, 2010/11,2011/12 and 2012/13 as set out 
in Section 3.5 of the report. 

 
(d) That Council be recommended to set investment limits for 

2009/10. 2010/11, 2011/12 and 2012/13 as set out in Section 
3.6 of the report. 

 
(e) That Council be recommended to adopt  the revised CIPFA 

Treasury Management Code of Practice 2009 and revised 
Prudential Code. 

 
(The matters referred to in parts A(a), A(b), B(a) (i) to (iv) and C(b) to (e) 
being matters reserved to Council were not eligible for Call In) 
 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on the decisions 
referred to in parts (A) and (B) of this minute) 
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180 Financial Health Monitoring 2009/10 - Quarter Three Report  

The Director of Resources submitted a report on the financial position of the 
authority after nine months of the financial year in respect of the revenue 
budget and the housing revenue account. 
 
RESOLVED – That the projected financial position of the authority after nine 
months of the financial year be noted. 
 

181 Changing the Workplace Report and Business Case  
The Director of Resources submitted a report presenting the objectives and 
proposals for the Changing the Workplace programme, with particular focus 
on the delivery of phase 1 of the initiative in the city centre. 
 
Following consideration of Appendix B to the report, designated as exempt 
under Access to Information Procedure Rules 10.4(3), which was considered 
in private at the conclusion of the meeting it was 
 
RESOLVED – 
(a) That the programme for changing the workplace as outlined in the 

report be supported 
 
(b) That the recommendations for phase 1 as detailed in paragraph 5 of 

the exempt appendix, and with regard to the following matters, be 
approved 

 
1. The negotiation of terms for the acquisition of a building  on the 

terms detailed in the appendix or procuring the construction of 
a building. 
 

2. Seeking release of freehold and leasehold properties as 
proposed. 

  
3. Agreement to the level of fees proposed for specialist property 

advice. 
  
4. Agreement to the reinvestment of the property efficiency 

savings plus 5% of other efficiencies to be delivered  through 
the Changing the Workplace programme, to support delivery of 
the new workplaces, technology, programme resource and 
training for phase 1. 

  
5. Agreement that the Director of Resources bring a further report 

to this Board regarding a preferred option. 
 

182 City Card  
The Assistant Chief Executive (Policy, Planning and Improvement) submitted 
a report outlining a proposal for the introduction and implementation of the 
City Card scheme as part of the Council’s Business Transformation 
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programme, as a phased development, focussing in Phase 1 on City 
Development. 
 
RESOLVED – That approval be given to an injection of £692,000 into the 
Capital Programme, and that authority be given to incur expenditure of 
£1,342,000 to implement phase one of the City Card project. 
 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on this matter pending 
receipt of a detailed briefing with regard to the proposals)   
 

183 Scrutiny - Half Year Report  
The Chief Democratic Services Officer submitted a report introducing the first 
half yearly report with respect to the operation of the Scrutiny function in 
Leeds. 
 
RESOLVED – That the report be received. 
 
DEVELOPMENT AND REGENERATION 
 

184 Strategic Housing Land Availability Assessment 2009  
The Director of City Development submitted a report summarising the key 
aspects of, and presenting for approval, the Leeds Strategic Housing Land 
Availability Assessment (SHLAA) for 2009. 
 
In presenting the report, the Chair thanked all those officers within City 
Development who had been involved in the preparation of the Leeds SHLAA 
document for 2009. 
 
RESOLVED – That the Leeds Strategic Housing Land Availability 
Assessment 2009 be approved for publication. 
 

185 Farsley Celtic Administration  
The Director of City Development submitted a report on two proposals in 
relation to the future use of the Farsley Celtic facility, the Council’s interests in 
the site and the need to inform the Administrator with regard to the Council’s 
intentions in the matter.  
 
Following consideration of Appendices 1 and 2 to the report, designated as 
exempt under Access to Information Procedure Rule 10.4(3), which were 
considered in private at the conclusion to the meeting it was 
 
RESOLVED –  
(a) That Members being satisfied that assisting FC 2010 Limited would 

promote the social and environmental wellbeing of the area, assistance 
be offered to FC 2010 Limited as a means of supporting their proposed 
Creditor Voluntary Arrangement and that approval be given to the 
following: 
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(i) The use of the Council land shown on plan 1 attached to the 
submitted report to support the delivery of any Section 106 
Agreement required for Chartford Homes’ adjacent residential 
development. 

 
(ii) The use of the Council’s land at less than best consideration, at 

a peppercorn, on a licence or leasehold basis, on final terms to 
be approved by the Chief Asset Management Officer. 

(iii) To utilise the Council’s Prudential Borrowing powers to provide a 
loan to FC 2010 Limited on the basis of the Heads of Terms 
outlined in Appendix 2 of the report, subject to the Director of 
Resources being satisfied with the outcome of the final due 
diligence undertaken and the final terms agreed. 

(b) That in the event that FC 2010 Limited’s proposal is not acceptable to 
the Administrator, officers be authorised to pursue alternative courses 
of action in the terms now indicated. 

(c) That this decision be exempt from Call In due to the matter being 
considered urgent, and that Call In may result in the Administrator 
seeking to liquidate the Football Club’s assets without further delay. 

(Councillor Wakefield, having declared a personal and prejudicial interest, left 
the meeting during the consideration of this matter)  

NEIGHBOURHOODS AND HOUSING 
 

186 Future Improvement Priorities for Private Sector Housing  
The Director of Environment and Neighbourhoods submitted a report outlining 
the proposed future priorities for action to improve private sector housing in 
Leeds, including the basis upon which future investment bids and proposals 
would be made. 
 
RESOLVED –  
(a) That the following proposals to be adopted as future private sector 

priorities for action for private sector housing in Leeds. 
 

(i) Direct investment towards excess cold / fuel poverty  and falls 
hazards  

  
(ii) To progress strong partnership collaborative work with NHS 

Leeds, the Leeds City Region Partnership, and Government in 
support of the Health and Housing Agenda. 

 
(iii) Exploring new and innovative ways of securing funding to 

support future investment plans. 
 

(iv) Jointly undertake a feasibility exercise to assess the potential of 
introducing private finance through the use of Social Impact 
Bonds (SIB) with CLG. 
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(b) That a further report be brought to the Board providing further detail on 

potential funding options. 
 

187 Home Energy Conservation Act (HECA) (1995) - 13th Progress Report  
The Director of Environment and Neighbourhoods submitted a report 
providing an update on the progress which has been made in relation to the 
overall energy efficiency levels of the Leeds housing stock during the period 
1st April 2008 to 31st March 2009. 
 
RESOLVED –  
(a) That content of the 13th HECA Progress Report be approved and that it 

be noted that the report will be released to Government Office for 
Yorkshire and the Humber, upon request. 

 
(b) That an annual report, on the same basis as this report, continues to 

be brought to this Board.   
 

188 Round 6 Housing PFI Project: Lifetime Neighbourhoods for Leeds  
The Director of Environment and Neighbourhoods and the Director of Adult 
Social Services submitted a joint report setting out a proposal for 
improvements to older people’s housing as a result of the Council’s 
successful Expression of Interest for Round 6 of the national Housing PFI 
programme. 
 
Following consideration of Appendix 1 to the report, designated as exempt 
under Access to Information Procedure Rule 10.4(3) and appendix 2 to the 
report designated as exempt under Access to Information Procedure Rule 
10.4 (3) and (6), which were considered in private at the conclusion of the 
meeting it was 
 
RESOLVED –   
(a) That approval be given to the scope of the project as  follows: 

• 700 new build accommodation of extra care or lifetime homes 
aimed primarily at older people, 300 units of extra care; 400 
lifetime homes.  

• mostly 2 bedroom units (flats and houses) with a small number of 
3 bed houses (2 or 3 per site) where site size allows; 

• a 25 year long HRA Scheme, with a  five year construction period; 

• Lifetime Homes standard for all properties. Code for Sustainable 
Homes Level 4/BREEAM Very Good as a minimum; 

• design, build and facilities management including repairs, lifecycle 
improvements, housing management,  communal service 
management (for extra care), and leasehold management (if 
applicable); and 

• 10 sites in 10 locations. 
 
(b) That the sites listed in the table of exempt Appendix 2a to the report be 

included in the project. 
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(c) That approval be given to an anticipated City Council financial 
contribution as detailed within section 2  (iii) of exempt Appendix 1 to 
the report 

 
(d) That the Outline Business Case be completed and submitted, following 

approval by the Director of Environment and Neighbourhoods under 
delegated authority, on the basis of the details set out above. 

 
(e) That approval be given for a period of statutory consultation to 

commence with immediate effect to be undertaken as set out in 
recommendation (i) of exempt Appendix 2a to the report. 

 
(f) That, having regard to the scope and context of this project and 

reasons set out in the report, support be given to the principle of 
replacing sheltered housing as set out in recommendation (ii) of 
exempt Appendix 2A to the report and that the Chief Housing Officer 
be authorised to take the final decision on whether the sheltered 
housing should be replaced as proposed following any relevant formal 
consultation.  Further, that any consequential decisions about 
suspension of lettings, re-housing and demolition should also be taken 
by the Chief Housing Officer at the appropriate time under delegated 
authority. 

 
(g) That a progress report be brought to this Board in June 2010.  
 
(h) That the project be allocated to the Housing PFI Project Board for 

project governance proposals  
 
ADULT HEALTH AND SOCIAL CARE 
 

189 Holt Park Wellbeing Centre - Affordability Position  
The Director of Adult Social Services and Director of City Development 
submitted a joint report on the revised affordability position for the Holt Park 
Wellbeing Centre project. 
 
Following consideration of Appendix 1 to the report, designated as exempt 
under Access to Information Procedure Rule 10.4(3), which was considered in 
private at the conclusion of the meeting it was 
 
RESOLVED –   
(a) That approval be given to the revised estimated affordability 

implications and sensitivity analysis over the life of the proposed PFI 
Contract for the Holt Park Wellbeing centre, summarised in table 1 of 
the exempt appendix to the report 

 
(b) That the detailed information contained in the exempt appendix with 

regard to recalculation of PFI credit and reassessment of the 
affordability position be noted and that the revised affordability 
position, as contained in paragraph 3.6 of the appendix, be approved. 
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(c) That officers be authorised to issue the City Council’s affordability 
thresholds relating to the PFI project to the LEP and to Environments 
for Learning. 

 
CHILDREN'S SERVICES 
 

190 The Ofsted and Care Quality Commission Inspection of Safeguarding 
and Looked After Children's Services in Leeds  
The Interim Director of Children’s Services submitted a report providing 
details of the outcomes from the recent announced Ofsted inspection of 
safeguarding and looked after children’s services in Leeds. 
 
RESOLVED – That the findings of the announced inspection of safeguarding 
and looked after children’s services and how these fit into the wider 
improvement work currently taking place be noted. 
 

191 Scrutiny Board (Children's Services) Inquiry into Safeguarding - Interim 
Report: Director of Children's Services Response  
The Interim Director of Children’s Services submitted a report presenting a 
response to the Scrutiny Board (Children’s Services) interim report regarding 
the Safeguarding of Children. The Chair of the Scrutiny Board (Children’s 
Services) attended the meeting and presented the interim report of the Board.   
 
RESOLVED – That the recommendation of the Children’s Services Scrutiny 
Board Inquiry into Safeguarding-Interim Report be noted and that the 
response set out by the Interim Director of Children’s Services in Paragraphs 
3.2 to 3.7 of the submitted report be approved as an appropriate response to 
the recommendation. 
 

192 Outcome of Consultation on the Expansion of Primary Provision for 
September 2010  
Further to minute 103 of the meeting held on 14th October 2009 the Chief 
Executive of Education Leeds submitted a report detailing the outcomes 
arising from the statutory public consultation process undertaken with respect 
to the prescribed alterations to: 

• permanently expand the 17 primary schools identified in paragraph 2.3 
of the report 

• add community specialist provision for up to 14 pupils with complex 
medical physical needs at New Bewerley Primary School  

• add community specialist provision for up to 14 pupils with complex 
medical physical needs at Whitkirk Primary School. 

 
RESOLVED –  
(a) That the outcome of statutory public consultation on the prescribed 

alterations be noted  
 
(b) That approval be given for the publication of a statutory notice in 

respect of the proposals 
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(c) That it be noted that a report detailing the response to the statutory 
notice will be brought to this Board for determination. 

 
193 Outcome of Consultations on the Expansion of Primary Provision at 

Gildersome Primary School in 2011 and at Richmond Hill Primary 
School in 2012  
Further to minutes 104 of the meeting held on 14th October 2009 and 120 of 
the meeting held on 4th November 2009 the Chief Executive of Education 
Leeds submitted a report detailing the outcomes from the statutory public 
consultation exercise undertaken with respect to Richmond Hill Primary 
School and Gildersome Primary School. 
 
RESOLVED –   
(a) That the outcome of statutory public consultation on the prescribed 

alterations to permanently expand Gildersome and Richmond Hill 
Primary Schools be noted. 

 
(b) That approval be given for the publication of a statutory notice 

proposing: 
                            

(i) the expansion of Gildersome Primary School to a new capacity of 
420 pupils from September 2011, with an admission limit of 60 
pupils 

 
(ii) the expansion of Richmond Hill Primary School to a new capacity 

of 630 pupils from September 2012, with an admission limit of 90 
pupils. 

 
(c) That it be noted that a report detailing the response to the statutory 

notice will be brought back to this Board in the Summer of 2010 for a 
final decision.      

                            
ENVIRONMENTAL SERVICES 
 

194 Waste Solution for Leeds - Residual Waste Treatment PFI Project - 
Results of Detailed Solutions Stage  
The Director of Environment and Neighbourhoods submitted a report 
presenting the outcomes arising from the evaluation of bids at the Detailed 
Solutions stage of the procurement process. The report also provided an 
update on the progress of the Residual Waste Treatment PFI Project since 
the report which was considered by the Board in November 2008 (minute 
136). 
 
Following consideration of Appendices B to the report and C which was 
circulated at the meeting, designated as exempt under Access to Information 
Procedure Rule 10.4(3), which were considered in private at the conclusion to 
the meeting it was 
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RESOLVED –  
(a) That approval be given to the exclusion of the residual waste transfer 

station from the scope of the Residual Waste Treatment PFI project 
 
(b) That approval be given to the proposal not to develop a dedicated 

residual waste transfer station, with the result that all residual waste for 
treatment under the PFI contract will be delivered directly to the main 
residual waste treatment facility once the operational phase of the PFI 
contract commences 

 
(c) That the Board notes the continued requirement for the provision at 

Evanston Avenue of a household waste sorting site (HWSS) and the 
existing level of waste transfer capacity for a range of materials, and 
the intention to bring a further report to this Board on the proposed city-
wide HWSS strategy, which will expand on the strategy for 
redevelopment of the Evanston Avenue site 

 
(d) That the programme going forward to complete the Residual Waste 

procurement and to award the contract be noted 
 
(e) That the communications strategy going forward be noted 
 
(f) That the Board notes the affordability issues detailed in the exempt 

section of the submitted report and approves that the Price Ceiling will 
be calculated based upon the methodology set out in Appendix B 
paragraphs 1.6 and 1. 7 until the selection of Preferred Bidder. 

 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on this matter).  
 
 
 
DATE OF PUBLICATION:             16th February 2010 
LAST DATE FOR CALL IN:           23rd February 2010 
 
(Scrutiny Support will notify Directors of any items Called In by 12.00 noon on 
Wednesday 24th February 2010)   
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EXECUTIVE BOARD 
 

FRIDAY, 12TH FEBRUARY, 2010 
 

PRESENT: 
 

Councillor A Carter in the Chair 

 Councillors R Brett, J L Carter, R Finnigan, 
S Golton, R Harker, P Harrand, 
J Monaghan, J Procter and K Wakefield  

 
   Councillor R Lewis – Non-Voting Advisory Member 
 

175 Exclusion of the Public  
RESOLVED –  That the public be excluded from the meeting during 
consideration of the following parts of the agenda designated as exempt on 
the grounds that it is likely, in view of the nature of the business to be 
transacted or the nature of the proceedings, that if members of the public 
were present there would be disclosure to them of exempt information as 
follows:- 
 
(a) Appendix B to the report referred to in minute 181 under the terms of 

Access to Information Procedure Rule 10.4(3) and on the grounds that 
it is not publicly available from the statutory registers of information 
kept in relation to certain companies and charities.  It is considered that 
since this information has been prepared for the Council’s assessment 
of various property transactions then it is not in the public interest to 
disclose this information at this point in time.  Also the release of such 
information would or would be likely to prejudice the Council’s 
commercial interests in relation to and undermine its attempts to 
acquire by agreement similar properties in the locality in that owners of 
other similar properties would be aware about the nature and level of 
consideration which may prove acceptable to the Council.  It is 
considered that whilst there may be a public interest in disclosure, 
much of this information will be available from the Land Registry 
following completion of the purchase and consequently the public 
interest in maintaining the exemption outweighs the public interest in 
disclosing this information at this point in time.   
 

(b) Appendix 1 to the report referred to in minute 188 under the terms of 
Access to Information Procedure Rule 10.4(3) and appendix 2 to the 
same report under 10.4(3,6), and on the grounds that it contains 
information about the commercial position of the City Council in relation 
to the proposed procurement; information which would reveal action 
the authority proposes to take under legislation, in relation to identified 
sites which are subject to separate consultation in the first instance 
with residents and staff concerned. The public interest of maintaining 
the exemption outweighs the public interest in disclosing such 
information. Whilst it is considered that there is public interest in 
disclosure of this information at the earliest opportunity, it is deemed 
more appropriate, and consequently of greater public interest to ensure 
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that the information is released once a decision has been made by 
Executive Board.   
 

(c) Appendix 1 to the report referred to in minute 189 under the terms of 
Access to Information Procedure Rule 10.4(3) and on the grounds that 
it contains information which if disclosed to the public would, or would 
be likely to prejudice the commercial interests of the Council. The 
Appendix contains commercially sensitive information which if 
disclosed may prejudice the future negotiation of the contract for the 
project. 
 

(d) Appendices 1 and 2 to the report referred to in minute 185 under the 
terms of Access to Information Procedure Rule 10.4 (3) and on the 
basis that it contains information relating to the financial or business 
affairs of any particular person (including the authority holding that 
information) which if disclosed to the public would, or would be likely to 
prejudice the commercial interests of that person or of the Council. The 
proposals have been considered in terms of the benefit that the Council 
would seek as part of any proposal to make its land available to 
facilitate any S106 requirements.  
 

(e) Appendices B and C to the report referred to in minute 194 under the 
terms of Access to Information Procedure Rule 10.4 (3) and on the 
grounds that they contain information that is commercially sensitive 
relating to the Council’s ongoing waste PFI procurement and the 
financial and business affairs of Bidders, where the benefit of keeping 
the information confidential is considered greater than that of allowing 
public access to the information.  

 
176 Declaration of Interests  

Councillor Wakefield declared personal interests  in the matters referred to in 
minute 179 as a school and college governor and a personal and prejudicial 
interest in the matters referred to in minute 185 as a consequence of a close 
personal association connected to Farsley Celtic.  
 

177 Minutes  
RESOLVED – That the minutes of the meeting held on 6th January 2010 be 
approved. 
 
DEVELOPMENT AND REGENERATION 
 

178 Items relating to the New Generation Transport (NGT) Scheme  
RESOLVED -  That consideration of the two items entered on the agenda 
relating to the New Generation Transport scheme be deferred to the next 
meeting of the Board. 
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CENTRAL AND CORPORATE 
 

179 Revenue Budget 2010/2011 and Capital Programme  
(A) Revenue Budget 2010/11 and Council Tax 2010/11 

The Director of Resources submitted a report on the proposals for the 
City Council’s Revenue Budget for 2010/11, on the Leeds element of 
the Council Tax to be levied in 2010/11 and the Council House rents 
for 2010/11. In presenting the report the Director indicated that the final 
determination in respect of the Housing Revenue Account Subsidy was 
at variance with the figure contained in the papers as submitted to the 
Board. It was proposed that the estimates for the Housing Revenue 
Accounts be amended for submission to Council, reflecting the final 
subsidy determination with a subsequent increase in the HRA 
reserves. It was reported that a further report will be submitted to the 
Board with proposals on the use of these additional resources in 
2010/11. 
 
On behalf of the Board, the Chair paid tribute to all those officers who 
had been involved in the preparation of the 2010/11 budget and 
thanked them for their efforts. 
 
RESOLVED –   
(a) That Council be recommended to approve the Revenue Budget  

for 2010/11 totalling £569,295,000, as detailed and explained in 
the submitted report and accompanying papers, including a 2.5% 
increase in the Leeds element of the Council Tax, subject to 
appropriate amendments to the report for submission to Council to 
reflect the final determination in respect of the Housing Revenue 
Account. 

 
(b) That with respect to the Housing Revenue Account Council be 

recommended to: 
(i) approve the budget at the average rent increase of figure 

of   3.1%  
(ii) increase the charges for garage rents to £6.07 per week 
(iii) increase service charges in line with rents (3.1%) 

 
(B) Capital Programme Update 2009-2014 

The Director of Resources submitted a report setting out the updated 
Capital Programme for 2009-2014. A page containing revised 
recommendations had been circulated to all members in advance of 
the meeting. 
 

           RESOLVED –   
(a) That the following be recommended to Council: 

(i) That the capital programme, as attached to the submitted 
report, be approved and that the list of schemes shown at 
Appendix H to the report be reserved until additional 
resources become available; 
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(ii) That the Executive Board be authorised to approve in 
year amendments to the capital programme including 
transfers from and to the reserved programme in 
accordance with Financial Procedure Rules; 

(iii) That the proposed Minimum Revenue Provision policies 
for 2010/11 as set out in 5.3 of the report and explained 
in Appendix G be approved; 

(iv) That the Minimum Revenue Provision policies for 
2009/10 be amended as set out in 5.3.3 of the report. 

 
(b) That the list of land and property sites shown in appendix F to 

the report be disposed of to generate capital receipts to support 
the capital programme 

 
(c) That the Director of Resources be authorised to  manage, 

monitor and control scheme progress and commitments to 
ensure that the programme is affordable. 

 
(C) Treasury Management Strategy 2010/2011 

The Director of Resources submitted a report on the Treasury 
Management Policy and Strategy for 2010/11 
 
RESOLVED –  
(a) That approval be given to the initial treasury strategy for 2010/11 

as set out in Section 3.3  of the report and that  the review of the 
2009/10 strategy and operations set out in Sections 3.1 and 3.2 
be noted. 

 
(b) That Council be recommended to set  borrowing limits for 

2009/10, 2010/11. 2011/12 and 2012/13 as set out in Section 
3.4 of the report. 

 
(c) That Council be recommended to set treasury management 

indicators for 2009/10, 2010/11,2011/12 and 2012/13 as set out 
in Section 3.5 of the report. 

 
(d) That Council be recommended to set investment limits for 

2009/10. 2010/11, 2011/12 and 2012/13 as set out in Section 
3.6 of the report. 

 
(e) That Council be recommended to adopt  the revised CIPFA 

Treasury Management Code of Practice 2009 and revised 
Prudential Code. 

 
(The matters referred to in parts A(a), A(b), B(a) (i) to (iv) and C(b) to (e) 
being matters reserved to Council were not eligible for Call In) 
 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on the decisions 
referred to in parts (A) and (B) of this minute) 
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180 Financial Health Monitoring 2009/10 - Quarter Three Report  

The Director of Resources submitted a report on the financial position of the 
authority after nine months of the financial year in respect of the revenue 
budget and the housing revenue account. 
 
RESOLVED – That the projected financial position of the authority after nine 
months of the financial year be noted. 
 

181 Changing the Workplace Report and Business Case  
The Director of Resources submitted a report presenting the objectives and 
proposals for the Changing the Workplace programme, with particular focus 
on the delivery of phase 1 of the initiative in the city centre. 
 
Following consideration of Appendix B to the report, designated as exempt 
under Access to Information Procedure Rules 10.4(3), which was considered 
in private at the conclusion of the meeting it was 
 
RESOLVED – 
(a) That the programme for changing the workplace as outlined in the 

report be supported 
 
(b) That the recommendations for phase 1 as detailed in paragraph 5 of 

the exempt appendix, and with regard to the following matters, be 
approved 

 
1. The negotiation of terms for the acquisition of a building  on the 

terms detailed in the appendix or procuring the construction of 
a building. 
 

2. Seeking release of freehold and leasehold properties as 
proposed. 

  
3. Agreement to the level of fees proposed for specialist property 

advice. 
  
4. Agreement to the reinvestment of the property efficiency 

savings plus 5% of other efficiencies to be delivered  through 
the Changing the Workplace programme, to support delivery of 
the new workplaces, technology, programme resource and 
training for phase 1. 

  
5. Agreement that the Director of Resources bring a further report 

to this Board regarding a preferred option. 
 

182 City Card  
The Assistant Chief Executive (Policy, Planning and Improvement) submitted 
a report outlining a proposal for the introduction and implementation of the 
City Card scheme as part of the Council’s Business Transformation 
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programme, as a phased development, focussing in Phase 1 on City 
Development. 
 
RESOLVED – That approval be given to an injection of £692,000 into the 
Capital Programme, and that authority be given to incur expenditure of 
£1,342,000 to implement phase one of the City Card project. 
 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on this matter pending 
receipt of a detailed briefing with regard to the proposals)   
 

183 Scrutiny - Half Year Report  
The Chief Democratic Services Officer submitted a report introducing the first 
half yearly report with respect to the operation of the Scrutiny function in 
Leeds. 
 
RESOLVED – That the report be received. 
 
DEVELOPMENT AND REGENERATION 
 

184 Strategic Housing Land Availability Assessment 2009  
The Director of City Development submitted a report summarising the key 
aspects of, and presenting for approval, the Leeds Strategic Housing Land 
Availability Assessment (SHLAA) for 2009. 
 
In presenting the report, the Chair thanked all those officers within City 
Development who had been involved in the preparation of the Leeds SHLAA 
document for 2009. 
 
RESOLVED – That the Leeds Strategic Housing Land Availability 
Assessment 2009 be approved for publication. 
 

185 Farsley Celtic Administration  
The Director of City Development submitted a report on two proposals in 
relation to the future use of the Farsley Celtic facility, the Council’s interests in 
the site and the need to inform the Administrator with regard to the Council’s 
intentions in the matter.  
 
Following consideration of Appendices 1 and 2 to the report, designated as 
exempt under Access to Information Procedure Rule 10.4(3), which were 
considered in private at the conclusion to the meeting it was 
 
RESOLVED –  
(a) That Members being satisfied that assisting FC 2010 Limited would 

promote the social and environmental wellbeing of the area, assistance 
be offered to FC 2010 Limited as a means of supporting their proposed 
Creditor Voluntary Arrangement and that approval be given to the 
following: 

 

Page 106



Draft minutes to be approved at the meeting  
to be held on Wednesday, 10th March, 2010 

 

(i) The use of the Council land shown on plan 1 attached to the 
submitted report to support the delivery of any Section 106 
Agreement required for Chartford Homes’ adjacent residential 
development. 

 
(ii) The use of the Council’s land at less than best consideration, at 

a peppercorn, on a licence or leasehold basis, on final terms to 
be approved by the Chief Asset Management Officer. 

(iii) To utilise the Council’s Prudential Borrowing powers to provide a 
loan to FC 2010 Limited on the basis of the Heads of Terms 
outlined in Appendix 2 of the report, subject to the Director of 
Resources being satisfied with the outcome of the final due 
diligence undertaken and the final terms agreed. 

(b) That in the event that FC 2010 Limited’s proposal is not acceptable to 
the Administrator, officers be authorised to pursue alternative courses 
of action in the terms now indicated. 

(c) That this decision be exempt from Call In due to the matter being 
considered urgent, and that Call In may result in the Administrator 
seeking to liquidate the Football Club’s assets without further delay. 

(Councillor Wakefield, having declared a personal and prejudicial interest, left 
the meeting during the consideration of this matter)  

NEIGHBOURHOODS AND HOUSING 
 

186 Future Improvement Priorities for Private Sector Housing  
The Director of Environment and Neighbourhoods submitted a report outlining 
the proposed future priorities for action to improve private sector housing in 
Leeds, including the basis upon which future investment bids and proposals 
would be made. 
 
RESOLVED –  
(a) That the following proposals to be adopted as future private sector 

priorities for action for private sector housing in Leeds. 
 

(i) Direct investment towards excess cold / fuel poverty  and falls 
hazards  

  
(ii) To progress strong partnership collaborative work with NHS 

Leeds, the Leeds City Region Partnership, and Government in 
support of the Health and Housing Agenda. 

 
(iii) Exploring new and innovative ways of securing funding to 

support future investment plans. 
 

(iv) Jointly undertake a feasibility exercise to assess the potential of 
introducing private finance through the use of Social Impact 
Bonds (SIB) with CLG. 
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(b) That a further report be brought to the Board providing further detail on 

potential funding options. 
 

187 Home Energy Conservation Act (HECA) (1995) - 13th Progress Report  
The Director of Environment and Neighbourhoods submitted a report 
providing an update on the progress which has been made in relation to the 
overall energy efficiency levels of the Leeds housing stock during the period 
1st April 2008 to 31st March 2009. 
 
RESOLVED –  
(a) That content of the 13th HECA Progress Report be approved and that it 

be noted that the report will be released to Government Office for 
Yorkshire and the Humber, upon request. 

 
(b) That an annual report, on the same basis as this report, continues to 

be brought to this Board.   
 

188 Round 6 Housing PFI Project: Lifetime Neighbourhoods for Leeds  
The Director of Environment and Neighbourhoods and the Director of Adult 
Social Services submitted a joint report setting out a proposal for 
improvements to older people’s housing as a result of the Council’s 
successful Expression of Interest for Round 6 of the national Housing PFI 
programme. 
 
Following consideration of Appendix 1 to the report, designated as exempt 
under Access to Information Procedure Rule 10.4(3) and appendix 2 to the 
report designated as exempt under Access to Information Procedure Rule 
10.4 (3) and (6), which were considered in private at the conclusion of the 
meeting it was 
 
RESOLVED –   
(a) That approval be given to the scope of the project as  follows: 

• 700 new build accommodation of extra care or lifetime homes 
aimed primarily at older people, 300 units of extra care; 400 
lifetime homes.  

• mostly 2 bedroom units (flats and houses) with a small number of 
3 bed houses (2 or 3 per site) where site size allows; 

• a 25 year long HRA Scheme, with a  five year construction period; 

• Lifetime Homes standard for all properties. Code for Sustainable 
Homes Level 4/BREEAM Very Good as a minimum; 

• design, build and facilities management including repairs, lifecycle 
improvements, housing management,  communal service 
management (for extra care), and leasehold management (if 
applicable); and 

• 10 sites in 10 locations. 
 
(b) That the sites listed in the table of exempt Appendix 2a to the report be 

included in the project. 
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(c) That approval be given to an anticipated City Council financial 
contribution as detailed within section 2  (iii) of exempt Appendix 1 to 
the report 

 
(d) That the Outline Business Case be completed and submitted, following 

approval by the Director of Environment and Neighbourhoods under 
delegated authority, on the basis of the details set out above. 

 
(e) That approval be given for a period of statutory consultation to 

commence with immediate effect to be undertaken as set out in 
recommendation (i) of exempt Appendix 2a to the report. 

 
(f) That, having regard to the scope and context of this project and 

reasons set out in the report, support be given to the principle of 
replacing sheltered housing as set out in recommendation (ii) of 
exempt Appendix 2A to the report and that the Chief Housing Officer 
be authorised to take the final decision on whether the sheltered 
housing should be replaced as proposed following any relevant formal 
consultation.  Further, that any consequential decisions about 
suspension of lettings, re-housing and demolition should also be taken 
by the Chief Housing Officer at the appropriate time under delegated 
authority. 

 
(g) That a progress report be brought to this Board in June 2010.  
 
(h) That the project be allocated to the Housing PFI Project Board for 

project governance proposals  
 
ADULT HEALTH AND SOCIAL CARE 
 

189 Holt Park Wellbeing Centre - Affordability Position  
The Director of Adult Social Services and Director of City Development 
submitted a joint report on the revised affordability position for the Holt Park 
Wellbeing Centre project. 
 
Following consideration of Appendix 1 to the report, designated as exempt 
under Access to Information Procedure Rule 10.4(3), which was considered in 
private at the conclusion of the meeting it was 
 
RESOLVED –   
(a) That approval be given to the revised estimated affordability 

implications and sensitivity analysis over the life of the proposed PFI 
Contract for the Holt Park Wellbeing centre, summarised in table 1 of 
the exempt appendix to the report 

 
(b) That the detailed information contained in the exempt appendix with 

regard to recalculation of PFI credit and reassessment of the 
affordability position be noted and that the revised affordability 
position, as contained in paragraph 3.6 of the appendix, be approved. 
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(c) That officers be authorised to issue the City Council’s affordability 
thresholds relating to the PFI project to the LEP and to Environments 
for Learning. 

 
CHILDREN'S SERVICES 
 

190 The Ofsted and Care Quality Commission Inspection of Safeguarding 
and Looked After Children's Services in Leeds  
The Interim Director of Children’s Services submitted a report providing 
details of the outcomes from the recent announced Ofsted inspection of 
safeguarding and looked after children’s services in Leeds. 
 
RESOLVED – That the findings of the announced inspection of safeguarding 
and looked after children’s services and how these fit into the wider 
improvement work currently taking place be noted. 
 

191 Scrutiny Board (Children's Services) Inquiry into Safeguarding - Interim 
Report: Director of Children's Services Response  
The Interim Director of Children’s Services submitted a report presenting a 
response to the Scrutiny Board (Children’s Services) interim report regarding 
the Safeguarding of Children. The Chair of the Scrutiny Board (Children’s 
Services) attended the meeting and presented the interim report of the Board.   
 
RESOLVED – That the recommendation of the Children’s Services Scrutiny 
Board Inquiry into Safeguarding-Interim Report be noted and that the 
response set out by the Interim Director of Children’s Services in Paragraphs 
3.2 to 3.7 of the submitted report be approved as an appropriate response to 
the recommendation. 
 

192 Outcome of Consultation on the Expansion of Primary Provision for 
September 2010  
Further to minute 103 of the meeting held on 14th October 2009 the Chief 
Executive of Education Leeds submitted a report detailing the outcomes 
arising from the statutory public consultation process undertaken with respect 
to the prescribed alterations to: 

• permanently expand the 17 primary schools identified in paragraph 2.3 
of the report 

• add community specialist provision for up to 14 pupils with complex 
medical physical needs at New Bewerley Primary School  

• add community specialist provision for up to 14 pupils with complex 
medical physical needs at Whitkirk Primary School. 

 
RESOLVED –  
(a) That the outcome of statutory public consultation on the prescribed 

alterations be noted  
 
(b) That approval be given for the publication of a statutory notice in 

respect of the proposals 
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(c) That it be noted that a report detailing the response to the statutory 
notice will be brought to this Board for determination. 

 
193 Outcome of Consultations on the Expansion of Primary Provision at 

Gildersome Primary School in 2011 and at Richmond Hill Primary 
School in 2012  
Further to minutes 104 of the meeting held on 14th October 2009 and 120 of 
the meeting held on 4th November 2009 the Chief Executive of Education 
Leeds submitted a report detailing the outcomes from the statutory public 
consultation exercise undertaken with respect to Richmond Hill Primary 
School and Gildersome Primary School. 
 
RESOLVED –   
(a) That the outcome of statutory public consultation on the prescribed 

alterations to permanently expand Gildersome and Richmond Hill 
Primary Schools be noted. 

 
(b) That approval be given for the publication of a statutory notice 

proposing: 
                            

(i) the expansion of Gildersome Primary School to a new capacity of 
420 pupils from September 2011, with an admission limit of 60 
pupils 

 
(ii) the expansion of Richmond Hill Primary School to a new capacity 

of 630 pupils from September 2012, with an admission limit of 90 
pupils. 

 
(c) That it be noted that a report detailing the response to the statutory 

notice will be brought back to this Board in the Summer of 2010 for a 
final decision.      

                            
ENVIRONMENTAL SERVICES 
 

194 Waste Solution for Leeds - Residual Waste Treatment PFI Project - 
Results of Detailed Solutions Stage  
The Director of Environment and Neighbourhoods submitted a report 
presenting the outcomes arising from the evaluation of bids at the Detailed 
Solutions stage of the procurement process. The report also provided an 
update on the progress of the Residual Waste Treatment PFI Project since 
the report which was considered by the Board in November 2008 (minute 
136). 
 
Following consideration of Appendices B to the report and C which was 
circulated at the meeting, designated as exempt under Access to Information 
Procedure Rule 10.4(3), which were considered in private at the conclusion to 
the meeting it was 
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RESOLVED –  
(a) That approval be given to the exclusion of the residual waste transfer 

station from the scope of the Residual Waste Treatment PFI project 
 
(b) That approval be given to the proposal not to develop a dedicated 

residual waste transfer station, with the result that all residual waste for 
treatment under the PFI contract will be delivered directly to the main 
residual waste treatment facility once the operational phase of the PFI 
contract commences 

 
(c) That the Board notes the continued requirement for the provision at 

Evanston Avenue of a household waste sorting site (HWSS) and the 
existing level of waste transfer capacity for a range of materials, and 
the intention to bring a further report to this Board on the proposed city-
wide HWSS strategy, which will expand on the strategy for 
redevelopment of the Evanston Avenue site 

 
(d) That the programme going forward to complete the Residual Waste 

procurement and to award the contract be noted 
 
(e) That the communications strategy going forward be noted 
 
(f) That the Board notes the affordability issues detailed in the exempt 

section of the submitted report and approves that the Price Ceiling will 
be calculated based upon the methodology set out in Appendix B 
paragraphs 1.6 and 1. 7 until the selection of Preferred Bidder. 

 
(Under the provisions of Council Procedure Rule 16.5 Councillor Wakefield 
required it to be recorded that he abstained from voting on this matter).  
 
 
 
DATE OF PUBLICATION:             16th February 2010 
LAST DATE FOR CALL IN:           23rd February 2010 
 
(Scrutiny Support will notify Directors of any items Called In by 12.00 noon on 
Wednesday 24th February 2010)   
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