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held on Tuesday, 29th March, 2011 

 

JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
MONDAY, 14TH MARCH, 2011 

 
PRESENT: 
 

Councillor M Dobson in the Chair 

 Councillors S Ali, S Butterworth, E Byrom, 
J Clark, S Fraser, R Goldthorpe, B Hall, 
J Hancock, G Mullis, B Rhodes, I Saunders 
and L Smaje 

 
 
 

1 Chair's Opening Remarks  
 

The Chair welcomed everyone to the inaugural meeting of the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber), formed to 
consider a proposed substantial NHS service reconfiguration around the 
delivery of Children’s Congenital Heart Services in England. 
 

2 Late Items  
 

The Chair proposed and the Joint Committee agreed to accept the following 
document as supplementary information:- 
 

• Safe and Sustainable – A New Vision for Children’s Congenial 
Heart Services in England – Presentation Slides prepared by Cathy 
Edwards, Director of Yorkshire and Humber Specialised 
Commissioning Group (Agenda Item 70 (Minute 6 refers) 

 
The document was not available at the time of the agenda despatch, but 
made available on the Council’s Internet site after the meeting. 
 

3 Declarations of Interest  
 

The following personal declarations were declared at the meeting:- 
 

• Councillor S Fraser  in his capacity as a Member of the Governing 
Council of York Hospital Foundation Trust and as a retired Member  
of UNISON and TGWU (Agenda Item 7) (Minute 6  refers) 

• Councillor B Rhodes in her capacity as a retied Member of UNISON 
(Agenda Item 7) (Minute 6 refers) 
 

4 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillors T Barker (North 
Lincolnshire Council) and P Elliott (North East Lincolnshire Council). 
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Notification had been received for Councillor S Butterworth (Hull City Council) 
to substitute for Councillor J Hewitt and Councillor G Mullis (Doncaster MBC) 
to substitute for Councillor C Mills. 
 

5 Proposed Reconfiguration of Children's Congenital Heart Services in 
England - Draft Terms of Reference  

 
The Head of Scrutiny and Member Development submitted a report 
presenting the Joint Health Overview and Scrutiny Committee (Yorkshire and 
the Humber) with draft Terms of Reference for amendment and/or agreement, 
in relation to the proposed reconfiguration of Children’s Congenital Heart 
Services in England, and the associated national public consultation.  The 
draft Terms of Reference were appended to the report for 
information/comment of the meeting. 
 
There was broad agreement for the draft Terms of Reference as presented 
and a general discussion around the following issues: 
 

• The role of the Joint Committee and how this related to the public 
consultation around the proposed service reconfiguration. 
The Committee was advised that under the guidance of the 
Direction issued by the Secretary of State for Health, the nature and 
potential impact of the proposed reconfiguration required a Joint 
Health Overview and Scrutiny Committee to be established.  This 
body would undertake the statutory Overview and Scrutiny 
Committee role and would be the body to provide a formal response 
to the recommendations. It was confirmed that this did not prevent 
individual contributions to the public consultation process. 
 
It was also confirmed that while the public consultation focused on 
four specific proposed reconfiguration models, this did not preclude 
the Joint Committee recommending alternative arrangements 
and/or putting forward other recommendations. 
 

• The Overview and Scrutiny protocol/arrangements in relation to 
North East region  
It was outlined that the North East region of local authorities was 
likely to have similar joint scrutiny arrangements in place for those 
councils in that region.  However, the precise details of such 
arrangements could not be confirmed. 

 

• The need for guidance in relation to purdah, the proposed work of 
the Joint Committee and the timing of that work. 
The Principal Scrutiny Adviser outlined that due to the timing of the 
public consultation and timescales agreed by the Joint Committee 
of Primary Care Trusts (i.e. a third party body), the work of the Joint 
Health Overview and Scrutiny Committee (Yorkshire and Humber) 
could legitimately continue during the pre-election period (i.e 
purdah).  The Principal Scrutiny Adviser agreed to seek specific 
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clarification in this regard and provide this to members of the Joint 
Committee. 

 
RESOLVED – 

a) That the contents of the report and appendices be noted. 
b) That approval be given to the proposed terms of reference in relation to 

the national consultation around the proposed reconfiguration of 
Children’s Congenital Heart Services in England in accordance with the 
details submitted. 

c) That, in relation to purdah and any potential impact on the work / timing 
of work of the Joint Committee, the Committee’s Principal Scrutiny 
Adviser be requested to circulate specific guidance to Members for 
their information/retention . 

 
6 Reconfiguration of Children's Congenital Heart Services in England - 

Rationale and Options for consultation  
 

The Head of Scrutiny and Member Development submitted a report 
presenting details of the identified options for consultation for the 
Reconfiguration of Children’s Congenital Heart Services in England. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting: 
 

• Safe and Sustainable – A New Vision for Children’s Congenital 
Heart Services in England – Consultation Document – 1st March 
2011 to 1st July 2011 

• Safe and Sustainable – Review of Children’s Congenital Heart 
Services in England: Briefing 2 – Spring 2011 

 
The following representatives were in attendance to present the key issues 
highlighted in the report and to address any specific questions identified by 
the Committee: 
 

- Cathy Edwards (Director) – Specialised Commissioning Group 
(Yorkshire and the Humber) 

- Dr Kevin Smith (Medical Adviser) - Specialised Commissioning Group 
(Yorkshire and the Humber) 

 
The Director and Medical Adviser, Specialised Commissioning Group 
(Yorkshire and the Humber) circulated a copy of presentation slides and 
provided the Committee with a detailed presentation which covered the 
following specific issues: 
 
○ Timetable 
○ Joint Committee of Primary Care Trusts (JCPCT) Meeting 
○ Consultation 
○ What will the Service look like? 
   - The National Review Recommendations/Regional Approach 
   - Care close to home 
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   - Services should meet standards 
   - Care should be planned around people 
○ Congenital Heart Networks 
○ Specialised Surgical Centres 
○ Key Facts/Figures 
○ Key Influencing Factors 
○ Further Analysis 
○ Evaluation Criteria Applied 
○ Yorkshire and Humberside Patient Flows to Surgical Centres 
○ Other considerations  
 
In brief summary, the main issues highlighted and points of discussion were: 
 

• Availability of a summary version of the consultation document; 

• Acknowledgment that cross border issues were likely to have a 
have a significant impact on the proposed configuration of services 
and there was a need to focus on projected patient flows in greater 
detail  

• The role of the Joint Committee focusing on the needs of the 
Yorkshire and Humber region, with specific reference to the 
following points: 
o A detailed analysis and consideration of the likely implications of 

each proposed model of care/ configuration of services was 
required (i.e. a local impact assessment);  

o The need to recognise that Leeds was well placed 
geographically, which appeared not to have been taken into 
account sufficiently; 

o Population densities across the region and comparisons to other 
areas 

o Projected patient numbers in terms of emergency and planned 
surgery 

• The need to invite comments on the proposals from the region’s 
Hospital Trusts  .  

• The need to raise public awareness of the proposals and wherever 
possible seek  the views of parents and families likely to be affected 
by the proposals  

 
RESOLVED – 
a) That the contents of the report and appendices be noted. 
b) That a vote of thanks be conveyed to Cathy Edwards and Dr Kevin 

Smith, for their attendance and contribution to the meeting. 
c) To receive further contributions from representatives from the 

Specialised Commissioning Group (Yorkshire and the Humber) at a 
future meeting; 

d) To invite appropriate representatives from the Safe and Sustainable 
Review Team to give evidence at a future Committee meeting. 

 
 

7 Reconfiguration of Children's Congenital Heart Services in England - 
Joint Health Overview and Scrutiny Committee: Next Steps  
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The Head of Scrutiny and Member Development submitted a report on the 
next steps for the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber) in relation to its consideration of the proposed options to 
reconfigure Children’s Congenital Heart Services in England, and the 
implications for the Yorkshire and Humber region. 
 
RESOLVED- 

a) That the contents of the report be noted. 
b) That the Committee’s Principal Scrutiny Adviser be requested to 

produce a witness/ evidence timetable for consideration at the next 
meeting on 29th March 2011, to include appropriate representatives 
from the following organisations: 

• Leeds Teaching Hospitals NHS Trust 

• Safe and Sustainable Review Team  

• Paediatric  Transport Team (Embrace) 

• The current Children’s Cardiac Network (Yorkshire and the 
Humber) 

c) That  representatives from the Safe and Sustainable Review team be 
invited to give evidence at the next Committee on 29th March 2011. 

d) That details of the analysis arising from the regional Impact 
Assessment be made available and considered by the Joint Committee  
as and when such information becomes available. 

 
8 Date and Time of Next Meeting  
 

Tuesday 29th March 2011 at 10.30am in the Civic Hall, Leeds (Pre-meeting for 
Board Members at 10.00am) 
 
 
(The meeting concluded at 3.45pm) 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
TUESDAY, 29TH MARCH, 2011 

 
PRESENT: 
 

Councillor M Dobson in the Chair 

 Councillors S Ali, E Byrom, J Clark, 
P Elliott, S Fraser, R Goldthorpe, B Hall, , 
J Hewitt, G Mullis, B Rhodes, I Saunders 
and L Smaje 

 
    

 
 

9 Late Items  
 

There were no late items as such, however, the following supplementary 
information was supplied at the meeting: 
 

• Agenda Item 8 Minutes of the meting held on 14 March 2011 

• Agenda Item 8 – Patient Flow Analysis figures. 

• Agenda Item 9 – Draft Timetable of Activity 
 

10 Declarations of Interest  
 

The following personal declarations of interest were made: 
 

• Councillor S Fraser in his capacity as a Member of the Governing 
Council of York Hospital Foundation Trust and as a retired member of 
UNISON and TGWU. 

• Councillor B Rhodes in her capacity as a retired member of Unison. 

• Councillor J Hewitt as a retired member of GMB and UNITE. 
 

11 Apologies for Absence and Notification of Substitutes  
 

It was reported that Councillor C Mills of Doncaster Council had been 
replaced by Councillor G Mullis. 
 

12 Minutes of Meeting Held on 14 March 2011  
 

RESOLVED – That the minutes of the meting held on 14 March 2011 be 
confirmed as a correct record. 
 

13 Reconfiguration of Children's Congenital Heart Services in England - 
initial response from Leeds Teaching Hospitals NHS Trust  

 
The report of the Head of Scrutiny and Member Development introduced and 
presented details provided by the Leeds Teaching Hospitals NHS Trust 
(LTHT) as an initial response to the Reconfiguration of Children’s Congenital 
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Heart Services in England options for consultation, published in early March 
2011.  Appended to the report was a presentation from LTHT which showed 
the options proposed for reconfiguration of services. 
 
The Chair welcomed the following to the meeting: 
 

• Maggie Boyle, Chief Executive, LTHT 

• Mr Kevin Watterson, Paediatric Cardiac Surgeon, LTHT 

• Dr Mike Blackburn, Paediatric Cardiologist, LTHT 

• Dr Mark Darowski, Paediatric Intensivist, LTHT 

• Debra Wheeler, Children’s Services Directorate Manager, LTHT 

• Alison Conchie, Children’s Services Business Manager, LTHT 

• Mrs Lois Brown, Parent 
 
Maggie Boyle introduced herself to the meeting as Chief Executive of LTHT, 
which incorporated the Leeds Children’s Hospital.  She informed the 
Committee that further information had been sought on the specifics of the 
consultation for the proposals as LTHT had concerns regarding the process 
involved.  Further concern was expressed regarding the effect on the wider 
population of the region if services were not located in Leeds and this needed 
bringing to the attention of the public and Primary Care Trusts across 
Yorkshire and the Humber. 
 
There was a view that some of the information detailed in the consultation 
document was not clearly understood and as a result it was felt that the 
options proposed did not logically reflect the proposals not to retain services 
in Leeds.  Contact had been made with the chair of the Joint Committee of 
Primary Care Trusts (JCPCT) regarding the proposals and a response had 
not yet been received. 
 
The Board heard representations from Mrs Lois Brown who gave a personal 
account of her experience of using the services provided in Leeds.  She 
informed the Committee of her daughter’s treatment through the services in 
Leeds and highlighted the following issues: 
 

• As a resident of Skipton, Leeds was the nearest centre providing 
cardiac surgery for children and without this it is doubtful her daughter 
would have survived when first taken ill. 

• Having to travel further would put undue pressure on families 
particularly when their children were in for long stays. 

• The questions in the survey to parents were vague and unfair – for 
example a question that asked whether parents would be willing to 
travel further for their child’s care.  It was felt that the only obvious 
answer to this would be ‘yes’, but that would give an unclear view as to 
where services could realistically be provided. 

• The services provided in Leeds were excellent and vital.  
 
Dr Darowski referred to Mrs Brown’s case and mentioned the importance of 
the integrated services that were available in Leeds, in particular  the 
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intensive care and cardiology services (in the case of Mrs Brown’s daughter).  
Other integrated services within Leeds were able to provide care right from 
the ante-natal stage through to adulthood and also provided maternity 
facilities for expectant mothers with congenital heart disease.  The services 
and expertise in Leeds had been nationally recognised and the proposals 
threatened the long-term future of such integrated services. 
 
Further key issues highlighted by the representatives from LTHT included the 
following: 
 

• The issue of having sustainable services in Leeds – the criteria used in 
the development of the options required 400 cases per year – 320 
cases were already dealt with in Leeds on an annual basis and slight 
changes in referrals and demographics would see the minimum 
number of 400 surgical procedures being achieved.   

• Leeds could provide in-patient services for cardiac care right through 
ante-natal care to adulthood which was almost unique in the country. 

• It was not felt that many of the issues mentioned and those in support 
of Leeds had been accounted for in the review. 

• Services in Leeds were provided on a regional basis and were the only 
services available to a growing populace.   It was difficult to understand 
how health planners could come to conclusions that downplayed 
population evidence. 

• Co-location of services in Leeds - some of the other options outlined in 
the proposals did not provide this and it would be a step backwards for 
children and families across Yorkshire and the Humber if the surgical 
centre at Leeds was not retained.   

• There seemed to have been little consideration of the recent work and 
public expenditure over recent years to deliver the co-located services 
currently on offer at Leeds. 

• The loss of the cardiac surgery services would have a significant 
impact on other services and would most likely lead to a loss of cardiac 
preventative services, services for adults, intensive care and 
anaesthetists. 

• Distance was a vital factor in the provision of cardiac care and those 
who lived in easterly parts of the region would be most disadvantaged: 
It was felt that as a result, children with treatable problems would be 
put at greater risk and could die due to the extra travel distance/ time 
necessary to access services. 

• Leeds could offer post-natal care and keep mothers and newborn 
babies with heart problems together on the same site. 

• All hospital transfers involved an element of risk and without co-located 
services this would increase the likelihood of transfers, which would 
lead to a greater risks for already sick children. 

• The options outlined without services in Leeds would create a huge 
burden on families – particularly those from more disadvantaged 
backgrounds.  This was not given sufficient consideration within the 
review. 
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• The review had not considered transport to be a major issue.  This was 
not the case across Yorkshire and the Humber where Embrace, a 
specialist transport service had been developed. 

• The closure of services in Leeds would have an impact on BME 
communities and those from areas of deprivation.  Children from these 
communities had higher levels of cardiac related illnesses. 

• The Committee was informed that Royal Brompton Hospital  had 
sought a judicial review regarding the review process as it believed 
there had been fundamental flaws in the process. 

 
In response to Members comments and questions, the following issues were 
discussed: 
 

• In relation to the proposed options, it was queried as to why Leeds and 
Newcastle could not be viable together.  It was reported that this was 
due to the outcome of providing 400 operations per year which would 
not be achieved at both Leeds and Newcastle.  The formulation of the 
options would require patients from Yorkshire and the Humber to 
access services in other areas, including Newcastle, Liverpool and 
Leicester (depending on the different options put forward).  

• Leeds had been given the same weighting as Newcastle in relation to 
the provision of co-located services even though the services in 
Newcastle were provided across different hospital sites. 

• Issues detailed in the options that seemed illogical such as the 
proposed patient flows, which included children and families from Hull 
accessing services in Newcastle, whilst provision elsewhere was closer 
in both time and distance. 

• Concern that Leeds was excluded from options as it wasn’t considered 
that services could be expanded to deal with 600 operations per year.  
There had been no consultation on whether this was possible. 

• 320 operations had been carried out in Leeds over the past year and it 
was anticipated that this would rise to 370 in the next year.  It was not 
felt that a reconfiguration of services would be necessary to eventually 
reach the target of 400 due to population growth across the region. 

• Not enough emphasis had been placed on the human element of the 
proposals, particularly the potential hardship that families of patients 
may have to endure. 

• How to prove statistically and clinically that services should remain in 
Leeds – there was a need to further investigate available data and get 
clearer information on where patients who used services in Leeds 
came from.  There was also concern regarding the statistical 
information used in the development of the options. 

• It was suggested that some surgical centres were preferred due to the 
(very specialist) nationally commissioned services delivered from such 
centres, including heart transplant and ECMO (Extracorporeal 
Membrane Oxygenation).  It was reported that a very small number of 
patients accessed such services and, in addition, it was suggested that 
any surgical centre could provide ECMO services. 
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• Increasing referrals to Leeds – population growth was faster than in 
other areas. 

• The use of the air ambulance would not provide a satisfactory solution 
to transport solutions as it did not operate at night time or in adverse 
weather conditions. 

• Further concern regarding the questionnaire provided to service users.  
Mrs Brown informed the Committee of how this was issued to a small 
number of southern users in the first instance.  She also stressed the 
problems that families faced particularly in relation to transport and 
associated costs. 

• Raising awareness of the proposals across Yorkshire and the Humber 
and also the impact on cardiac services for adults.  The Children’s 
Heart Surgery Fund had been carrying out a campaign to highlight the 
situation. 

 
The Chair thanked everyone for attending for this item and their input. 
 
RESOLVED – That the report and discussion be noted and used to inform the 
Committees response to the proposals. 
 

14 Reconfiguration of Children's Congenital Heart Services in England - 
additional information  

 
The report of the Head of Scrutiny and Member Development provided 
additional information to the Joint Health and Overview and Scrutiny 
Committee (Yorkshire and the Humber) to assist in the consideration of the 
proposed reconfiguration of Children’s Congenital Heart Services in England 
and the associated options for consultation as published in March 2011. 
 
The following information was appended to the report: 
 

• Population flows to the surgical centres described in the 4 consultation 
options. 

• A series of frequently asked questions (FAQs) and the associated 
responses available from the Safe and Sustainable website. 

• A letter from the Leader of Leeds City Council. 

• Patient Flow Analysis – further information was requested regarding 
this as some postcode areas outside the areas included in the figures 
were applicable. 

 
RESOLVED – That the report and additional information be noted and used to 
inform the Committees response to the proposals. 
 

15 Reconfiguration of Children's Congenital Heart Services in England - 
Joint Health Overview and Scrutiny Committee: Next Steps  

 
The report of the Head of Scrutiny and Member Development asked the 
Committee to consider the next steps in relation to its consideration of the 
proposed options to reconfigure Children’s Congenital Heart Services in 
England, and the implications for the Yorkshire and Humber region. 
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The following issues were discussed: 
 

• A suggestion to request further time to consider the proposals. 

• Suggestions to hear evidence from other sources including the 
following:  

o Representatives of the Safe and Sustainable team. 
o Ambulance and Transport providers. 
o Representatives of other hospitals involved. 
o Parents from other areas across the Yorkshire and Humber. 
o Directors of Public Health 

• Concern with timescales for the consultation, particularly with the 
approaching Local Elections. 

 
RESOLVED – That a 3 month extension be requested to the consultation.  
 

16 Date and Time of Next Meeting  
 

To be confirmed. 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE  
(YORKSHIRE & THE HUMBER) 

 
THURSDAY, 22ND SEPTEMBER, 2011 

 
PRESENT: 
 

Councillor L Mulherin in the Chair 

 Councillors S Ali, M Gibbons, 
R Goldthorpe, B Hall, T Revill, B Rhodes, 
L Smaje and S Wiseman 

 
 

25 Late Items  
 

The following late information had been submitted:- 
 

• A copy of the working draft final report (for information only) 
• Additional information from North East Lincolnshire County Council 
(Minute 32 refers).  

• Additional information from the Joint Committee of Primary Care Trusts 
(Minute 29 and 31 refers). 

 
26 Declarations of Interest  
 

There were no declarations of interest. 
 

27 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors Bromby, 
Brown, Clark, Saunders, Wilson and Worton. 
 
No substitute members were in attendance. 
 

28 Minutes of Meetings Held on 2 and 19 September  
 

RESOLVED – That the minutes of the meetings held on 2 an 19 September 
be confirmed as correct records. 
 

29 Proposed Reconfiguration of Children's Congenital Heart Services in 
England: Questions to the Joint Committee of Primary Care Trusts  

 
The report of the Head of Scrutiny and Member Development presented 
Members with responses to questions which had been submitted to the Joint 
Committee of Primary Care Trusts (JCPCT). 
 
The Chair invited Ailsa Claire, the current Yorkshire and Humber regional 
representative on the Joint Committee of Primary Care Trusts (JCPCT) to 
introduce herself to the meeting.  
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Andy Buck addressed the meeting.  He reported that Ailsa Claire, the current 
regional representative on the Joint Committee of Primary Care Trusts 
(JCPCT), was not in attendance at the meeting as planned. Mr. Buck added 
that he was due to be confirmed as the new Chair of the Yorkshire and the 
Humber Specialised Commissioning Group at a meeting the following day, 
and would therefore become the regional representative on the JCPCT. 
 
Mr. Buck was asked whether or not he had attended any of the JCPCT 
meeting to date, or been involved in any of its deliberations on the issue being 
considered by the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber) (Joint HOSC).  Mr. Buck was also asked whether or not he 
had been briefed by Ms. Claire in advance of the meeting.  Mr Buck confirmed 
that to date he had not attended any JCPCT meetings and had not been 
briefed by Ms. Claire. 
 
Members expressed extreme disappointment that Ms. Claire was not in 
attendance at the meeting and that no attempt had been made to notify the 
Joint Committee in advance of the meeting.   
 
The Chair reminded all those present that, on behalf of the Joint HOSC, she 
(and her predecessor Cllr. Mark Dobson) had sought to secure the 
attendance of a decision-making representative on a number of occasions.  
The Chair also highlighted that the meeting had been arranged specifically to 
facilitate the attendance of a representative from the JCPCT.  
 
Members aired their frustration at not having a sitting representative of the 
JCPCT present at a meeting of the Joint HOSC to help their consideration of 
the proposed changes to Children’s Congenital Heart Services in England and 
the proposed reconfiguration of designated surgical centres. 
 
The Joint HOSC agreed to an adjournment of the meeting to allow members 
to consider whether or not to proceed.  The meeting was adjourned at 
approximately 11:00am. 
 
The meeting was reconvened at approximately 12:10pm. 
 
The Chair advised the meeting that during the adjournment members of the 
Joint HOSC had discussed a number of options and agreed to proceed with 
the meeting.  The agreement to proceed was confirmed during the meeting.  
 
The Chair added that the Joint HOSC had also agreed to demand the 
attendance of Ms Claire – the current regional representative on the Joint 
Committee of Primary Care Trusts (JCPCT) – as previously agreed.  This was 
confirmed during the meeting.   
 
The Chair reported that a letter had been emailed to Ms. Claire’s office, 
advising of the Joint HOSC’s decision to require Ms. Claire’s attendance 
before 2:00pm.  A copy of the letter was also handed to Mr. Buck in order to 
help resolve the situation. 
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It was agreed to defer any further consideration of the item until Ms. Claire 
was in attendance. 
 

30 Proposed Reconfiguration of Children's Congenital Heart Services in 
England: Additional Information from Leeds Teaching Hospitals NHS 
Trust (LTHT)  

 
The report of the Head of Scrutiny and Member Development introduced 
additional information provided by Leeds Teaching Hospitals NHS Trust 
(LTHT) in response to information provided by the JCPCT. 
 
The Chair welcomed the following to the meeting: 
 

• Stacey Hunter, Divisional General manager, Children’s Services, LTHT 
• John Thomson, Paediatric Cardiologist, LTHT 

 
Additional information relating to the potential delivery of three nationally 
commissioned services, namely Extra  Corporeal Membrane Oxygenation 
(ECMO), Heart Transplant services and Complex Tracheal Surgery, by LTHT 
was outlined in the report. 
 
Following a brief presentation and introduction of the report, the following 
issues, including comments and questions from members of the Joint HOSC,  
were discussed:  
 

• LTHT felt that the JCPCT evaluation of their ability to be capable of 
providing an Extra  Corporeal Membrane Oxygenation (ECMO) service 
was inconsistent and it was unclear how the conclusion had been 
reached that the Trust would be unable to deliver such a service.  It 
was felt that LTHT did have the capacity to develop the service within 
the timescale for development and providing the necessary training.  It 
was felt that there had not been a comprehensive options appraisal. . 

• There were 18 beds in the Paediatric Intensive Care Unit at LTHT. 
• LTHT had still not had a detailed breakdown of how the assessments 
had been scored by the JCPCT or been given an opportunity to reply. 

• It was felt that population density across Yorkshire and the Humber 
had not been taken properly into account when the overall options had 
been prepared for public consultation. 

• LTHT did not consider themselves to be a low volume centre. Four of 
the other centres in the proposed options carried out a significantly 
smaller number of procedures, two other centres carried out a 
comparable number of procedures and only three centres carried out 
more procedures. 

• While it was recognised that the review only considered services in 
England, it was felt it would have been appropriate to include Scotland 
when considering the likely total number of surgical procedures and 
therefore the number of surgical centres required. 

• It was felt that services for adults should have also been included 
within the scope of the review, and not subject to a separate review 
process that would not be concluded until the outcome of the 
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Children’s review was known.  Members believed that this approach 
would inevitably predetermine the review of services for adults. 

• There were significant issues relating to capacity planning and, yet to 
be resolved issues, around projected patient flows, and concern that 
children and families (many from Yorkshire and the Humber) would 
have to travel further so that other hospitals/ surgical centres could 
reach the suggested number of procedures. 

• It was reported that the patient flow analysis carried out by Price, 
Waterhouse and Cooper would not be available before the Joint 
HOSC’s October 2011 consultation deadline.  This was felt to be 
unsatisfactory as the Joint HOSC had to submit its response to the 
JCPCT by 5 October, 2011. 

• It had been accepted by the JCPCT that there had been some factual 
inaccuracies associated with the assessment of LTHT.  

• Work carried out between the SCG and LTHT that demonstrated that 
LTHT provided more co-located services than other units in other 
options that did not include Leeds.. 

 
RESOLVED –  
(a) That the report and discussion be noted. 
(b) That the issues raised be incorporated into the Joint HOSCs response  to 
the proposed changes to Children’s Congenital Heart Services in England 
and the proposed reconfiguration of designated surgical centres, and its 
associated report.  

 
31 Proposed Reconfiguration of Children's Congenital Heart Services in 

England: Questions to the Joint Committee of Primary Care Trusts 
(continued)  

 
The Chair welcomed Ailsa Claire, Chief Executive of NHS Barnsley and the 
current Yorkshire and Humber representative on the JCPCT to the meeting. 
 
Also in attendance for this item was: 
 

• Andy Buck, Chief Executive, South Yorkshire and Bassetlaw Primary 
Care Trusts. 

• Cathy Edwards, Director, Yorkshire and Humber Specialised 
Commissioning Group 

• Matthew Day, Yorkshire and Humber Specialised Commissioning 
Group 

 
The Chair referred back to the relevant report on the agenda, which 
introduced a series of written questions (including supplementary questions) 
previously identified by the Joint HOSC and the associated responses 
provided on behalf of the JCPCT.  The questions covered a range of issues, 
including: 
 

• Co-location of services; 
• Caseloads and population density; 



Final Minutes 

• Vulnerable groups; 
• Travel and access to services; 
• Costs to the NHS 
• The impact on children, families and friends; 
• Established congenital cardiac networks; 
• Adults with congenital cardiac disease;    
• Nationally commissioned services; 
• The Kennedy assessment scores and associated processes. 

 
Following a brief presentation and introduction of the report, the following 
provides a summary of the issues, including comments and questions from 
members of the Joint HOSC, discussed: 
 

• It was reported that due diligence was given to Yorkshire and Humber 
in the review, but the overall decision that would be taken by the 
JCPCT would be the best for all of the country to ensure the delivery of 
safe and sustainable.  All centres (with the exception of Oxford) had 
demonstrated strong, capable organisations able to deliver quality 
services.   

• The JCPCT felt a reduction in the number of centres nationwide, would 
enable the development of more specialist centres. 

• Concerns that, despite repeated requests, details of the scoring 
exercise used to inform the public consultation would not be available 
until after the JCPCT had reached its decision.  Members highlighted 
the impact of this approach on overall accountability and transparency. 

• Access, journey and retrieval times had all been taken into account as 
part of the overall assessment of viable configuration options.. 

• The significant impact on families with increased travel times and 
costs, particularly those from deprived areas – and the disproportional 
impact across Yorkshire and the Humber. 

• Concern that information identified from the Health Impact Assessment 
and around the Patient Flow Analysis had not been available before 
the preparation  of the options.  In response, it was felt that enough 
information had been available to develop the options whilst still giving 
due diligence to the centres concerned. 

• It was felt that not enough weighting had been given to the existing 
outreach network across Yorkshire and the Humber, which under three 
of the four consultation option would be dismantled due to the 
proposed network configurations.  

• Concern that Adult Services had not been reviewed at the same time – 
it was reported that this view would be reported to the JCPCT and it 
was recommended that this should be reflected in the Committee’s 
consultation response and associated report. 

• It was suggested that if Adult Services had been included in the review, 
then there would have been a case for retaining at least two more 
centres based on the overall number of procedures carried out. 

• The option to keep all centres open was considered and the decision to 
reduce the centres was not a cost cutting exercise.  It was unlikely that 
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any reconfiguration would give any cost benefits and additional 
expenditure was highly likely.. 

• It was felt that insufficient consideration had been given to the co-
location of other related medical services in Leeds – with similar 
services not available in some other centres, including Newcastle. 

• Concern that the consultation document was difficult for some people 
to understand. 

• Concern that full weighting may not be given to the petition from 
Yorkshire and the Humber.and may not be adequately reflected in the 
JCPCT’s deliberations and decision-making process.. 

• Consultation responses from BME communities, with the Joint HOSC 
expressing disappointment that consultation documentation had not 
been available in other languages when first issued, particularly given 
the region’s large number of BME communities . 

 
It was highlighted that the final meeting of the JCPCT, when the decision 
would be announced, would be held in public. However, the date of the 
meeting had not yet been agreed. 
 
In conclusion, the Chair outlined the Joint HOSC’s extreme disappointment 
that, despite its best efforts, not all information requested had been made 
available – nor would it become available ahead of the consultation deadline.  
It was agreed that the Joint HOSC’s report would particularly emphasise and 
reinforce this point. 
 
RESOLVED –  
(a) That the report and discussion be noted. 
(b) That the issues raised be incorporated into the Joint HOSCs response  to 
the proposed changes to Children’s Congenital Heart Services in England 
and the proposed reconfiguration of designated surgical centres, and its 
associated report 

 
32 Proposed reconfiguration of Children's Congenital Heart Services in 

England: Details of Council Motions from across Yorkshire and the 
Humber  

 
The Head of Scrutiny and Member Development provided the Joint Health 
and Overview and Scrutiny Committee (Yorkshire and the Humber) with 
details of motions passed and associated correspondence from Councils 
across the region. 
 
The information presented included details from the following Councils: 

• City of York Council 
• East Riding of Yorkshire 
• Harrogate Borough Council 
• Kirklees Council 
• Leeds City Council 
• Rotherham Metropolitan Borough Council 
• Sheffield City Council 
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• Wakefield Metropolitan Borough Council 
 
Additional information from North East Lincolnshire County Council was 
considered.  The information related to: 

• Levels of deprivation across Yorkshire and the Humber; and, 
• The proportion of car/van ownership across Yorkshire and the Humber. 

 
The information presented was discussed and it was agreed that the details 
be included the Joint HOSCs response to the proposed changes to Children’s 
Congenital Heart Services in England and the proposed reconfiguration of 
designated surgical centres, and its associated report. 
 
RESOLVED –  
(a) That the report and details presented be noted. 
(b) That the information be included the Joint HOSCs response to the 
proposed changes to Children’s Congenital Heart Services in England 
and the proposed reconfiguration of designated surgical centres, and its 
associated report 

 
33 Proposed Reconfiguration of Children's Congenital Heart Services in 

England: Submissions from Members of Parliament (Yorkshire and the 
Humber)  

 
The Head of Scrutiny and Member Development provided the Joint Health 
and Overview and Scrutiny Committee (Yorkshire and the Humber) with 
details of correspondence from MPs across the region following an invitation 
from the Joint HOSC (on 8 September 2011) to provide any comments 
regarding the Safer and Sustainable review. 
 
RESOLVED –  
(a) That the report and details presented be noted. 
(b) That the information be included the Joint HOSCs response to the 
proposed changes to Children’s Congenital Heart Services in England 
and the proposed reconfiguration of designated surgical centres, and its 
associated report 

 
34 Date,Time and Venue of Next Meeting  
 

Thursday, 29 September 2011, 10.00 a.m. in the Civic Hall, Leeds. 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE  
(YORKSHIRE & THE HUMBER) 

 
THURSDAY, 29TH SEPTEMBER, 2011 

 
PRESENT: 
 

Councillor L Mulherin in the Chair 

 Councillors S Ali, J Clark, M Gibbons, 
R Goldthorpe, B Hall, T Revill and L Smaje 

 
 

35 Late Items  
 

It was agreed to admit the following additional information for consideration at 
the meeting:- 
 

• Communication from Hilary Benn MP (Minute 38 refers); 
• Communication from Rosie Winterton MP (minute 38 refers); 
• A working draft of the Joint Committees final report (minute 39 refers). 
 

36 Declarations of Interest  
 

There were no declarations of interest made. 
 

37 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby, 
D Brown, B Rhodes, I Saunders, K Wilson, S Wiseman and J Worton 
 
No substitute members were in attendance. 
 

38 Proposed Reconfiguration of Children's Congenital Heart Services in 
England: Additional Information  

 
The report of the Head of Scrutiny and Member Development presented 
additional information requested by the Committee to enable them to 
formulate a response to the proposed changes to Children’s Congenital Heart 
Services in England and the proposed reconfiguration of designated surgical 
centres. 
 
The details presented included:- 
 

• Findings of the survey commissioned by the Children’s Heart Federation 
on parents’ priorities for children’s heart surgery services (presented to the 
stakeholder event on 22 October 2009) 

• City of Bradford MDC – Health Overview and Scrutiny Committee 
resolution from 15 September 2011; 

• East Riding of Yorkshire Council – Health, Care and Welbeing Overview 
and Scrutiny Committee resolution from 13 September 2011. 
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Members considered and discussed the details presented, including the 
additional information submitted to the meeting, with all relevant matters to be 
included in the current drafting of the Joint Health Overview and Scrutiny 
Committee’s report.  
 
RESOLVED – That the information presented be noted, with all relevant 
matters included in the Joint Health Overview and Scrutiny Committee ‘s final 
report.  
 

39 Review of Children's Congenital Heart Services in England: Final Report 
(draft)  

 
The Head of Scrutiny and Member Development presented a first draft of the 
Joint Health Overview and Scrutiny Committee (HOSC) for Yorkshire and the 
Humber’s report in response to the proposed changes to Children’s 
Congenital Heart Services in England and the proposed reconfiguration of 
designated surgical centres. 
 
Members reviewed the draft report line by line and agreement was reached 
on suggestions for amendment and inclusion in the final report. 
 
Members agreed to consider a further draft of the report as soon as 
practicable. 
 
RESOLVED – That the report be amended in line with discussion and 
arrangements for consideration of a revised draft be made as soon as 
practicable. 
 

40 Date and Time of Next Meeting  
 

Tuesday, 4 October 2011 at 10.00 a.m. 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE  
(YORKSHIRE & THE HUMBER) 

 
TUESDAY, 4TH OCTOBER, 2011 

 
PRESENT: 
 

Councillor L Mulherin in the Chair 

 Councillors S Ali, J Clark, M Gibbons, 
R Goldthorpe, T Revill, L Smaje and 
S Wiseman 

 
 

41 Late Item  
 

It was agreed to admit the following additional information for consideration at 
the meeting:- 
 

• A further working draft of the Joint Committees final report (minute 44 
refers). 

 
42 Declarations of Interest  
 

There were no declarations of interest. 
 

43 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby, 
D Brown, B Rhodes, I Saunders, K Wilson and J Worton. 
 
No substitute members were in attendance. 
 

44 Review of Children's Congenital Heart Services in England: Final Report 
(draft)  

 
The Head of Scrutiny and Member Development presented a further draft of 
the Joint Health Overview and Scrutiny Committee (HOSC) for Yorkshire and 
the Humber’s report in response to the proposed changes to Children’s 
Congenital Heart Services in England and the proposed reconfiguration of 
designated surgical centres. 
 
Members reviewed the draft report line by line and agreement was reached 
on suggestions for amendment and inclusion in the final report. 
 
Following the review of the draft report, the Chair of the Joint HOSC recorded 
her thanks to all members of the Committee for their time, effort and 
commitment to the Joint Scrutiny inquiry. 
 
Members of the Joint HOSC also asked to place on record their appreciation 
of the Chair’s work conducting this inquiry and producing the substantial 
report. 
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Thanks to the officers supporting the work of the Joint HOSC, in particular 
Steven Courtney, Principal Scrutiny Adviser at Leeds City Council, was also 
expressed by the Joint HOSC. 
  
 
RESOLVED –  
(a) That the report be amended in line with the discussion and be submitted 
to the Joint Committee of Primary Care Trusts (JCPCT) as the Joint 
HOSC’s response to the proposed changes to Children’s Congenital 
Heart Services in England and the proposed reconfiguration of designated 
surgical centres. 

 
(b) That a response to the Joint HOSC’s report and its recommendations be 
sought from the JCPCT in line with the statutory 28 day deadline. 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE  
(YORKSHIRE & THE HUMBER) 

 
MONDAY, 19TH DECEMBER, 2011 

 
PRESENT: 
 

Councillor L Mulherin in the Chair 

 Councillors S Ali, J Bromby, D Brown, 
J Clark, M Gibbons, R Goldthorpe, L Smaje 
and K Wilson 

 
 

45 Declarations of Interest  
 

There were no declarations of interest. 
 

46 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby, 
T Revill, E Rhodes, I Saunders and J Worton. 
 
It was reported that Councillor C Skelton was attending in place of Councillor 
I Saunders. 
 

47 Minutes of Previous Meetings  
 

Consideration of the minutes from the meetings 22 September 2011, 
29 September 2011 and 4 October 2011 was deferred to a future meeting of 
the JHOSC. 
 

48 Review of Congenital Heart Services in England: Proposed Change in 
Membership  

 
The report of the Head of Scrutiny and Member Development informed the 
Board of a proposed change in Membership of the Joint Health Overview and 
Scrutiny Committee (Yorkshire and the Humber).  It was reported that York 
City Council had nominated Councillor Christina Funnell to replace Councillor 
Sian Wiseman.   
 
Thanks were expressed to Councillor Wiseman for her contribution to the 
work of the Joint Committee. 
 
RESOLVED – That Councillor Funnell be appointed as the City of York 
Council’s representative to the Joint Health Overview and Scrutiny Committee 
(Yorkshire and the Humber). 
 

49 Review of Children's Congenital Heart Services in England: Scrutiny 
Referral to the Secretary of State for Health - Update  
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The report of the Head of Scrutiny and Member Development made reference 
to the Committee’s report into the review of Children’s Congenital Heart 
Services and its subsequent referral to the Secretary of State for 
consideration on the basis of inadequate consultation with the Joint HOSC by 
the Joint Committee of Primary Care Trusts (JCPCT), as the appropriate NHS 
body. 
 
It was reported that the matter had been referred to the Independent 
Reconfiguration Panel (IRP) and a further response was due in January 2012.   
 
There was a brief discussion around the membership of the IRP and how it 
conducted reviews. 
 
Andy Buck, Yorkshire and Humber representative on the JCPCT, informed 
the Committee that the IRP had been established to provide independent 
advice to the Secretary of State and, in relation to the JHOSC’s referral, the 
JCPCT had been asked to provide information. 
 
The JHOSC was also advised that the IRP membership relating to individual 
referrals was drawn from a pool of overall members.  As such, membership 
varied on a case-by-case basis. 
 
Members requested specific  information on the overall Membership of the 
IRP and any specific sub-group established to review the JHOSC’s referral. 
 
RESOLVED – That the report and discussion be noted. 
 

50 Review of Children's Congenital Heart Services in England: Joint 
Committee of Primary Care Trusts (JCPCT) - Update  

 
The report of the Head of Scrutiny and Member Development invited an 
update from the JCPCT regarding the proposed reconfiguration of Children’s 
Congenital Heart Services in England.  The following were in attendance for 
this item:- 
 

• Andy Buck, Chief Executive – NHS South Yorkshire and Bassetlaw and 
Yorkshire and Humber JCPCT representative 

• Cathy Edwards, Director – Yorkshire and Humber Specialised 
Commissioning Group 

• Matthew Day, Specialty Registrar in Public Health – Yorkshire and 
Humber Specialised Commissioning Group 

 
The Committee was reminded of the Judicial Review that had been sought by 
the Royal Brompton and Harefield NHS Foundation Trust.  It was reported 
that following the Judicial Review, the High Court had ruled in favour of the 
JCPCT on several items but not in respect of how research and innovation 
was handled in the consultation document.   
 
As a result. the whole consultation had been declared unlawful and 
subsequently null and void.   
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The JHOSC was advised that the JCPCT would be appealing the judgement 
and that appeal papers had been lodged.  It was reported that the JCPCT had 
also asked for the appeal to be expedited and that the Royal Brompton and 
Harefield NHS Foundation Trust may also issue a counter appeal. 
 
The JHOSC was informed that if the appeal was upheld and found in favour of 
the JCPCT, then the consultation already undertaken could be used to 
proceed to a decision.  However if the appeal was to fail, there would have to 
be a further consultation process.   
 
As a result of the original judgement and ongoing legal proceedings, it was 
reported that the JCPCT was currently unable to consider any of the 
responses made during the consultation – including the detailed report 
submitted by the JHOSC. 
 
Concern was expressed that the report provided by the Joint HOSC would not 
be considered or responded to.  It was reported that the JHOSC’s report had 
been given some initial consideration until the judgement on the Brompton 
case had been announced, but that no further consideration was currently 
being given – due to the consultation process being deemed as unlawful. 
 
It was reported that should the JCPCT be successful in its appeal, then the 
JHOSC should expect a formal response to its report.  
 
Further discussion was held on the potential timescales for the appeal against 
the decision and for any counter appeal that may follow.  It was hoped that a 
final decision on the consultation would be made within two to three months.   
 
Members expressed further concern around the delay, including the potential 
impact of local elections (in May 2012) and the impact these may have on the 
Membership of the JHOSC. 
 
RESOLVED – That the report and discussion be noted. 
 

51 Review of Children's Congenital Heart Services in England: Additional 
Information  

 
The report of the Head of Scrutiny and Member Development introduced 
additional information previously requested by Joint HOSC.  The following 
information was appended to the report:- 
 

• Testing Assumptions for Future Patient Flows and Manageable Clinical 
Networks (Price Waterhouse Coopers (PwC) final Report – October 2011). 

• Report (and associated letter) of Sir Ian Kennedy’s panel in response to 
questions made by the JCPCT (17 October 2011). 

• Report of Dr Patricia Hamilton CBE, Chair of the Safe and Sustainable 
Steering Group, on behalf of Steering Group Members (17 October 2011). 

 
The following were in attendance for this item:- 



Final Minutes 

 

• Andy Buck, Chief Executive – NHS South Yorkshire and Bassetlaw and 
Yorkshire and Humber JCPCT representative. 

• Cathy Edwards, Director – Yorkshire and Humber Specialised 
Commissioning Group. 

• Matthew Day, Specialty Registrar in Public Health – Yorkshire and 
Humber Specialised Commissioning Group. 

 
Testing Assumptions for Future Patient Flows and Manageable Clinical 
Networks (Price Waterhouse Coopers (PwC) final Report – October 2011) 
 
Notwithstanding the outcome of the Judicial Review discussed earlier in the 
meeting, it was reported that the JCPCT was in a position of being able to 
consider the PwC report on patient flows and clinical networks.   
 
It was confirmed that the JCPCT had been considering the PwC report and 
the issues highlighted were being given serious consideration.  It was also 
confirmed that such meetings had been held in confidential session. 
 
The following issues were highlighted and discussed by members of the 
JHOSC:- 
 

• The PwC report cited Leeds, Leicester, Bristol and Southampton as having 
well developed networks. 

• The PwC report supported the findings of the Joint HOSC and this had 
been information that the Committee had reserved right to pass comment 
on.  It was stressed that this needed to be considered by the JCPCT in 
conjunction with the JHOSC initial report.   

• It was confirmed that the JCPCT was still giving full consideration to the 
PwC report and the other additional information as these were not part of 
the consultation process.   

• In response to a question as to whether the JCPCT could consider any 
further response/ comment the JHOSC may wish to issue in light of the 
PwC report, it was reported that this would be dependant on the outcome 
of the appeal currently lodged.  

 
It was reported that the JCPCT was endeavouring to arrive at a decision that 
was in the best interests of children and families across the country.  
However, it was acknowledged that with fewer centres some would have to 
travel further than they did at present.   
 
Reference was also made to the provision of outreach arrangements and the 
focus on services and networks as well as the reconfiguration of centres. 
 
Report (and associated letter) of Sir Ian Kennedy’s panel in response to 
questions made by the JCPCT (17 October 2011) 
 
With regard to the report of Sir Ian Kennedy’s Panel, it was reported that the 
JCPCT would be giving full consideration to the observations regarding co-
location of services and critical clinical inter-dependencies. The wider benefits 
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of different forms of co-location including the experience for families would 
also be taken into account.   
 
The reassurance provided was welcomed by the JHOSC. 
 
Report of Dr Patricia Hamilton CBE, Chair of the Safe and Sustainable 
Steering Group, on behalf of Steering Group Members (17 October 2011) 
 
In considering the information presented, the following issues were 
highlighted and discussed by members of the JHOSC:- 
 

• Transport arrangements, the suggested amalgamation of services and the 
necessary financial support this would need.   

 

It was outlined that the introduction of Embrace across Yorkshire and the 
Humber had been regarded as a significant improvement for neo-natal 
transfers and retrieval.  A national stock take had been carried out on 
retrieval services by the 10 Specialised Commissioning Groups (SCGs). It 
was reported that a variety of arrangements were currently in operation 
across the country and many other areas did not have combined transfer 
and retrieval services.   
 
Amalgamation of services and geography were being taken into 
consideration and transport  was considered to be of high priority in the 
national programme. 

 

• The potential impact on Paediatric Intensive Care Units and subsequent 
effects on staff retention and recruitment.   

 

It was reported that the JCPCT was acutely aware of the potential impacts 
associated with implementation and full consideration would be given to 
these issues. 
 

• Fragmentation of care and the role of networks  
 

There was an assumption that with fewer centres, there would be a need 
to reconfigure existing networks and establish new ones.  However, the 
view of the JHOSC was that Yorkshire and Humber already had an 
established and well developed network and that this should have been 
given much greater consideration before and during the consultation 
process. . 

 

• Treatment of Patent Ductus Arteriosus (PDA) 
. 

The Chair highlighted the seemingly difference of approach/ advice 
provided by the Steering Group regarding the treatment of PDAs.  That is, 
a cardiac surgical procedure not required to be performed at a designated 
surgical centre – but through the despatch of a surgical team from a 
designated surgical centre.  Members questioned both the rationale and 
practicalities associated with this proposed additional standard. 
 

RESOLVED –  
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(a) That the report and discussion be noted. 
(b) That a further submission be made to the JCPCT in relation to the PwC 

report findings, which reinforced some of the points previously 
highlighted in the JHOSC’s initial report.   

 
52 Review of Children's Congenital Heart Services in England: Children's 

Heart Surgery Fund (CHSF) - Update  
 

The report of the Head of Scrutiny and Member Development provided an 
updated from the Children’s Heart Surgery Fund. 
 
Sharon Cheng, Charity Director of the Children’s Heart Surgery Fund 
addressed the meeting. 
 
It was reported that at recent meeting of the CHSF Trustees it had been 
unanimously decided to pursue the possibility of submitting a Judicial Review 
in order to protect the interests of children and their families across Yorkshire 
and the Humber.  
 
It was also requested that the JCPCT did not discount the 600,000 signature 
petition submitted from the Yorkshire and Humber region, as this had clearly 
not been considered as part of the consultation process. 
 
RESOLVED – That the report and discussion be noted. 
 

53 Review of Children's Congenital Heart Services in England: Leeds 
Teaching Hospitals NHS Trust (LTHT) - Update  

 
The report of the Head of Scrutiny and Member Development invited 
representatives of Leeds Teaching Hospitals Trust (LTHT) as the current sole 
provider of Children’s Congenital Heart Surgery in Yorkshire and the Humber 
to provide the Committee with an update following the recent High Court 
judgement and provision of additional information. 
 
The Chair welcomed Stacey Hunter, Divisional General Manager, Children’s 
Services, LTHT to the meeting. 
 
The following issues were highlighted:- 
 

• It was clear from the PwC report that people from Yorkshire and the 
Humber would not travel to Newcastle.  Potentially, this could make 
Newcastle unsustainable in the future and put at risk children and families 
from the entire North East of the country. 

• To date, the JCPCT had given inadequate consideration to the benefits of 
co-located services such as those available and routinely offered at LTHT.  
Any change in the availability of and access to such services was likely to  
represent a retrograde step for many children and  families from across 
Yorkshire and the Humber.  

• It was felt that the population density of Yorkshire and the Humber had not 
been given due consideration. 
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• The JCPCT had been asked to reconsider the provision of Adult Services 
as it was felt that such services should not be considered as part of a 
different review. – the outcome of which may be largely pre-determined.  

• That LTHT remained in disagreement with the findings of Sir Ian 
Kennedy’s Panel report, with a number of inaccuracies concerning the 
provision of services at LTHT remaining a concern. 

 
In response to Members comments and questions, the following issues were 
discussed: 
 

• While it was acknowledged that the JCPCT was not currently in a position 
to comment on the consultation process and outcomes, it was important 
for LTHT to continue to document its views on the position regarding the 
Safe and Sustainable Review.  

• LTHT’s continued lobbying for the provision of Adult Services to be 
included within the scope of the Children’s review – a position supported 
by the JHOSC. 

 
It was highlighted that the decision to review only Children’s Services was not 
the decision of the JCPCT.  Clear terms of reference had been given to the 
JCPCT at the outset of the review.  The request for Adult Services to be 
reviewed in conjunction with Children’s would be fed back.  There was no 
indication as to when a review of services for Adults would be carried out. 
 
The JHOSC reiterated its view that Children’s and Adults Congenital Cardiac 
Services should not be the subject of separate reviews and should be 
reviewed together.  By undertaking separate reviews, it was unclear how one 
review would not significantly impact/ pre-determine the outcome of the other 
review. 

 
RESOLVED – That the Committee’s view regarding undertaking separate 
reviews of Children’s and Adults Congenital Cardiac Services remained and 
should be reiterated.  
 

54 Date and Time of Next Meeting  
 

It was agreed to convene a future meeting of the Joint HOSC at an 
appropriate time, following any decision of the JCPCT.   
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
TUESDAY, 24TH JULY, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors D Brown, D Brown, J Clark, 
P Elliott, C Funnell A Naylor, A McAllister, 
B Hall, T Revill, Y Crew and L Smaje 

 
 

55 Late Items  
 

It was agreed to admit the following additional information for consideration at 
the meeting (Minute 59 refers): 
 

• Submission from Leeds Teaching Hospitals NHS Trust (LTHT)  
• Formal JCPCT response to the report of the Joint Health Overview and 

Scrutiny Committee (October 2011) 

• City of Bradford MDC – Council resolution – 10 July 2012 
• Letter from Sheffield City Council 
• Review of Children’s Congenital Cardiac Services at Royal Hospital for 

Sick Children (Yorkhill), Glasgow – Report of the Independent Expert 
Panel Chaired by Professor Sir Ian Kennedy (February 2012) 

• Details of additional Council motions 
• Replacement Appendix 2 showing the detailed breakdown of 

assessment scores for surgical centres produced by the Independent 
Expert Panel (chaired by Sir Ian Kennedy) 

 
It was noted that the replacement Appendix 2 had been received very late, 
with insufficient time for members of the Joint HOSC to give detailed 
consideration.  It was highlighted  that after considering the information 
presented at the meeting – including the detailed breakdown of the 
assessment scores for surgical centres produced by the Independent Expert 
Panel (chaired by Sir Ian Kennedy) – other information may be identified and 
subsequently requested by the Joint HOSC.  
 

56 Declarations of Interest  
 

Councillor Naylor declared a personal interest due to ownership of a company 
that undertook work on behalf of the NHS  from time to time. As this was a 
non-pecuniary interest, Councillor Naylor remained in the meeting.   
 
There were no other declarations of interest. 
 

57 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby,  
M Gibbons, R Goldthorpe, B Rhodes, M Rooney and J Worton. 
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Attendance of the following substitute members was confirmed: 
 

• Bradford MDC –  Councillor Adrian Naylor attending as a substitute for 
Councillor Mike Gibbons  

• Calderdale Council – Councillor Ann McAllister attending as a 
substitute for Councillor Ruth Goldthorpe  

• Wakefield Council – Councillor Yvonne Crewe attending as a 
substitute for Councillor Betty Rhodes 

 
58 Review of Children's Congenital Heart Services in England: Revised 

Terms of Reference  
 

The Head of Scrutiny and Member Development informed the Board that, due 
to the local elections held in May 2012 and the subsequent changes in 
appointments within Council’s across the region, it was necessary to consider 
and formally agree changes to the membership of the Joint Health Overview 
and Scrutiny Committee (Yorkshire and the Humber).   
 
The following proposed changes to the membership of the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) were reported:  
 

• Leeds City Council – Councillor John Illingworth replacing Councillor. 
Lisa Mulherin (with Councillor Illingworth to act as Chair of the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber)).   

• North East Lincolnshire Council – Councillor Peggy Elliott replacing 
Councillor Karl Wilson  

• Sheffield City Council – Councillor Mick Rooney replacing Councillor  
Ian Saunders  

 
It was also reported that when first established, the Terms of Reference for 
the Joint Health Overview and Scrutiny Committee (Yorkshire and the 
Humber) had focused on the proposed changes to Children’s Congenital 
Heart Services in England (including the reconfiguration options and future 
location of surgical centres) and responding to the formal consultation.   
However, as the review and consultation processes had progressed, it had 
become increasingly apparent that potentially there were significant 
implementation issues that the Joint HOSC may wish to consider on an 
ongoing basis. 
 
Members of the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber) were presented with revised Terms of Reference that 
reflected the proposed changes in membership and included consideration of 
issues associated with the implementation stage of the review.   
 
Members considered the revised Terms of Reference and agreed the 
proposed changes without any additional amendments. 
 
Thanks were expressed to Councillors Wilson and Saunders for their 
contributions to the work of the Joint Health Overview and Scrutiny Committee 
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(Yorkshire and the Humber). There was particular thanks reserved for 
Councillor Mulherin, the former Chair of the Joint Committee. 
 
RESOLVED –  
 
(a) That the information presented in the report and revised Terms of 

Reference be noted. 
 
(b) That the proposed changes to the membership of the Joint Health 

Overview and Scrutiny Committee (Yorkshire and the Humber) and the 
scope of the Joint Committee’s work, as set out in the revised Terms of 
Reference be agreed. 

 
59 Review of Children's Congenital Heart Services in England: Final 

Decision  
 

The report of the Head of Scrutiny and Member Development introduced a 
range of information related to the decision by the Joint Committee of Primary 
Care Trusts (JCPCT) regarding the future reconfiguration of Children’s 
Congenital Cardiac Surgical Centres and associated network configuration. 
 
The report reminded members of the Joint Health Overview and Scrutiny 
Committee (Yorkshire and the Humber) of the previous report prepared by the 
Joint Committee that highlighted a number of areas members believed 
needed further and more detailed consideration, including: 
 

• Co-location of services; 
• Caseloads; 
• Population density; 
• Vulnerable groups; 
• Travel and access to services; 
• Costs to the NHS 
• The impact on children, families and friends; 
• Established congenital cardiac networks; 
• Adults with congenital cardiac disease;    
• Views of the people across Yorkshire and the Humber 

 
The report highlighted the overall view previously expressed by the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber) that 
any future service model that did not include a designated children’s cardiac 
surgical centre at Leeds would have a disproportionately negative impact on 
the children and families across Yorkshire and the Humber. 
 
The report also highlighted that, at its meeting on 4 July 2012, the JCPCT had 
agreed consultation Option B for implementation and the designation of 
congenital heart networks led by the following surgical centres: 
 

• Newcastle upon Tyne Hospitals NHS Foundation Trust 
• Alder Hey Children’s Hospital NHS Foundation Trust  
• Birmingham Children’s Hospital NHS Foundation Trust 
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• University Hospitals of Bristol NHS Foundation Trust 
• Southampton University Hospitals NHS Foundation Trust 
• Great Ormond Street Hospital for Children NHS Foundation Trust 
• Guy’s and St. Thomas’ NHS Foundation Trust 

 
The associated Decision-Making Business Case was appended to the report 
for consideration by members of the Joint Health Overview and Scrutiny 
Committee (Yorkshire and the Humber). 
 
A range of interested parties / stakeholders were identified in the report as 
having been invited to attend the meeting and assist the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) in its 
consideration of the JCPCT’s decision.  
The Chair advised the meeting that contributions would be received and 
considered in the following order: 
 

• Elected representatives; 
• Children’s Heart Surgery Fund and patient and parent representatives; 
• Leeds Teaching Hospitals NHS Trust representatives; and,  
• Joint Committee of Primary Care Trusts (JCPCT) representatives. 

 
Elected representatives: 
 

The following representatives were in attendance and addressed the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber). 
 

• Stuart Andrew – Member of Parliament for Pudsey 

• Councillor Lisa Mulherin – Executive Member for Health and Wellbeing 
 (Leeds City Council) 

 
Stuart Andrew MP addressed the meeting, stating he was representing a 
large number of Members of Parliament from across different political parties.  
I t was emphasised that MPs were not against the principles of the review but 
questioned the outcome and some of the assumptions made to support the 
JCPCT’s decision.  A number of specific issues, including the following 
matters, were highlighted: 

• Issues associated with the general population around Leeds (14 
million people with 2 hours drive of the City) and transport links had not 
been sufficiently considered as part of the review. 

• Concerns around Newcastle’s ability to reach the minimum level of 
400 surgical procedures per year, and the assumptions used to support 
this aspect of the review.  

• It was clear from the PwC work that patients across Yorkshire and the 
Humber would not travel to Newcastle and, in the absence of a surgical 
centre at Leeds, would access services at other centres, including 
Liverpool, Birmingham and London. 

• The JCPCT had assumed that a minimum of 25% of patients from 
Yorkshire and the Humber would travel to Newcastle.  This assumption 
suggested that Newcastle would just meet the requirement to undertake 
the minimum level of 400 surgical procedures per year.  However, it was 
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unclear what evidence there was to suggest 25% was an accurate 
assumption and/or how this had been derived. 

• The co-location of services was an important factor to take into 
account, as this would have a direct impact on the level and quality of care 
accessible at surgical centres. There was concern that the decision to 
close the surgical centre at Leeds would not result in an improved service 
and would in fact deliver a worse service for the population of Yorkshire 
and the Humber. 

• Concerns that impacts on specific BME communities had not been 
adequately reflected in the JCPCTs decision. 

 
On behalf of the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber), the Chair thanked Mr Andrew for his contribution to the 
meeting.   
Councillor Lisa Mulherin, Leeds City Council’s Executive Member for Health 
and Wellbeing addressed the meeting.  It was clarified that until recently, 
Councillor Mulherin had previously been Chair of the Joint Health Overview 
and Scrutiny Committee (Yorkshire and the Humber) and therefore had a 
detailed knowledge and understanding the Committee’s work to date. 
 
A number of specific issues, including the following matters, were highlighted: 
 

• Concerns that the JCPCT had failed to adequately engage with the 
Joint Health Overview and Scrutiny Committee (Yorkshire and the Humber) 
sufficiently early in the review process, and that the work of the Joint 
Committee was not viewed as a valuable and constructive part of the 
process. 

• The length of time between the submission of the report from the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber) and 
the response now presented, demonstrated the dismissive nature of the 
JCPCT’s approach to much of the Joint Committee’s work. 

• Issues around travel and access highlighted by the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) were not 
issues of convenience, but related to the real life impacts on children and 
families.  

• Some issues and comments related to ‘quality’ had been misleading 
and used disingenuously, however there was no doubt about the quality of 
services available at Leeds Teaching Hospitals NHS Trust (LTHT). 

• The ability of LTHT to meet the minimum standard of 400 procedures 
per annum under a 4 surgeon model. 

• Issues around transparency of decision-making and specifically 
information repeatedly requested by the Joint Health Overview and 
Scrutiny Committee (Yorkshire and the Humber) that had not been 
provided by the JCPCT. 

• General concern that the decision to close the surgical centre at Leeds 
would not result in an improved service.  Rather, it would deliver a worse 
service for the population of Yorkshire and the Humber. 
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On behalf of the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber), the Chair thanked Councillor Mulherin for her input into the 
meeting and continued contribution to the work of the Joint Committee. 
 
Children’s Heart Surgery Fund and patient and parent representatives: 
 

The following representatives were in attendance and addressed the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber). 
 

• Kevin Watterson1 (Chair and Trustee) – Children’s Heart Surgery Fund  

• Lois Brown – parent  

• Jon Arnold – parent and Trustee of Children’s Heart Surgery Fund 

• Steph Ward – parent  

• Gaynor Bearder – parent  

• Kimberley Botham – adult congenital heart patient  
 
The parent / patient representatives thanked the Joint Health Overview and 
Scrutiny Committee (Yorkshire and the Humber) fro the opportunity to 
highlight their concerns regarding the JCPCT’s decision and addressed the 
meeting.   
 
A summary of the issues highlighted and discussed at the meeting is as 
follows: 
 

• There was general support for the basis of the review – i.e. fewer, 
larger surgical centres. 

• The concerns around the JCPCT’s decision raised by parents and 
patients across Yorkshire and the Humber had not been raised as a result 
of unquestionable loyalty to the surgical centre at Leeds.  Concerns raised 
were as a result of wanting the best outcome for children and securing 
improvements to the services already available across Yorkshire and the 
Humber. 

• The JCPCT’s decision would lead to a lesser service for children and 
families across Yorkshire and the Humber – but with increased travel 
distances. 

• Concern that Newcastle would not reach the minimum number of 400 
surgical procedures per annum – thus making the surgical centre 
unsustainable and potentially leaving the whole north eastern part of 
England without a surgical centre. 

• Concern that the PwC report on patient flows and clinical networks 
refers to the ‘management’ of patients and it was unclear how this reflected 
the right of patient choice (as detailed in the NHS Constitution). 

• Concerns over the openness and transparency of the decision-making 
processes and engagement with children and families across Yorkshire 
and the Humber. 

• The importance of co-location of services with the increasing 
complexity of needs and co-morbidities of children. It was highlighted that 
following the JCPCT’s decision, Newcastle remained the only ‘stand alone’ 
congenital heart surgical unit in England. 

                                            
1
 Paediatric Cardiac Surgeon at Leeds Teaching Hospitals NHS Trust 
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• Concern regarding the long-term impacts on children with a congenital 
cardiac condition, particularly in terms of accessing specialist services 
where general anaesthesia would be needed. 

• Consideration of ‘the patient experience’ appeared to be lacking within 
the review process and there was a lack of evidence to confirm the 
JCPCT’s decision would deliver enhanced services for Yorkshire and the 
Humber. 

• It was unclear what would be gained by reviewing the services for 
adults with congenital heart disease separately from review services for 
children.  The outcome of the children’s review was likely to predetermine 
any review of services for adults with congenital heart disease. 

• The impact on capacity should there be an increased number of adults 
with congenital heart disease referred to Birmingham. 

 
Mr. Watterson addressed the meeting in his capacity as Chair of the 
Children’s Heart Surgery Fund and outlined the following issues: 
 

• As Chair of the Children’s Heart Surgery Fund, Mr Watterson had 
spoken at and received feedback from 17 public events across the region 
during the period of public consultation (March 2011 – July 2011).  As 
such, Mr. Watterson was well aware of many of the issues and concerns 
raised by parents and families across the region. 

• As far as the North Eastern side of England was concerned, the 
JCPCT’s decision appeared to be illogical and did not reflect the basic 
health planning principles – i.e. services are placed as close as possible to 
the general population – thus limiting both the number of individuals 
needing to travel excessive distance and also limiting the overall impact on 
those accessing services. 

• The JCPCT’s decision did not appear to reflect the population 
projections for Yorkshire and the Humber and the North East. 

• Expertise does not reside in bricks and mortar (i.e. hospital buildings), 
but in the teams and individuals delivering services.  This is particularly 
important when considering the issues of co-location of services and work 
between different medical specialisms. 

• Clinical outcomes were regarded as a key measure of quality across 
the NHS generally.  However, the Kennedy scores (often referred to as the 
‘quality’ scores) did not measure and therefore did not reflect issues 
associated with current clinical outcome. 

• The JCPCT’s decision did not appear to take sufficient account on the 
impact of emergency work undertaken on critically ill children and the 
associated impact. 

• Concern that the petition from Yorkshire and Humber against any 
closure of Leeds’ surgical unit, which included 600,000 signatures had not 
been given sufficient weighting or consideration as part of the JCPCT’s 
decision-making process. 

 
Mr. Watterson also reflected on his personal experience (in his professional 
capacity as a Paediatric Cardiac Surgeon at Leeds Teaching Hospitals NHS 
Trust) of working in a ‘stand-alone’ surgical centre (at the former Killingbeck 
Hospital site in Leeds) with that of working in a dedicated Children’s Hospital 
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setting – where all the necessary services (including obstetrics and maternity 
services) on a single site.  Mr. Watterson stressed the benefits for patients 
under a co-location of services model. 
 
Members of the Joint Committee highlighted and discussed a number of 
issues at this point in the meeting, including: 

• Services available at the Freeman Hospital, Newcastle and the 
location of maternity services; 

• The role of referring clinicians in the service model agreed by the 
JCPCT; 

• The role of the Joint Health Overview and Scrutiny Committee 
(Yorkshire and the Humber) to comment on the standards of care likely to 
be experienced as a result of the JCPCTs decision, and the evidence to 
support the decision. 

 
Members also briefly discussed the content of the report of the Independent 
Expert Panel Chaired by Professor Sir Ian Kennedy regarding Children’s 
Congenital Cardiac Services at Royal Hospital for Sick Children (Yorkhill), 
Glasgow (February 2012).  
 
On behalf of the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber), the Chair thanked those in attendance for their contributions 
to the meeting and work of the Joint Committee. 
  
Leeds Teaching Hospitals NHS Trust representatives: 
 

The following representatives were in attendance and addressed the Joint 
Health Overview and Scrutiny Committee (Yorkshire and the Humber). 
 

• Stacey Hunter (Divisional General Manager, Children's Services) – 
Leeds Teaching Hospitals NHS Trust  

• Karl Milner (Director of Communications) – Leeds Teaching Hospitals 
NHS Trust 

• Dr Kate English2 (Consultant in Adult Congenital Heart Disease) – 
Leeds Teaching Hospitals NHS Trust 

• Dr John Thomson3 (Consultant Cardiologist) – Leeds Teaching 
Hospitals NHS Trust  

• Dr Mark Darowski (PICU Consultant) – Leeds Teaching Hospitals NHS 
Trust  

• Dr Simon Newell (Consultant Neonatologist) – Leeds Teaching 
Hospitals NHS Trust   

 
The following issues were highlighted and discussed: 
 

• The fragmentation of the existing Yorkshire and Humber clinical 
network and how the proposed clinical networks would work in practice, 
with respective cardiology centres.  

                                            
2
  Council Member of the British Congenital Cardiac Association (BCCA) 
3
  Honorary Secretary to the British Congenital Cardiac Association (BCCA) 
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• Queries around whether the proposed cardiology centre in Leeds 
would be required to work across three different networks (Newcastle, 
Birmingham and Liverpool).  

• Realities of the proposed patient flows and the respective roles of 
clinicians (in terms of referrals) and parents (in terms of patient choice). 

• The considerable local impact on Leeds Teaching Hospitals NHS Trust 
(LTHT) associated with the loss of surgical services, including clinical 
governance risks for cardiologists. 

• The use of the Kennedy scores as a ‘proxy’ for service quality and the 
apparent arbitrary and irrational nature of the scoring process. 

• Concerns around inconsistencies and apparent arithmetical errors in 
some of the published data. 

• One of the impacts of the JCPCT’s decision being that Newcastle 
would remain the only stand alone unit in England (i.e. not a Children’s 
Hospital providing the full range of services available elsewhere). 

• Concerns that some of the comments about the review that had been 
provided by the British Congenital Cardiac Association (BCCA) had not 
been fully reflected by the JCPCT. 

• Significant impacts (operationally and financially) of the JCPCT’s 
decision for the Paediatric Transport Service offered by Embrace. 

• The impact of the JCPCT decision on the operation of the Paediatric 
Intensive Care Unit PICU) in Leeds – including issues around capacity and 
flexibility during peak (winter) periods.  It was highlighted that this may lead 
to greater use/ access of PICU beds outside Yorkshire and the Humber.  
This in turn may have a significant impact on the Paediatric Transport 
Service offered by Embrace. 

• The loss of surgical services was likely to have an impact on the 
cardiology services provided by LTHT and the training programme offered 
by the Trust. 

• The importance of the co-location of services – in particular for 
children and families from BME communities. 

• The impact of additional travelling on children and their families.  

• Improved survival rates of neonates leading to increased and greater 
complexities of needs in children.  The co-location of services in this 
respect being vitally important. 

• The well established network arrangements across Yorkshire and the 
Humber covering cardiac, PICU and neonatal services.  

• Issues associated with ‘blue’ babies and children with complex needs.  
Without full co-location of services, it was unclear how children with 
complex needs would be treated/ cared for. 

• Concerns around the ‘quality’ scores and it was felt that these were not 
representative of the services offered by LTHT. 

• Concerns around the relative overall expertise of the Kennedy 
assessment panel.  No expertise from the perspective of adults with 
congenital heart disease and no practicing UK paediatric cardiologist. 

• Concern over the lack of complete information provided by the JCPCT 
in terms of the assessment process and associated scoring mechanism. 

• Consideration of training within the assessment scores.  Concern that 
without the provision and access to surgical services, it was unclear how 
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cardiology trainees in Leeds (and potentially other de-designated centres) 
would complete their training. 

• The BCCA view that cardiac services for children and adults should 
have been considered jointly. 

• The increasing number of adult congenital heart disease patients.  
Concern that the longer-term impact of increasing numbers in this area had 
not been fully considered. 

• Concerns around the sensitivity testing undertaken by the JCPCT 
(particular reference to Sensitivity F in the Decision-Making Business 
Case) in terms of: 

o The accuracy of information provided (no increase in the 
projected activity at the Birmingham Surgical Centre). 

o The assumed 25% level of patients from Sheffield, Doncaster, 
Leeds and Wakefield travelling to Newcastle did not appear to be in 
line with the outcome of the PwC work around patient flows. 

• Concern that some significant issues arising from the review remained 
unresolved and had been ‘parked’ for the implementation phase of the 
review. 

 
Members discussed the details presented and statements made at the 
meeting.  Members overall assessment being that while the overall service 
was likely to result in additional costs and investments, the JCPCT’s decision 
would not result in an improved service across Yorkshire and Humber, rather 
the contrary being the case.  
 
On behalf of the Joint Health Overview and Scrutiny Committee (Yorkshire 
and the Humber), the Chair thanked those in attendance for their contributions 
to the meeting and work of the Joint Committee. 
 
The Chair adjourned the meeting for lunch at approximately 1:30pm 
 
The meeting was reconvened at approximately 2:00pm.  Members were 
advised that Councillors D Brown (Hull City Council) and B Hall (East Riding 
of Yorkshire Council) had left the meeting due to other engagements, and 
Councillor Shaukat Ali (Rotherham Council) had joined the meeting. 
 
The Joint Committee of Primary Care Trusts (JCPCT) representatives: 
 

The Chair welcomed everyone to the second part of the meeting and advised 
that the meeting would now focus on the work of the JCPCT and the decision 
made on 4 July 2012. 
 
The following representatives were in attendance. 
  
• Sir Neil McKay – Chair of the Joint Committee of Primary Care Trusts 
(JCPCT) 

• Andy Buck (Chief Executive) – NHS South Yorkshire & Bassetlaw4 

                                            
4  Also Chair of the Specialised Commissioning Group (Yorkshire and the Humber) and the 
regional (Yorkshire and the Humber) representative on the Joint Committee of Primary Care 
Trusts (JCPCT). 
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• Dr. Leslie Hamilton (Deputy Chair) – Safe and Sustainable Cardiac 
Surgery Steering Group 

• Jeremy Glyde (Programme Director) – Safe and Sustainable 
Programme 

 
Sir Neil McKay initially addressed the meeting and acknowledged the emotive 
issue under discussion, stating it would be difficult not to be moved by the 
statements provided to the Joint Committee earlier in the meeting. Sir Neil 
went on to make a series of comments, including: 
 

• There appeared to be a view that the comments and concerns from 
Yorkshire and the Humber had been ignored by the JCPCT. 

• The JCPCT had attempted to manage the process in good faith and 
had tried to do what’s right. Confirmation that the JCPCT had made the 
decision and that any advisers had only provided advice. 

• Some of the arguments already put forward could be made / equally 
applied elsewhere in England. 

• Confirmation that there was no evidence that current centres were 
unsafe (with the possible exception of Oxford that had been regarded as 
an outlier in terms of performance). 

• Confirmation that the case for change was generally accepted – which 
supported the need for fewer, larger surgical centres. 

• An outline that the JCPCT’s work and decision had not been 
scientifically precise – but a product of processes involving analysis of a 
large number of different sources of information and advice, coupled with 
professional judgement. 

• The outcome of the recent Court of Appeal process had found the 
public consultation process to be sound. 

 
Further representatives addressed the meeting and the points highlighted and 
discussed included: 
 

• Development of the standards of care to be delivered by surgical 
centres and the supporting networks had been supported by a plethora of 
evidence. 

• The network model of care proposed envisaged a system of local 
services (excluding surgical procedures) delivered closer to patients’ 
homes. 

• Interpretation of the NHS definition of Critical Interdependencies and 
the implications for co-location of services. 

• Confirmation that Sir Ian Kennedy’s Expert panel had considered the 
best available evidence around Critical Interdependencies and re-affirmed 
previous advice, including that Foetal Medicine and Maternity Services 
were not critical interdependencies. 

• The review of services for adults with congenital cardiac disease was 
outside the scope/ terms of reference for the JCPCT and could not be 
considered.  The review of Children’s Services could not be delayed until 
2014 to become part of the adults review process/ timetable.  
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• The JCPCT had taken advice from a number of bodies regarding 
issues around with retrieval times. 

• Consideration of applications to deliver Nationally Commissioned 
Services (Transplantation, Extra Corporeal Membrane Oxygenation 
(ECMO) and Complex Tracheal Surgery) had been considered by a 
national committee – which had discounted Leeds’ application.  It was 
reported that the view of the Advisory Group for National Specialised 
Services (AGNSS) was that it would take 8/10 years to successfully move 
transplant services from those centres currently delivering such services 
(including Newcastle). 

• It was highlighted that three from the four options included as part of 
the public consultation process and that eight from twelve options 
considered by the JCPCT on 4 July 2012 would have resulted in moving 
one or more nationally commissioned services. 

• Confirmed that the Kennedy scores/ rankings had been important 
when assessing quality and undertaking the sensitivity tests. 

• NHS London had assessed the proposals against the four tests for 
reconfiguration of services identified by the Secretary of State for Health – 
that is, reconfiguration proposals need to demonstrate:  

o Support from GP commissioners  
o Strengthened public and patient engagement  
o Clarity on the clinical evidence base  
o Consistency with current and prospective patient choice  

• Issues around access and journey times had been taken into account 
by the JCPCT. 

 
Members of the Joint Committee went on to highlight and discuss a number of 
issues, including: 
 

• The deconstruction of the existing strong Yorkshire and Humber 
clinical network and how the proposed clinical networks would work in 
practice – including the proposed relationships between surgical centres 
and cardiology centres. 

• Issues around the proposed cardiology centres working with more that 
one surgical centre.    

• Travel and access issues to Newcastle. 

• Consultation with BME communities and the lack of engagement in 
this regard. It was highlighted that children from BME backgrounds 
represented 24% of the surgical cases in Yorkshire and the Humber – 
often presenting more complex needs.  The issues around co-location of 
services was particularly important in this regard. 

• The long-term sustainability of the Newcastle surgical centre. 

• Clarity around the Kennedy scores (used as a proxy for quality). 

• The significant challenges around implementation. 

• Clarity around the improvements to services for the children and 
families of Yorkshire and the Humber. 

• Queries around the 8/10 years timescale quoted to successfully move 
transplant services from those centres currently delivering such services. 

• The availability and provision of services in Leeds covering antenatal 
care through to adulthood.   
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The Chair addressed the meeting and in summing up the Joint Committee’s 
deliberations, proposed that the 4 July 2012 decision of the Joint Committee 
of Primary Care Trusts, regarding the future reconfiguration of Children’s 
Congenital Cardiac Surgical Centres, and associated network configuration, 
be referred to the Secretary of State for Health for consideration, on the basis 
of the decision not being in the interest of the local NHS.    
 
For the purpose of the issues under consideration, the local NHS was 
interpreted as being the NHS across Yorkshire and the Humber. 
 
RESOLVED –  
 
(a) That the 4th July 2012 decision of the Joint Committee of Primary Care 

Trusts, regarding the future reconfiguration of Children’s Congenital 
Cardiac Surgical Centres, and associated network configuration, be 
referred to the Secretary of State for Health for consideration, on the 
basis of the decision not being in the interest of the local NHS. 

 

(b) That, reflecting the evidence considered and the issues raised by 
members of the Joint Health Overview and Scrutiny Committee 
(Yorkshire and the Humber), a draft report be prepared to support the 
referral to the Secretary of State for Health.   

 
60 Date and Time of Next Meeting  
 

In order to agree the report to accompany the Joint Committee’s referral to the 
Secretary of State for Health and to continue with any other aspects of work, 
as appropriate, it was agreed to convene future meetings of the Joint 
Committee as and when appropriate.   
 
The Chair of the Joint Committee thanked all those present for their 
attendance and contribution to the meeting. 
 
 
 



Minutes approved as a correct record at the meeting  
held on Wednesday, 21st November, 2012 

 

SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 24TH OCTOBER, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Bentley, K Bruce, N Buckley, 
C Fox, M Harland, G Hussain, T Murray, 
P Truswell and S Varley 
 

  
           CO-OPTED MEMBERS: 
 
           Joy Fisher, Leeds LINk 
           Betty Smithson, Leeds LINk 
           Emma Stewart, Alliance of Service Users 
 
 

47 Chair's Opening Remarks  
The Chair welcomed everyone to the October meeting of the Scrutiny Board 
(Health and Well-being and Adult Social Care). 
 

48 Declaration of Disclosable Pecuniary and other Interests  
The following other significant interest was declared at the meeting:- 
 

• Joy Fisher (Leeds LINk) in her capacity as a member of the ‘Making it 
Real’ Expert Advisory Group involved with preparation of the document 
entitled ‘Better Lives Explained, a Leeds draft Local Account of Adult 
Social Care for 2012/13 (Agenda Item 9) (Minute 53 refers) 

 
49 Apologies for Absence and Notification of Substitutes  

Apologies for absence were received on behalf of Councillors M Robinson 
and J Walker and Sally Morgan, Co-optee (Equality Issues). 
 
Notification had been received for Councillor N Buckley to substitute for 
Councillor M Robinson and for Councillor M Harland to substitute for 
Councillor J Walker. 
 

50 Minutes of the Previous Meeting  
Councillor P Truswell referred to the Review of Children’s Congenial Cardiac 
Services (Minute 39 refers) and asked for the Chair to provide an update on 
progress. 
 
The Chair informed the meeting that the issue had been referred to the   
Secretary of State for determination but there had been a delay in completing 
the supporting referral report from the Scrutiny Board and the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) (Joint HOSC), 
due to significant delays in obtaining all the relevant background information 
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from the Joint Committee of Primary Care Trusts (JCPCT) and its supporting 
secretariat.  
 
Councillor T Murray enquired about the timescales in relation to this authority 
presenting a case to the Minister. 

 
The Principal Scrutiny Adviser informed the meeting that it was hoped to 
finalise the supporting referral reports and submitted within approximately 
four/five weeks. It was noted that an additional meeting of the Scrutiny Board 
(Health and Wellbeing and Adult Social Care) may be required to agree the 
referral report. 
 
Joy Fisher, Leeds LINk referred to the Update on Recommendations following 
deputation to Scrutiny by the National Federation of the Blind (Minute 40 
refers) and informed the meeting that attendees in the audience at the last 
Board meeting had raised concerns that the debate had not been an honest 
account of the current situation. 
 
The Principal Scrutiny Adviser informed the meeting that the Head of Scrutiny 
and Member Development had received a letter from the National Federation 
of the Blind on this issue. A reply had been sent requesting specific details of 
any inaccurate and/or misleading information that had been presented to the 
Scrutiny Board.  The Principal Scrutiny Adviser also advised that to date no 
further details had been provided. 
 
In terms of the way forward, the Principal Scrutiny Adviser informed the 
meeting that a further dialogue was required with Service Users and that there 
would be discussions with the Chair around how the National Federation of 
the Blind might contribute to the discussion when the Scrutiny Board re-visited 
this issue later in the municipal year.   
 
RESOLVED –  
(a) That the update and additional information provided be noted. 
(b) That the minutes of the meeting held on 26th September 2012 be 

approved as a correct record. 
 

51 2012/13 Performance Report - Quarter 1  
The Head of Scrutiny and Member Development introduced aspects of a 
report from the Assistant Chief Executive (Customer Access and 
Performance) deferred from the previous meeting.  The report summarised 
the performance against the strategic priorities for the council relevant to 
Health and Wellbeing and Adult Social Care Scrutiny Board. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting:- 
 

•••• Performance Reports for the four Health and Wellbeing City 
Priority Plan Priorities (Appendix 1 refers) 
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The following representatives were in attendance and responded to 
Members’ queries and comments:- 
 

•••• Councillor L Mulherin (Executive Board Member for Health 
and Wellbeing), Leeds City Council 

•••• Dr. Ian Cameron (Joint Director of Public Health) – NHS 
Airedale Bradford & Leeds/Leeds City Council 

 
At the request of the Chair, Councillor Mulherin and the Joint Director of 
Public Health reported on the public health elements of the report. In their 
respective presentations they focused on smoking and health inequalities 
as identified in the Health and Wellbeing City Priority Plan and provided 
the meeting with background information and on the measures and 
initiatives that were currently in place for both priority areas. 
 
Smoking 
 
A number of specific issues around smoking prevalence and reducing the 
level of smoking across the City, including the following matters, were 
highlighted and discussed: 
 

• Performance had plateaued – with fewer people attempting to stop 
smoking, and of those attempting to stop, fewer attempts were 
being made 

• Tackling the issue of niche tobacco was being addressed through a 
partnership approach with other authorities and West Yorkshire 
Trading Standards 

• Secured funding to undertake a peer review of the smoking action 
plan to assess its robustness and overall effectiveness 

• The health of employees and reducing potential exposure to 
second-hand smoke  

• The proposed introduction of smoke free zones immediately 
outside public buildings to limit general and potentially 
concentrated exposure to second-hand smoke 

• Interventions to prevent school-aged children smoking and Leeds 
work to contribute to the evidence base in this area, which was 
highlighted as being relatively weak (currently) 

• Issues and approaches associated with ‘changing behaviours’, 
generally and within specific communities, including BME 
communities  

• The need for multi-facetted interventions and approaches across a 
range of public health matters, including reducing levels of smoking 

 
Health Inequalities 
 
In relation to health inequalities, the Joint Director of Public Health 
reported that the data included within the report was out of date and that 
up-to-date data was expected in early November 2012. Reference was 
made to the overall number of deaths in Leeds and the number of deaths 
in deprived areas. Through a better understanding of the data (and the 
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underlying reasons) it was hoped to areas address issues of health 
inequalities across the City. 
 
A number of specific issues relating to health inequalities across the City, 
including the following matters, were highlighted and discussed: 
 

• Addressing issues associated with health inequalities and the 
relationship with successful delivery of the associated action plans on:  

o to ensure children have the best start in life;  
o to maximise income and reduce debt;  
o improve housing, transport and the environment;  
o increase employment and healthy workplaces;  
o to maximise educational attainment; and, 
o improve access to services that prevent and treat ill health 
 

Members requested copies of the current action plans and discussed 
the balance between targeting those area likely to provide ‘quick wins’ 
and those likely to have longer-term benefits 
 

• The need for multi-facetted interventions and approaches across a 
range of public health matters 

• Difficulties associated with measuring the differences in health 
outcomes between different areas of the City – particularly in terms of 
demonstrating progress.  This included discussion around the rationale 
for not using current life expectancy as the benchmark for measuring 
progress 

• An outline of the work currently being undertaken in the 3rd sector with 
Leisure/Children’s Services around physical activity and health 

 
RESOLVED – 

a) That the contents of the report and appendices be noted. 
b) That the specific information requested by individual Board Members 

be forwarded to the Principal Scrutiny Adviser for dissemination. 
c) That in consultation with the Principal Scrutiny Adviser, the Joint 

Director of Public Health be requested to submit a report to a future 
Board meeting on how the transfer of public health functions to the 
Council were being developed and progressed. 

 
52 Balancing the Council's duties as a planning authority with its future 

public health responsibilities  
The Head of Scrutiny and Member Development submitted a report to assist 
the Scrutiny Board’s consideration of issues associated with balancing the 
Council’s duties as a planning authority with its future public health 
responsibilities. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting:- 
 

• Changes to Core Strategy Text (Appendix 1 refers) 
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• Core Strategy – Leeds Local Development Framework – Health 
Background Topic Paper – Publication Draft – February 2012 
(Appendix 2 refers) 

• Fair Society, Healthy Lives – The Marmot Review – Executive 
Summary – Strategic Review of Health Inequalities in England post 
2010 (Appendix 3 refers) 

• Public Health in Leeds City Council – New Responsibilities – Report of 
Director of Public Health – Executive Board – 20th June 2012 
(Appendix 4 refers) 

 
The following representatives were in attendance and responded to 
Members’ queries and comments:- 
 

- Councillor L Mulherin (Executive Board Member for Health and 
Wellbeing), Leeds City Council 

- Dr. Ian Cameron (Joint Director of Public Health) – NHS Airedale 
Bradford & Leeds/Leeds City Council 

- David Feeney (Head of Forward Planning and Implementation) –
City Development, Leeds City Council 

 
At the request of the Chair, the Head of Forward Planning and 
Implementation provided the meeting with the background context and 
reiterated that health was an important consideration within the Council’s 
overall Local Development Framework (LDF). 
 
The Head of Forward Planning and Implementation advised the Scrutiny 
Board that: 

• The Core Strategy would form part of the overall Local 
Development Framework (LDF) and a detailed site allocations plan 
would follow once the Core Strategy had been agreed 

• The details presented were approved for consultation by Executive 
Board in February 2012 

• Details of proposed changes to the consultation draft were included 
in the Scrutiny Board’s agenda papers 

• A report on the outcomes of the consultation is scheduled to be 
considered by Executive Board on 7 November 2012, prior to the 
proposed final version being presented to Full Council later in 
November 2012 

 
The Joint Director of Public Health advised the Scrutiny Board that Public 
Health had contributed to the development of the document presented to 
the Scrutiny Board.  The Joint Director of Public Health added that in 
considering the draft Core Strategy, he had considered three broad 
questions, namely: 

(1) Whether the Core Strategy reflected planning’s contribution 
to health; 

(2) Whether the Core Strategy covered the breadth of 
planning’s contribution to health; and, 
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(3) In terms of implementation, whether there was sufficient 
assurance that the health and wellbeing aspect of planning 
would become incorporated as developments occur 

 
The Joint Director of Public Health outlined that while the Core Strategy 
reflected the Council’s emerging Public Health duties/ responsibilities, he 
had felt that earlier drafts had underplayed some of the health challenges 
facing the City and the contribution of planning in helping to address such 
challenges. However, it was felt that initial concerns had been addressed 
and the current draft strategy included all the contributions that planning 
can make towards improving health across the City. 
 
Reference was also made to an additional document produced by Marmot 
(The Marmot Review: Implications for Spatial Planning), which provided 
evidence on the relationship between aspects of spatial planning, the built 
environment, health and health inequalities. 
 
In terms of implementation of the strategy/ framework, the Joint Director of 
Public Health welcomed the proposal to establish a health and planning 
reference group, to ensure the contribution and consideration of health 
issues much earlier in the planning process than had historically been the 
case. 
 
A number of specific issues were highlighted and discussed, including the 
following matters:  
 

• The general complexities associated with health and well-being 
and its relationship with inter-dependencies such as employment, 
income, housing, education and the built environment and 
consideration of how specific areas of the City that had historically 
had higher levels of deprivation, for example Burley, Chapeltown, 
Harehills, Beeston and other outer areas, would benefit from the 
development of the LDF Core Strategy  

• Concerns about the rapid Health Impact Assessment process 
adopted to consider the health implications / considerations of 
planning.  There was a general view that this perhaps reinforced 
and reflected the position that, historically, health implications were 
not considered early enough within the planning/ development 
processes.  Assurances were given by the Joint Director of Public 
Health that a much closer working relationship between City 
Development and Public Health had developed over recent months 
and that he was confident this would continue 

• Queries regarding the accuracy of the population growth 
projections (approx. 200,000 by 2033 (20 years), as this 
represented more than double the current health dynamic in the 
City (i.e. the difference between births and deaths) 

• Implications of the population growth projections on infrastructure 
across the City and the availability of affordable housing across the 
City.  It was outlined that changes to the affordable housing policy 
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were proposed, which would make the policy applicable to all 
residential developments (from 1 property upwards) 

• Subjectivity around the term ‘sustainable development’ and the 
need to maximise the development of brownfield (previously 
developed) sites to help control the expansion of urban areas 

• The anticipated guidance from the National Institute for Health and 
Clinical Excellence (NICE) regarding the relationship between 
planning and health.  Specifically, members queried how this and 
future guidance / best practice evidence would be taken into as 
part of specific future planning considerations/ proposals. The Joint 
Director of Public Health highlighted the importance of the ongoing 
involvement of Public Health professionals within the planning 
process. It was also stated that ensuring the most up-to-date 
guidance / evidence was considered would be a key role for Public 
Health professionals and would be a key responsibility of the Joint 
Director of Public Health 

• The general availability and/or provision of green space.  It was 
highlighted that this would form part of the ‘site allocation process’, 
which would consider where the different elements of the Local 
Development Framework (including green space, housing etc.) 
would be provided across the City.  There was a recognition of the 
difficulties associated with creating additional open/ green spaces 
in existing highly populated urban areas, however the Core 
Strategy aimed to help improve access to walking, cycling and 
green infrastructure across the City  

• The protection of playing pitches and where issues of re-provision 
elsewhere in the City were considered, the ‘elsewhere’ was key to 
those communities where the original provision may be lost 

• Securing job opportunities for local people through S106 
employment agreements.  It was highlighted that provision for such 
agreements was available within the LDF policy framework, 
however it was suggested that issues remained regarding the 
application and implementation of the policy 

 
Members also raised some issues relating to specific development’s and 
planning applications.  The Head of Forward Planning and Implementation 
responded in general terms but advised he was unable to address specific 
queries related to individual planning applications/ developments. 
 
Members of the Board were also advised that, as the Leeds Local 
Development Framework Core Strategy forms part of the council’s budget and 
policy framework, the Scrutiny Board (Sustainable Economy and Culture) – as 
the relevant Scrutiny Board – would be invited to make any formal comments 
at its meeting on 1 November 2012, before the final draft was submitted to the 
Executive Board for recommendation to Full Council.   
 
RESOLVED- 

a) That the contents of the report and appendices be noted. 
b) That the Principal Scrutiny Adviser ensure the points raised by the 

Scrutiny Board (Heath and Wellbeing and Adult Social Care) were 
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reported to the Scrutiny Board (Sustainable Economy and Culture) 
– as the relevant Scrutiny Board – for consideration ahead of the 
final draft of the Core Strategy being submitted to the Executive 
Board for recommendation to Full Council. 

 
53 Better Lives Explained - Leeds draft Local Account of Adult Social Care 

2012/13  
The Head of Scrutiny and Member Development submitted a report in relation 
to ‘Better Lives Explained’ –  Leeds’ draft Local Account of Adult Social Care 
2012/13. 
 
Appended to the report was a copy of the following document for the 
information/comment of the meeting:- 
 

• Better Lives Explained – Our local account of Adult Social Care 
2012/13 – October 2012/13 

 
The following representatives were in attendance and responded to 
Members’ queries and comments:- 
 

• Mick Ward (Head of Commissioning) – Leeds City Council, Adult Social 
Services 

• Stuart Cameron–Strickland (Head of Policy, Performance and 
Improvement) – Adult Social Services, Leeds City Council 

 
At the request of the Chair, the Head of Policy, Performance and 
Improvement outlined the background information and informed the 
meeting that the document was still draft and subject to amendment. 
 
Members discussed the context of service delivery over recent years, 
including the projected £60m savings against a background of increase 
demand for services over the last five years.  
 
Members welcomed the overall style and format of the draft report.  Some  
specific issues were discussed and a number of potential improvements / 
amendments to the current draft were highlighted, including: 
 

• Confirmed accuracy of some of the information presented 

• Improvements to charts, diagrams and the associated legends 
throughout the documents, to ensure they were readable 

• Consideration be given to including a specific section on complaints 

• Confirmation that the contact numbers provided were correct 

• Inclusion of contact numbers for ‘one stop shops’ 

• Where possible, improved clarity within the performance data around 
what was being measured 

 
Members also sought clarification in relation to Neighbourhood Networks 
and the level of engagement with BME communities.  It was agreed that 
this information would be provided and disseminated to the Board.   
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Members discussed more detailed consideration of the personalisation 
agenda and issues associated with personal budgets, and agreed to 
consider this under the work schedule item (Minute 54 refers). 

 
RESOLVED – 

a) That the contents of the report and appendices be noted and 
welcomed. 

b) That the Head of Policy, Performance and Improvement use the 
comments made by the Scrutiny Board to make the necessary 
improvements to the current draft. 

c) That progress against the plans identified in Leeds’ Local Account of 
Adult Social Care 2012/13 be linked into the quarterly performance 
monitoring cycle and a progress report to be submitted to the Board 
meeting in March 2013. 

 
(Councillor G Hussain left the meeting at 12.05pm during discussions of 
the above item) 
 
(Councillor M Harland left the meeting at 12.15pm during discussions of 
the above item) 
 
(Councillor S Bentley left the meeting at 12.20pm at the conclusion of the 
above item) 

 
54 Work Schedule  

The Head of Scrutiny and Member Development submitted a report which 
presented the Scrutiny Board’s outline work schedule for the remainder of the 
current municipal year. 
 
Appended to the report were copies of the following documents for  
information/comment at the meeting:- 
 

• Scrutiny Board (Health and Wellbeing and Adult Social Care) 2012/13 
Municipal Year – Work Schedule (Appendix 1 refers) 

• Executive Board minutes of meetings held on 18th July 2012 and 5th 
September 2012 (Appendix 2 refers) 

 
The Principal Scrutiny Adviser, Scrutiny Support presented the report and 
a number of specific issues, including the following matters, were 
highlighted and discussed: 
 

• Consideration of the personalisation agenda, including national and 
local requirements within the work schedule (likely to be scheduled for 
March/April 2013) 

• Inclusion of a report on the transfer of public health responsibilities, 
progress and associated timescales within the work schedule 

• The workshop/ seminar on Loneliness and Social Isolation being held 
in Sheffield on 15 November 2012 (details previous e-mailed to all 
members of the Scrutiny Board) 
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• The Leeds Transformation Programme event being organised for 
Wednesday 7th November 2012 at 5.00pm. This would help prepare 
the Board for formal consideration of a series of reports regarding 
‘transformation’ at its November meeting 

• The possibility of convening an additional Board meeting in November 
2012 to consider the report to support the referral to the Secretary of 
State for Health regarding the Joint Committee of Primary Care Trusts’ 
decision following the review of Children’s Congenial Cardiac Services 

• A report to Executive Board likely to presented in the near future on the 
implications (and associated progress) relating to The Health and 
Social Care Act (2012). This was likely to include implications for 
scrutiny.  While any detailed regulations and guidance was still 
awaited, the Scrutiny Board agreed it was difficult to foresee how 
Council could discharge its powers relating to the scrutiny of health 
other than through the existing overview and scrutiny function/ 
arrangements 

•  The need to convene a meeting of the Health Service Development 
Working Group in the near future 

• Consideration be given to the potential input of Mr J Pritlove at the 
Mental Health working group meeting scheduled for December 2012. 
The specific purpose being to discuss issues around Out of Area 
Placements 

 
RESOLVED – 

a) That the contents of the report and appendices, alongside the issues 
discussed at the meeting, be noted. 

b) That the Executive Board minutes presented be noted. 
c) That, with the inclusion of the areas identified at the meeting, the work 

schedule as presented be approved. 
 

55 Date and Time of the Next Meeting  
Wednesday 21st November 2012 at 10.00am – Pre- meeting for all Board 
Members at 9.30am 
 
 
 
(The meeting concluded at 12.30pm) 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
FRIDAY, 16TH NOVEMBER, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors P Elliott, M Gibbons, 
R Goldthorpe, B Hall, T Revill, B Rhodes 
and L Smaje 

 
 

61 Late Items  
 

It was agreed to admit to the meeting the draft report from the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) in support of 
its referral to the Secretary of State for Health, regarding the decision of the 
Joint Committee of Primary Care Trusts (JCPCT) at its meeting on 4 July 
2012 (Minute 66 refers). 
 

62 Declarations of Interest  
 

There were no declarations of interest. 
 

63 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby, D 
Brown, J Clark, C Funnell, M Rooney and J Worton. 
 

No substitute members were in attendance. 
 

64 Minutes of the Previous Meetings  
 

Draft minutes from the following meeting were presented for consideration: 
 

• 24 July 2012 
• 19 December 2011 
• 4 October 2011 
• 29 September 2011 
• 22 September 2011 

 
The following issues were raised regarding the meeting held on 24 July 2012:  
 
It was noted that the replacement Appendix 2 had been received very late 
from JCPCT, with insufficient time for members of the Joint HOSC to give 
detailed consideration.  It was highlighted  that after considering the 
information presented at the meeting – including the detailed breakdown of 
the assessment scores for surgical centres produced by the Independent 
Expert Panel (chaired by Sir Ian Kennedy) – members had clarified that 
additional information may be identified and subsequently requested by the 
Joint HOSC. (Minute 55 refers). 
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Members emphasised that the proposed fragmentation of the existing strong 
Yorkshire and Humber clinical network had been specifically raised by 
members of the Joint HOSC at the meeting.  This included details around how 
the proposed clinical networks would work in practice – including the 
proposed relationships between surgical centres and cardiology centres – 
particularly in terms of proposed cardiology centres working with more that 
one surgical centre.  (Minute 59 refers). 
 
RESOLVED –  
 

(a) Subject to the amendments identified at the meeting, the minutes for 
 the meeting held on 24 July 2012 be agreed.  

(b) Minutes from the meetings held on 19 December 2011, 4 October 
 2011, 29 September 2011 and 22 September 2011 be agreed as 
 presented.  

 
65 Review of Children's Congenital Heart Services in England: 

Implementation  
 

The Head of Scrutiny and Member Development presented a report which 
sought to update the Joint Committee regarding the implementation stage of 
the review, alongside other relevant information following the Secretary of 
State’s announcement to commission a review of the Safe and Sustainable 
review of children’s congenital cardiac services in England by the 
Independent Reconfiguration Panel (IRP).   The following information was 
appended to the report: 
 

• Safe and Sustainable Children’s Congenital Heart Services: 
Implementation Plan during 2012/13 and Transfer into the NHS 
Commissioning Board for April 2013 (August 2012). 

• Membership details of the Implementation Advisory Group (September 
2012). 

• The IRP initial assessment advice (September 2012) – following referrals 
from Lincolnshire County Council’s Health Scrutiny Committee and 
Leicester, Leicestershire and Rutland’s Joint Health Overview and 
Scrutiny Committee. 

• The commissioning letter from the Secretary of State for Health to the 
IRP(October 2012). 

• The Terms of Reference for the IRP’s review (October 2012). 
• A recent IRP media release regarding the review (November 2012). 
 
Members were also advised that the first Implementation Advisory Group 
meeting, chaired by Professor Deirdre Kelly, had taken place on 18 
September 2012.   
 
In considering the information presented, members of the Joint Committee 
raised and discussed a number of issues, including the following points and 
concerns: 
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• The membership of the Implementation Advisory Group (IAG) and, in 
particular, concern regarding the lack of representation from Yorkshire 
and the Humber on the IAG. 

• The general lack of recognition/ appreciation of the potential role of 
Health Overview and Scrutiny Committee’s within the implementation 
phase of the review. 

• Membership of the IAG and queries whether or not the membership 
had been reviewed following the recent Care Quality Commission’s 
(CCQ’s) report and associated compliance notification issued to 
University Hospitals of Bristol NHS Trust, following its review of 
services on the children’s cardiac ward. 

• The detail of the proposed terms of reference for the IRP’s review of 
the Safe and Sustainable review of children’s congenital cardiac 
services in England. 

• Details of the Local Area Teams (highlighted in the Implementation 
Plan) and concern that significant areas of Yorkshire and the Humber 
had, seemingly, not been identified. 

  
Members specific discussed areas relating to the IRP terms of reference and 
agreed to identify any specific suggestions for inclusion during consideration 
of other items on the agenda (minute 66 refers). 
 
RESOLVED –  
 

(a) To note the information provided in the report and associated 
 appendices.  

(b) To raise the Joint Committee’s concerns regarding the current. 
 membership of the Implementation Advisory Group with the 
 appropriate bodies and/or representatives. 

(c) To consider regular updates and issues associated with 
 implementation at future meetings, as and when appropriate. 

(d) To identify any specific suggestions for inclusion within the IRP terms 
 of reference and draw these to the attention of the Secretary of State 
 for Health (minute 66 refers). 

 
66 Review of Children's Congenital Heart Services in England: Referral to 

the Secretary of State for Health - draft report  
 

The Head of Scrutiny and Member Development presented a draft referral 
report for consideration, following the Joint Committee’s review of the decision 
of the Joint Committee of Primary Care Trusts (JCPCT).   
 
Members of the Joint Committee reviewed the information presented at the 
meeting, page by page, and suggested various amendments to the draft 
documents.   
 
During the discussion there was a short adjournment at 12:30pm (approx.).  
The meeting reconvened at 12:55pm (approx.). 
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Following discussion, agreement was reached on proposed amendments for 
inclusion in the final report.  The Principal Scrutiny Adviser (Leeds City 
Council) was tasked with incorporating the amendments identified at the 
meeting and, in consultation with the Chair, preparing a final report for 
submission to the Secretary of State for Health. 
 
With regard to the current terms of reference set for the Independent 
Reconfiguration Panel’s review of the Safe and Sustainable review of 
children’s congenital cardiac services in England (presented and discussed 
earlier in the meeting – minute 65 refers), Members of the Joint Committee 
highlighted the following matter to specifically draw to the attention of the 
Secretary of State for Health: 
 
RESOLVED –  
 

(a) That, subject to the amendments identified and discussed at the 
 meeting, the report be agreed in support of the Committee’s previous 
 decision to refer the matter to the Secretary of State for Health (minute 
 59 refers) –  on the basis of the decision of the Joint Committee of 
 Primary Care Trusts  not being in the best interest of local health 
 services across Yorkshire and the Humber, nor the children and 
 families they serve. 

 

(b) That, following the amendments, the Joint Committee’s final report be 
 issued to the Secretary of State for Health, as soon as practicable. 

 

(c) That, in formalising the Joint Committee’s referral, the following areas 
 be drawn to the attention of the Secretary of State for Health, 
 recommending these be incorporated into revised terms of reference 
 for the Independent Reconfiguration Panel’s review of the Safe and 
 Sustainable review of children’s congenital cardiac services in England: 

 

• The validity of the Kennedy Panel ‘Quality Assessments’ in light of 
recent and/or forthcoming Care Quality Commission reports and/or 
compliance notices issued to current providers previously assessed 
by the Kennedy Panel.  

 

• The extent to which the JCPCT took account of the IRP’s previous 
advice (endorsed by the Secretary of State for Health) that the JCPCT 
should give due consideration to comments from the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) in 
relation to the PwC report on assumed patient flows and manageable 
clinical networks. 

 

• The implications of an unpopular solution imposed by the JCPCT for 
patient choice within the NHS.  

 

• Issues associated with potential obstetric referral patterns, the impact 
these may have on patient numbers at the proposed designated 
surgical centres and to what extent such matters were taken into 
account within the JCPCT’s decision-making processes. 

 

• The JCPCT’s use of population projections/ estimates to determine 
potential future demand for services, both in terms of using the most 
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up-to-date information and the lack of consideration of regional 
variations that may impact on the long term sustainability of specific/ 
individual surgical centres. 

 

• The appropriateness, or otherwise, of the JCPCT’ and its supporting 
secretariat refusing legitimate requests from the Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) for 
access to non-confidential information during its scrutiny inquiry. 

 
67 Date and Time of Next Meeting  
 

It was agreed that a further meeting would be held on Monday, 3rd 
December 2012, commencing at 10:30am (pre-meeting starting at 
10:00am) 
 
The Chair thanked all those present for their attendance and contribution to 
the meeting.  
 
 
The meeting closed at 1:45 pm (approximately).  
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 21ST NOVEMBER, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Bentley, K Bruce, C Fox,  
G Hussain, C Macniven, M Robinson, 
P Truswell, S Varley and J Walker 
 

 
CO-OPTED MEMBERS: 
 
           Joy Fisher, Leeds LINk 
 Sally Morgan, Equality Issues            
           Emma Stewart, Alliance of Service Users and Carers 
 

56 Declaration of Disclosable Pecuniary and other Interests  
Councillor Macniven declared an interest in Agenda Item 7, Transformation of 
Health and Social Care Services in Leeds (minute 59 refers), due to her 
position as Executive Support Member for Adult Social Care and a Governor 
of the NHS York and Leeds Partnership Foundation Trust. 
 
Joy Fisher declared an interest in Agenda Item 7, Transformation of Health 
and Social Care Services in Leeds (Minute 59 refers) due to her involvement 
as a LINk representative involved in discussions around service integration. 
 

57 Apologies for Absence and Notification of Substitutes  
Apologies for absence were submitted on behalf of Councillor T Murray, 
Councillor S Armitage and Mrs B Smithson. 
 
Councillor C Macniven was in attendance as substitute for Councillor T 
Murray. 
 

58 Minutes of the Previous Meeting  
RESOLVED – That the minutes of the meeting held on 24 October 2012 be 
confirmed as a correct record. 
 

59 Transformation of Health and Social Care Services in Leeds  
The report of the Head of Scrutiny and Member Development presented 
Members with an update against a number of the Board’s recommendations 
regarding the Transformation of Health and Social Care in Leeds. 
 
The following were in attendance for this item: 
 

• Councillor Lucinda Yeadon, Executive Member for Adult Social Care 

• Dennis Holmes, Deputy Director, Adult Social Services 

• Richard Clayton, Programme Manager – Leeds and York Partnership 
NHS Foundation Trust 
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• Michele Tynan, Chief Officer – Learning Disabilities, Adult Social 
Services 

• Paul Morrin, Director of Integration – Leeds Community Healthcare 
NHS Trust 

• Hilary Phillpot, Programme Manager – Commissioning Partnerships, 
NHS Airedale, Bradford and Leeds 

 
Members discussed governance arrangements between the Council and 
health partners.  Issues highlighted included the following: 
 

• The opportunity for social care and health partners to provide better 
outcomes through working together. 

• The potential for savings to be made through joint working. 

• The need to ensure and to be clear about relevant accountability for 
Elected Members. 

• Complexity of the various organisations involved in the local healthcare 
system / economy.   

• Integration of teams and pooling of facilities and resources. 

• Reference to a report that was considered at Executive Board in 
October 2012 which set out the legal position on how to manage 
arrangements as commissioners and providers. 

• Sharing of data and compatibility between different IT systems. 
 
Members discussed partnership arrangements between Adult Social Care 
and Leeds and York Partnership NHS Foundation Trust.  Issues highlighted 
included the following: 
 

• Provision of services for mental health patients – the social care needs 
for all mental health care would be met within Leeds but some hospital 
treatment would be provided elsewhere. 

• Equality Impact Assessments. 

• There had been more collaborative working between the organisations 
and a merging of roles and responsibilities. 

• Focusing on service user outcomes and how these can be improved. 

• Budget information – staffing budgets were not pooled. 

• The future relationship between the Scrutiny Board and the Health and 
Wellbeing Board. 

• Equality Impact Assessments 

• Staffing issues – processes for integrated working and protection of 
employment rights. 

• Mental Health Needs arising from Health Impact Assessments. 
 

Members were informed about integrated health and social care teams and 
risk stratification.  It was reported that the integrated health and social care 
portfolio was focussed on older people and long term conditions with the 
provision of high quality care and the reduction of unnecessary hospital 
admissions and followed the following three strands: 
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• Risk stratification – those likely to be needing health resources in the 
future 

• Introduction of health and social care teams and work with GP 
practices. 

• Supporting people to manage their conditions and retain 
independence. 
 

Further discussion included the following: 
 

• Importance of risk stratification and how to identify those who need 
support – information provided from primary and secondary care 
systems and GP information. 

• Predicted future social care and health provision. 

• Co-location of NHS and Adult Social Care Staff – findings from 
demonstrator sites and roll out to more neighbourhoods. 

• Early evidence of impact – Leeds had been quoted as being in the top 
3 nationally for provision of integrated care. 

 
The Board was also informed of progress at Harry Booth House.  It was 
reported that building work had commenced and it was hoped that facilities 
would be open for use from April 2013. 
 
RESOLVED – That the progress reported and subsequent discussion be 
noted. 
 

60 Review of Children's Congenital Heart Services in England; Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) - Referral 
to the Secretary of State for Health (Draft Report)  
The report of the Head of Scrutiny and Member Development presented the 
draft report of the Joint Health and Overview Scrutiny Committee (Yorkshire 
and the Humber) (JHOSC) to support its referral of the Joint Committee of 
Primary Care Trusts’ (JCPCT) decision around the reconfiguration of 
Children’s Congenital Cardiac Surgical Centres across England. 
 
It was reported that the JHOSC had recently met and had prepared a report 
for referral to the Secretary of State. Further issues discussed included the 
following: 
 

• Difficulties and delays encountered requesting information from the 
JCPCT.  Freedom of Information requests had been made and local 
MPs had also asked parliamentary questions. 

• An Independent Reconfiguration Panel (IRP) had been commissioned 
to review the decision by the Secretary of State. 

• The Children’s Heart Surgery Fund had requested a delay to the 
Judicial Review of the decision of the JCPCT following the 
commissioning of the IRP.  This had been opposed by the Safe and 
Sustainable Review team. 
 

It was reported that the Board would be kept updated. 
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RESOLVED – That the report and discussion be noted and the Board’s 
appreciation for the work of the Chair in this regard be registered. 
 

61 Work Schedule  
The report of the Head of Scrutiny and Member Development outlined the 
Board’s work schedule for the forthcoming municipal year.  Recent Executive 
Board minutes were appended to the report. 
 
The following matters were raised and briefly discussed: 
 

• The availability and use of forthcoming guidance for local authorities 
from NICE (National Institute for Clinical Excellence); 

• The recent/ ongoing consultation around Adult Social Care charging 
and the ‘care-ring’ service; 

• The forthcoming ‘Time to Change’ members seminar – focusing on 
mental health. 

 
RESOLVED – That the report presented and discussion points raised be 
noted and incorporated into the work programme as appropriate. 
 

62 Date and Time of the Next Meeting  
Wednesday, 19 December at 10.00 a.m.(Pre-meeting for all Board Members 
at 9.30 a.m.) 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
MONDAY, 3RD DECEMBER, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Ali, J Clark, C Funnell, 
R Goldthorpe, B Hall, T Revill, B Rhodes 
and L Smaje 

 
68 Chair's Opening Remarks  
 

The Chair welcomed all in attendance to the Joint Health Overview and 
Scrutiny Committee (Yorkshire and the Humber) meeting. 
 

69 Late Items  
 

In accordance with his powers under Section 100B(4)(b) of the Local 
Government Act 1972, the Chair agreed to accept the following late 
information: 
  

- Additional documents relating to the Safe and Sustainable chronology 
and website document register  (Minute No. 75 refers) 

- The Transport Impact of Proposed Models of Paediatric Cardiac 
Centralisation in North-East England – replacement Appendix A 
(Minute No. 76 refers) 

- Update on Judicial Review Proceedings (Minute No. 74 refers) 
 
The documents were not available at the time of agenda despatch, but were 
subsequently made available on the Council’s website. 
 

70 Declarations of Interest  
 

There were no declarations of disclosable pecuniary interests. 
 

71 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted by Councillors J Bromby, P Elliott,  
M Gibbons, M Rooney and J Worton. 
 

72 Minutes - 16 November 2012  
 

Minutes from the meeting held on 16 November 2012 were agreed. 
 
During discussion of the above item, Cllr T Revill joined the meeting at 
10:15am. 
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73 Review of Children's Congenital Heart Services in England: Analysis of 
National Specialised Commissioning Spend (2004/05 - 2011/12)  

 
The Head of Scrutiny and Member Development submitted a report which 
presented analysis of national specialised commissioning spend for the period 
2004/05 – 2011/12.  
 
The following information was appended to the report: 
 

- A summary of the approach adopted for the analysis – including data 
sources and methodology, together with summary tables presenting 
the key findings. 

- Spending analysis by Strategic Health Authority (SHA). 
- Spending analysis by Government Office Region (GOR). 

 
Simon Foy – Head of Intelligence and Performance (Leeds City Council) was 
in attendance to assist the Joint Committee’s consideration of the information 
presented.   
 
The key areas of discussion included: 
 

• Concern regarding the apparent trend in spending on NHS National 
Commissioned Services. 

• Queries regarding any potential correlation between historical spending 
levels and the outcome of the Safe and Sustainable Review – 
particularly in terms of the impact of nationally commissioned services. 

• Analysis of spending by geography and ‘time series’ was not an 
unreasonable approach/ methodology to adopt. 

 
RESOLVED –  
(a) That the contents of the report and appendices be noted. 
(b) That the information presented and concerns of the Joint Committee be 
submitted to the Secretary of State  for Health and the Independent 
Reconfiguration panel (IRP). 
 

74 Review of Children's Congenital Heart Services in England: Membership 
and Attendance Analysis  

 
The Head of Scrutiny and Member Development submitted a report which 
presented an update on judicial review proceedings.  The Principal Scrutiny 
Adviser provided a brief introduction. 
 
Sharon Cheng – Company Secretary (Save Our Surgery Ltd.) and Lois Brown 
– Company Director (Save Our Surgery Ltd.) were in attendance to update 
members of the JHOSC.  A document providing a brief update was circulated. 
 
The key areas of discussion included: 
 

• Save Our Surgery Ltd. was seeking a Protective Cost Order (PCO) in 
its action against the Joint Committee of Primary Care Trusts (JCPCT).  
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In the event of the PCO application being unsuccessful, it was likely 
that the proposed action would not proceed due to the potentially 
prohibitive financial risks. 

• Fundraising activities continued in an attempt to finance the proposed 
action/ judicial review. 

• A number of significant pledges had been received, including some 
from a number of local authorities across Yorkshire and the Humber. 

• It was anticipated that the court hearing would take place in early/ mid 
February 2013. 

• A range of additional information was being actively sought by the 
Chair of the JHOSC through Freedom of Information (FoI) requests. 

 
RESOLVED – That the update and information presented be noted. 
 

75 Review of Children's Congenital Heart Services in England: Transport 
Impact of Proposed Models of Paediatric Cardiac Centralisation in North 
East England  

 
The Head of Scrutiny and Member Development submitted a report which 
provided information associated with the membership/ attendance at  
meetings of the Joint Committee of Primary Care Trusts (JCPCT) and various 
other bodies with some involvement in the Review of Children's Congenital 
Heart Services in England. The bodies considered included: 
 

• Joint Committee of Primary Care Trusts (JCPCT) 
• Joint Committee of Primary Care Trusts Steering Group (Steering) 
• Clinical Standards Working Group (Standards) 
• National Commissioning Group (NCG) 
• National Specialised Commissioning Group (NSCG) 
• Advisory Group for National Specialised Services (AGNSS) 
• Independent Expert Panel Chaired by Professor Sir Ian Kennedy 

(Kennedy Panel) 

• Health Impact Assessment Steering Group (HIA SG) 
• National Specialised Commissioning Team (NSCT) 

 
Neil Hunter – Head of Audit (Leeds City Council) and Brenda McLaughlin – 
Internal Audit (Leeds City Council) were in attendance to assist the Joint 
Committee’s consideration of the information presented.   
 
The Head of Audit confirmed that the Internal Audit team had undertaken an 
independent analysis of the information/ data presented.   
 
The Chair suggested that an analysis of local authority decision-making may 
provide a similar picture to that detailed in Appendix 1 on the report.  
However, local council meetings tended to be held in public, with published 
agendas, reports and minutes – supported by declarations of interest for 
those taking part.   
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There was some concern that the review of children’s congenital cardiac 
services in England, and the associated decision-making and advisory board 
processes, seemed not to be in line with what might be reasonably expected 
by such publically funded bodies/ organisations.    
 
RESOLVED – 
(a) That the contents of the report and appendices be noted. 
(b) That the information presented and concerns of the Joint Committee be 
submitted to the Secretary of State  for Health and the Independent 
Reconfiguration panel (IRP). 
 

76 Review of Children's Congenital Heart Services in England: Update on 
Judicial Review Proceedings  

 
The Head of Scrutiny and Member Development submitted a report that 
introduced a paper prepared by the Lead Clinician of the North East and West 
Yorkshire Paediatric Critical Care Network.  This presented a Transport 
Impact of Proposed Models of Paediatric Cardiac Centralisation in North-East 
England.  
 
A revised Appendix A was submitted to the meeting. 
 
Dr Mark Darowski – Consultant Paediatric Intensivist (Leeds Teaching 
Hospitals NHS Trust) was in attendance to assist the Joint Committee’s 
consideration of the information presented.   
 
Dr Darowski outlined the methodology and keys findings of the analysis 
presented to the Joint Committee, which sought to quantify time critical 
transfers and the economic burden on families.   
 
The key areas of discussion included: 
 

• The Safe and Sustainable proposed 3-hour transport threshold (4-
hours for remote areas). 

• No ‘ideal’ transport times greater than zero – i.e. immediate treatment. 
• The greater the distance travelled (i.e. distance from a designated 

centre), risks to children would increase. 

• Some conditions will require immediate surgery.  
 
RESOLVED – 
(a) That the contents of the report and appendices be noted. 
(b) That the information presented and concerns of the Joint Committee be 
submitted to the Secretary of State  for Health and the Independent 
Reconfiguration panel (IRP). 
 
The Chair thanked all those present for their attendance and contribution to 
the meeting.  The meeting was closed at 12:15pm 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 19TH DECEMBER, 2012 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Bentley, C Fox,  
G Hussain,T Murray, M Robinson,  
P Truswell, S Varley and J Walker 

 
            
CO-OPTED MEMBERS: 
 
           Joy Fisher, Leeds LINk 
 Sally Morgan, Equality Issues 
           Betty Smithson, Leeds LINk 
           Emma Stewart, Alliance of Service Users and Carers 
 
 

63 Chair's Opening Remarks  
The Chair welcomed everyone to the December meeting of the Scrutiny 
Board (Health and Well-being and Adult Social Care), and advised that due to 
the availability of attendees at different times, the agenda order had been 
revised to maximise attendance. 
 

64 Late Items  
There were no formal late items of business to consider, however the 
following supplementary information was submitted and accepted by the 
Board:- 
 

• Yorkshire Ambulance Services NHS Trust – Quality Accounts 
(2011/12) – Progress – Priorities for Improvement 2012-13 (Agenda 
Item 8) (Minute 69 refers) 

• 2012/13 Quarter 2 Performance Report – Appendix 1 – Performance 
Reports for the Health and Wellbeing City Priority Plan Priorities 
(Agenda Item 9) (Minute 70 refers) 

 
The documents were not available at the time of the agenda despatch, but 
subsequently made available to the public on the Council’s website. 
 

65 Declaration of Disclosable Pecuniary and other Interests  
There were no disclosable pecuniary and other interests declared at the 
meeting. 
 

66 Apologies for Absence and Notification of Substitutes  
Apologies for absence were received on behalf of Councillors S Armitage and 
K Bruce. 
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67 Minutes of the Previous Meeting  
The Principal Scrutiny Adviser informed the meeting that the minutes of the 
previous meeting held on 21st November 2012 were not yet available. 
 
It was agreed to consider the minutes at the next meeting on 23rd January 
2013. 
 

68 2012/13 Quarter 2 Performance Report - Adult Social Care  
The Head of Scrutiny and Member Development submitted a report providing 
a summary of performance against the strategic priorities for the Council 
relevant to the Health and Wellbeing and Adult Social Care Scrutiny Board.   
 
Appended to the report was a copy of the following document for the 
information/comment of the meeting:- 
 

• Adult Social Care Directorate Priorities and Indicators 
 
The following representatives were in attendance: 
 

- Councillor L Yeadon (Executive Board Member for Adult Social Care), 
Leeds City Council 

- Mr D Holmes (Deputy Director), Leeds City Council, Adult Social 
Services 

- Mr S Cameron-Strickland (Head of Policy, Performance and 
Improvement), Leeds City Council, Adult Social Services 

 
In his presentation, the Deputy Director circulated a copy of a document 
entitled ‘Better Lives Explained’ for the information/comment of the meeting. 
 
In summary, specific reference was made to the following issues: 
 

• Clarification of the colour coding of the performance indicators and 
there relevant meaning 

• Clarification of the current position in relation to: 
- Extending the use of personal budgets for service users; 
- Service user reablement; and, 
- Safeguarding  

• Impact of directing limited budget resources towards those with 
greatest need while helping to avoid those with relatively low needs 
slipping towards crisis 

• The potential for the Board to receive a future report around effective 
measures to improve consultation with BME communities 

• Clarification of the amber rating in relation to efficiency savings and 
whether or not this was reflective of the likely end-of-year position. 

• Clarification in relation to progress against the reablement target of 
2,000 

 
Arising from detailed discussions of the above issues, the Executive Board 
Member for Adult Social Care, together with the Deputy Director and Head of 
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Policy, Performance and Improvement responded to Members’ queries and 
comments and agreed to undertake the following: 
 

- The potential to invite Ms D Boyne to a future meeting to provide the 
Board with more information regarding personal health budgets and the 
current pilots in Leeds 

- The potential to provide the Board with further details in relation 
effective measures on improving consultation with BME communities, 
at a future meeting 

 
In concluding discussions, the above representatives also provided the Board 
with details of the measures and incentives being undertaken within the 
Council around Adult Social Care. 
 
RESOLVED- 

a) That the contents of the report and appendices be noted. 
b) That the Principal Scrutiny Adviser be requested to liaise with the 

above representatives on the evidence required and to present details 
in a revised work schedule for future consideration. 

 
69 Quality Accounts (2011/12) - Progress  

The Head of Scrutiny and Member Development submitted a report updating 
the Board on the progress of various local healthcare providers against the 
plans and targets set out in their respective Quality Accounts (2011/12). The 
report also provided some information around the process for producing the 
Quality Accounts for 2012/13. 

  
Appended to the report were copies of the following documents for the 
information/comment of the meeting:- 

  

• The Leeds Teaching Hospitals NHS – Performance on Quality 
measures at Leeds Teaching Hospitals NHS Trust - Appendix 1 
refers 

• Leeds and York Partnership NHS – Quality Accounts 2011/2012 – 
Update on Priorities and Targets – Appendix 2 refers 

• Leeds Community Healthcare NHS – Leeds Community 
Healthcare NHS Trust Update on quality account objectives for 
2012/13 – Appendix 3 refers 

• Yorkshire Ambulance Service NHS Trust – Quality Accounts 
(2011/12) – Progress – Priorities for Improvement 2012-13 - 

                  Appendix 4 refers 
 
The following representatives were in attendance and responded to Members’ 
queries and comments: 

 
- Mr C Brigg (Director of Quality) - Leeds Teaching Hospitals NHS Trust  
- Mr K Milner (Director of Communications and External Relations) – 

Leeds Teaching Hospitals NHS Trust 
- Mr C Butler (Chief Executive) - Leeds and York Partnership NHS 

Foundation Trust  
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- Ms A Clegg (Executive Director of Quality) – Leeds Community 
Healthcare NHS Trust 

- Ms K Warner (Associate Director of Quality) – Yorkshire Ambulance 
Services NHS Trust 

- Mr P Mudd (Locality Director of A&E Operations) - Yorkshire 
Ambulance Services NHS Trust 

- Ms D Williams (Locality Director of Patient Transport Service) (PTS) - 
Yorkshire Ambulance Services NHS Trust 

 
The Chair invited representatives from the Leeds Teaching Hospitals HNS 
Trust; Leeds and York Partnership NHS Foundation Trust and the 
Leeds Community Healthcare NHS Trust to highlight key issues within their 
specific areas. 
 
Detailed discussion ensued on the evidence provided. 
 
In summary, specific reference was made to the following issues: 
 

• Clarification of how the Trusts measured their success rates 

• Clarification if the number of falls from patients in hospitals was 
as a result of limited numbers of nursing staff and the need for 
individual assessments to be undertaken as a preventive 
measure 

• To welcome the fact that the Trusts were meeting their 18 week 
targets in relation to waiting times and to request that the Board 
receives further detail on the average waiting times over the last 
two/three year period to ascertain the pressure areas  

• Concerns about any increase in Grade 3 and Grade 4 pressure 
ulcers 

• Clarification of the treatment programme in relation to those 
people nursed at home who were suffering from Grade 3 and 
Grade 4 pressure ulcers 

• The importance of communicating with people who were 
discharged from hospital to ensure that they were aware of their 
medical after care needs 

• Some concern around compliance for improving care to patients 
with dementia and clarification of how general outcomes for 
treating people with dementia could be improved 

• Clarification around any work / research undertaken relating to 
hospital mortality at weekends and the need for the Board to be 
supplied with figures in this area 

• Patient feedback around their care in hospital  
 

The representatives in attendance responded to Members’ queries and 
comments and agreed to supply any additional information where necessary. 
 
The Chair then invited representatives from Yorkshire Ambulance Service 
NHS Trust to highlight key issues within their specific area. 
 
Reference was made to the supplementary paper provided at the meeting.  
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With regard to the Patient Transport Service, it was reported that key themes 
arising from the patient experience survey relating to waiting times, 
communication and escort eligibility.  
 
Detailed discussion ensued on the details provided and highlighted at the 
meeting.  Specific reference was made to particular matters, including: 
 

• Patient numbers in terms of emergency services/ responses and 
demand management 

• Raising public awareness / managing public expectation 
regarding ambulance service 

• The need to consider data in relation to the eleven new clinical 
outcome measures for 2011-12 

• Clarification if the Yorkshire Ambulance Service NHS Trust 
undertook an analysis of those journeys that were not necessary 

• Clarification of how transport eligibility was determined and the 
involvement of other relevant health care professionals 

• Clarification of the measures in place in relation to determining 
‘life threatening’ circumstances 

• The need for the Board to see data on Ambulance Quality 
Indicators (AQIs) 

 
The representatives in attendance responded to Members’ queries and 
comments and agreed to supply any additional information where necessary, 
in particular: 
 

- To provide data in relation to the eleven new clinical outcome 
measures for 2011-12 

- To provide data on Ambulance Quality Indicators (AQIs) 
 
RESOLVED- 
a) That the contents of the report and appendices be noted. 
b) That this Board notes that the Dementia Strategy would be discussed at 

the next meeting in January 2013. 
c) That the Principal Scrutiny Adviser be requested to liaise with those 

representatives in attendance in order to provide any additional 
information identified.   

 
(Councillor M Robinson left the meeting at 11.25am during discussions of the 
above item) 
 
(Councillor J Walker left the meeting at 11.55am during discussions of the 
above item) 
 
(Joy Fisher, Leeds LINk left the meeting at 12:00 noon during discussions of 
the above item) 
 
(Councillor T Murray left the meeting at 12.10pm during discussions of the 
above item) 
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70 2012/13 Quarter Performance Report - Health  
The Head of Scrutiny and Member Development providing a summary of 
performance against the strategic priorities for the Council relevant to the 
Health and Wellbeing and Adult Social Care Scrutiny Board.   
 
Appended to the report was a copy of the following document for the 
information/comment of the meeting:- 
 

• Performance Reports for the Health and Wellbeing City Priority Plan 
Priorities 

 
The following representatives were in attendance : 
 

- Councillor L Mulherin (Executive Board Member for Health and 
Wellbeing) – Leeds City Council 

- Dr. I Cameron (Joint Director of Public Health) – NHS Airedale 
Bradford and Leeds/Leeds City Council 

 
In summary, specific reference was made in relation to the latest 
developments and statistics in relation to tobacco including: 

• Any increases in smoking among young children and clarification if any 
research was being undertaken in this area 

• Staff morale in those specific areas where there was a lack of progress 
in stopping people from smoking 

• Initiatives raised at the recent Belle Isle Workshop  

• Reference to the work being undertaken by the Faith Forum on 
smoking and the need to use the role of Imans within communities 

• Communicating both the health and financial costs of smoking. It was 
noted that a national anti-smoking campaign was planned to 
commence in January 2013 

• The likely/ potential impact of the forthcoming welfare reforms and the 
potential to target future activity at those most affected  

 
RESOLVED- 

a) That the contents of the report and appendices be noted. 
b) That the Principal Scrutiny Adviser be requested to liaise with the 

above representatives on the evidence required and to revise the 
Board’s work schedule. 

 
(Councillor S Bentley left the meeting at 12.40pm during discussions of the 
above item) 
 
(Councillor S Varley left the meeting at 1.05pm at the conclusion of this item) 
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71 Leeds Clinical Commissioning Group - Performance Report (December 
2012)  
The Head of Scrutiny and Member Development submitted a report on 
performance of the Leeds Clinical Commissioning Group as at December 
2012. 
 
Appended to the report were copies of performance information providing an 
overview of performance in the following areas: 
 

• Financial Management 

• Provider performance and 

• Quality and Safety 
 
Mr G Brown (Performance Manager) – NHS Airedale, Bradford and Leeds 
was in attendance and responded to Members’ queries and comments: 
 
In summary, specific reference was made to the following issues: 
 

• Clarification as to why the performance information had significantly 
changed in relation to treating and caring for people in a safe 
environment and protecting them from avoidable harm 

• Clarification of the action taken towards maternal smoking in 
pregnancy and to raise concerns about this continuing issue 

• Clarification of the current position in relation to improving access to 
psychological therapy of those percentage receiving treatment 

• Clarification of the referrals service within Resources and why this was 
happening 

 
In concluding discussions, it was agreed to request Dr. I Cameron (Joint 
Director of Public Health)–NHS Airedale Bradford and Leeds/Leeds City 
Council to provide a view on maternal smoking in pregnancy for consideration 
at a future meeting. 
 
RESOLVED- That the contents of the report and appendices be noted 

 
(Sally Morgan, Equality Issues left the meeting at 1.15pm during discussions 
of the above item) 
 

72 Review of Children's Congenital Heart Services in England: Joint Health 
Overview and Scrutiny Committee (Yorkshire and the Humber) - Referral 
Report to the Secretary of State for Health  
Referring to Minute 61 of the meeting held on 16th November 2012, the Head 
of Scrutiny and Member Development submitted a report presenting the 
report of the Joint Health Overview and Scrutiny Committee (Yorkshire and 
the Humber) (Joint HOSC) to support its referral of the Joint Committee of 
Primary Care Trusts’ (JCPCT) decision around the reconfiguration of 
Children’s Congenital Cardiac Surgical Centres across England.   
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting: 
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• Letter from the Chair of the Joint Health Overview and Scrutiny 
Committee (HOSC), Yorkshire and the Humber addressed to the 
Secretary of State for Health dated 27th November 2012 

• Scrutiny Inquiry Report on the Review of Children’s Congenital Cardiac 
Services in England – 2nd Report – November 2012 

• Scrutiny Inquiry Report on the Review of Children’s Congenital Cardiac 
Services in England – 2nd Report – November 2012 - Appendices 

• Scrutiny Inquiry Report on the Review of Children’s Congenital Cardiac 
Services - October 2012 

 
The Chair introduced this item and sought the Board’s endorsement to an 
approach to undertake further work in this area which would address the 
anomalies that currently existed within parts of the NHS. 
 
Prior to taking a decision on this issue, the Board congratulated the Chair and 
the Principal Scrutiny Adviser on the excellent work undertaken on the review 
of Children’s Congenital Heart Services in England. 
 

RESOLVED- 
a) That the contents of the report and appendices be noted. 
b) That this Board endorses the approach to undertake further work in this 

area which would address the anomalies that currently existed within 
parts of the NHS. 

   
73 Work Schedule - December 2012  

The Head of Scrutiny and Member Development submitted a report which 
presented the Scrutiny Board’s outline work schedule for the remainder of the 
current municipal year. 
 
Appended to the report were copies of the following documents for  
information/comment at the meeting:- 
 

• Scrutiny Board (Health and Wellbeing and Adult Social Care) 2012/13 
Municipal Year – Work Schedule (Appendix 1 refers) 

• Executive Board minutes of meeting held on 7th November 2012 
(Appendix 2 refers) 

 
RESOLVED – 

a) That the contents of the report and appendices be noted. 
b) That the Executive Board minutes presented be noted. 
c) That, with the inclusion of the areas identified at the meeting, the work 

schedule as presented be approved. 
 

74 Date and Time of the Next Meeting  
Wednesday 23rd January 2013 at 10.00am in the Civic Hall, Leeds (Pre-
meeting for Board Members at 9.30am). 
 
(The meeting concluded at 1.30pm) 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 23RD JANUARY, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Bentley, K Bruce, C Fox, 
T Murray, P Truswell, S Varley and  
J Walker 

 
 
          CO-OPTED MEMBERS: 
 
           Joy Fisher, Leeds LINk 
 Sally Morgan, Equality Issues            
           Emma Stewart, Alliance of Service Users and Carers 
 
 

75 Chair's Opening Remarks  
The Chair welcomed everyone to the January meeting of the Scrutiny Board 
(Health and Well-being and Adult Social Care). 
 

76 Declaration of Disclosable Pecuniary and other Interests  
 

Joy Fisher declared an interest in relation to the item regarding Services for 
Blind and Visually Impaired People in Leeds (Minute 79 refers) due to her 
alliance role with the National Federation of the Blind (Leeds Branch). 
 

77 Apologies for Absence and Notification of Substitutes  
Apologies for absence were received on behalf of Councillors S Armitage, G 
Hussain, M Robinson and Mrs B Smithson. 
 
There were no substitute members in attendance. 
 

78 Minutes of the Previous Meeting  
RESOLVED – That the minutes of the meetings held on 21st November 2012 
and 19th December 2012 be confirmed as a correct record. 
 

79 Services for Blind and Visually Impaired People in Leeds  
Referring to Minute 40 of the meeting held 26 September 2012, the Head of 
Scrutiny and Member Development submitted a report on recent 
correspondence received from the acting Chair of the National Federation of 
the Blind (Leeds and District Branch), in order that the Scrutiny Board might 
determine what, if any, further scrutiny activity may be required. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting:- 
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• Update on recommendations following deputation to Scrutiny by the 
National Federation of the Blind (16 January 2012) – Report of Director 
of Adult Social Services – Scrutiny Board (Health and Wellbeing and 
Adult Social Care) – dated 25 July 2012, but considered at the meeting 
held on 26 September 2012. 

• Letter from Acting Chair, National Federation of the Blind (Leeds and 
District Branch) to the Board’s Principal Scrutiny Adviser dated 9 
November 2012. 

 
The following representatives were in attendance and responded to Member’s 
queries and comments: 
 

- Hilary Adolfson (Chair Person), National Federation of the Blind (Leeds  
and District Branch) 

- Ann Steel (Treasurer) – National Federation of the Blind (Leeds  and 
District Branch) 
 

The Board’s Principal Scrutiny Adviser presented the report and provided a 
brief update to the meeting. 
 
At the request of the Chair, Ms Steel outlined the concerns which were 
detailed in the letter dated 9 November 2012 which was appended to the 
report. In addition to the concerns outlined in the letter, Ms Steel also 
informed the Board that, in the view of the National Federation of the Blind 
(Leeds and District Branch), services for blind and visually impaired people in 
Leeds had deteriorated since the award of the new contract and the closure of 
Shire View had resulted in a detrimental effect on all service users. Specific 
issues highlighted included: 
 

• Service user views (from previous service users) regarding the new 
arrangements; 

• Service user consultation (prior to new contract arrangements being ut 
in place); 

• Delayed decisions regarding the future of Shire View; 
• Arrangements for signposting newly registered deafblind to services 

(e.g. accommodation based services at Fairfax House); 
 
It was suggested that the Scrutiny Board may wish to consider undertaking (or 
requesting) a full impact assessment for the Deafblind, Blind and partially 
sighted as a matter of urgency. 
 
In summary, specific reference was made to the following issues:- 
 

• Clarification of the number of service users using the service under the 
new contract arrangements 

• The view expressed that an impact assessment was the right course of 
action to fully assess the impact of the recent changes to service/ 
award of the contract  

• The loss of the facility at Shire View had, in the view of the National 
Federation of the Blind (Leeds and District Branch), resulted in a loss 
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of specific social groups and general cohesion among some members 
of the deafblind, blind and visually impaired communities.   

• The impact on the number / location of social groups previously housed 
at Shire View, the associated costs and available support. 

• The need for a building to be centrally accessible where a social 
environment could take place with little or no segregation. 

• The need for further dialogue between service users and relevant 
officers from Adult Social Care regarding current arrangements and 
service provision.  

 
In concluding, the Chair invited representatives from the National Federation 
of the Blind (Leeds and District Branch) to submit further written details of 
their concerns to the Principal Scrutiny Adviser for submission to Adult Social 
Care for a response to be provided to a working group on a date to be 
determined. 
 
RESOLVED- 

a) That the contents of the report and appendices be noted. 
b) That the Services for Blind and Visually Impaired People in Leeds 

issue be referred to a working group for detailed discussion upon the 
confirmation of the issues raised by the National Federation of the 
Blind (Leeds Branch), together with the  response from Adult Social 
Care. 

 
80 Dementia in Leeds  

Referring to Minute 21 of the 25th July 2012 meeting, the Head of Scrutiny and 
Member Development submitted a report providing an update on the progress 
of the Leeds’ draft Dementia Strategy – Living Well with Dementia in Leeds 
(2012-2015) and an overview of work to date and future plans for dementia-
friendly Leeds. 

 
Appended to the report were copies of the following documents for the 
information/comment of the meeting:- 

 

• Living Well with Dementia in Leeds – Our Local Strategy (2012-
2015) – Consultation Response to Draft Strategy (Appendix 1 
refers) 

• Dementia-friendly Leeds – Report of Director of Adult Social 
Services and Director of Public Health – Executive Board – 9th 
January 2013 (Appendix 2 refers) 

         
The following representatives were in attendance: 
 

- Councillor Christine Macniven (Chair) – Leeds Dementia Board 
- Mick Ward (Head of Commissioning) – Leeds City Council, Adult Social 

Services 
- Tim Sanders (Integrated Commissioning and Transformation Manager, 

Dementia) – NHS Leeds and Leeds City Council 
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At the request of the Chair, the Head of Commissioning briefly outlined the 
background issues and informed the meeting that a number of useful 
comments made at the July 2012 meeting had been incorporated within the 
Draft Strategy. 
 
The Integrated Commissioning and Transformation Manager, Dementia 
provided the meeting with a summary of the key issues contained in the 
Executive Board report discussed at the meeting held on 9 January 2013. 
Specific issues raised included: 

• Dementia Strategy and action plan due to be presented to the 
Dementia Board on 30 January 2013; 

• Short-term grant funding for over 20 neighbourhood networks and 
other third sector partners to support work around dementia; 

• Double capacity with the Council’s peer support service; 
• Additional carer support worker at NHS Leeds 

 
Councillor Macniven also addressed the Board and welcomed the fact that the 
Clinical Commissioning Groups (CCG’s) were setting targets towards the 
outcomes of dementia in Leeds and highlighted proposals for the Rothwell 
area to work towards becoming a dementia friendly area, building on the work 
already undertaken in the dementia friendly café in the area.  
 
Members of the Scrutiny Board discussed the information presented and 
issues around dementia in general.  In summary, specific reference was made 
to the following issues: 
 

• Explicit support for carers within the overall strategy; 
• Costs and funding (both short and longer-term), associated with 

implementing the finalised strategy and supporting delivery plan; 

• Early diagnosis and targeted screening across the City; 
• Raising awareness of the ‘Dementia Friendly City’ aspiration – and the 

practical implications; 

• The impact of increased diagnosis and demand for services; 
• Issues associated with staff awareness and training around dementia, 

not just across the health and  social care sector; 

• The role of advocacy work, including the power of attorney, to help 
support dementia suffers. 

 
The Scrutiny Board noted that many of the issues raised at the meeting 
would be incorporated within the finalised strategy and delivery plan and 
that discussions were on-going between Leeds City Council and its 
partners around funding issues. 
 
In concluding discussions, the intention to report back to the Scrutiny 
Board the finalised strategy and delivery/ action plan was noted.  It was 
suggested that following receipt and consideration of the finalised 
documents, the Scrutiny Board might then identify any particular or 
specific areas on which to focus in the future. 
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RESOLVED- 
a) That the contents of the report and appendices be noted. 
b) That the Director of Adult Social Services be requested to submit a  

further report to a future meeting, presenting the finalised Leeds’ 
Dementia Strategy and Action Plan. 

 
81 Work Schedule - January 2013  

The Head of Scrutiny and Member Development submitted a report which 
presented the Scrutiny Board’s outline work schedule for the remainder of the 
current municipal year. 
 
Appended to the report were copies of the following documents for  
information/comment at the meeting:- 
 

• Scrutiny Board (Health and Wellbeing and Adult Social Care) 2012/13 
Municipal Year – Work Schedule (Appendix 1 refers) 

• Executive Board minutes of meeting held on 9th January 2013 
(Appendix 2 refers) 

 
The Principal Scrutiny Adviser informed the Board that he had received the 
following documents as at today’s date: 
 

• Yorkshire Ambulance Service – Information for Stakeholders – 
Proposal to Relocate the YAS Hazardous Area Response Team 
(HART) Base in Yorkshire 

• Authorisation of Clinical Commissioning Groups (CCG) in Leeds – 
Letter from the NHS dated 23 January 2013 

 
He informed the meeting that in relation to the Yorkshire Ambulance Service, 
the deadline for specific questions was 25th January 2013. At the request of 
the Board he agreed to consult with Yorkshire Ambulance Service regarding 
future service proposals and consultation with the Scrutiny Board. 
 
The Scrutiny Board also discussed the changing local NHS landscape in 
terms of organisations and future responsibilities.  This included discussions 
around the following areas: 
 

• The local Clinical Commissioning Groups (CCGs); 
• Convening a meeting (or series of meetings) of the Health Service 

Development Working Group; The development of local HealthWatch 
and transition between the existing Local Involvement Network; 

• The transfer of Public Health responsibilities to the Council from April 
2013 and associated transitional arrangements; 

 
RESOLVED – 

a) That the contents of the report and appendices, including the Executive 
Board minutes presented, be noted. 

b) That, with the inclusion of the areas identified at the meeting, the work 
schedule as presented be approved. 
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c) That in relation to the issue regarding the authorisation of Clinical 
Commissioning Groups (CCG) in Leeds, this matter be referred to a 
working group for detailed discussion and to invite appropriate 
representatives to attend. That the Services for Blind and Visually 
Impaired People in Leeds issue be referred to a working group for 
detailed discussion upon the confirmation of the issues raised by the 
National Federation of the Blind (Leeds Branch), together with the 
department’s response. 

d) That reports regarding the future arrangements for local HealthWatch 
and Public Health be requested for the February meeting of the Board. 

 
82 Date and Time of the Next Meeting  

Wednesday 20th February 2013 at 10.00am in the Civic Hall, Leeds 
(Pre meeting for Board Members at 9.30am) 
 
 
(The meeting concluded at 12 noon) 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 20TH FEBRUARY, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors P Truswell, G Hussain, 
J Walker, C Fox, S Varley, S Bentley and 
M Robinson 

 
CO-OPTED MEMBERS: 
 
           Joy Fisher, Leeds LINk 
 Sally Morgan, Equality Issues 
           Betty Smithson, Leeds LINk 
           Emma Stewart, Alliance of Service Users and Carers 
 
Prior to the commencement of business a minutes silence was observed out 
of respect for Councillor Armitage who recently passed away. 
 

83 Appeals Against Refusal of Inspection of Documents  
 

There were no appeals against the refusal of inspection of documents. 
 

84 Exempt Information - Possible Exclusion of the Press and the Public  
 

There were no resolutions to exclude the public. 
 

85 Late Items  
 

There were no formal late items added to the agenda however supplementary 
information was circulated to Members in relation to Agenda Item 10 ‘Work 
Schedule – February 2013’: 
 

1) NHS February 2013 Newsletter – adults Living with Congenital Heart 
Disease; 

2) Executive Board Minutes, 15th February 2013. 
 
The information was not available at the time of agenda despatch. 
 

86 Declaration of Disclosable Pecuniary and other Interests  
 

Councillor Truswell, Emma Stewart, Joy Fisher, Sally Morgan and Betty 
Smithson declared an interest in Agenda Item 7 ‘Local Healthwatch – 
Healthwatch Leeds, as Members of LINk. (Minute No. 89 refers) 
 
Councillor Illingworth declared an interest in Agenda Item 9, as a member of 
the National Institute for Clinical Excellence (NICE): Local Government 
Reference Group.  (Minute No. 91 refers) 



Minutes approved as a correct record at the meeting  
held on Wednesday, 24

th
 April, 2013 

 

 
87 Apologies for Absence and Notification of Substitutes  
 

An apology for absence was received from Councillor Murray. 
 

88 Minutes of the Previous Meeting  
 

RESOLVED – The minutes of the meeting held on 23rd January 2013 were 
approved as a correct record. 
 

89 Local HealthWatch - HealthWatch Leeds  
 

The Head of Scrutiny and Member Development submitted a report updating 
the Board on the arrangements for establishing a local Healthwatch 
organisation in Leeds from April 2013.  
 
In attendance to assist Members with their questions were: 
 

- Cllr. Lisa Mulherin (Executive Board Member for Health and Wellbeing) 
– Leeds City Council 

- Rob Kenyon (Head of Partnerships and Organisational Effectiveness) – 
Leeds City Council, Adult Social Services 

- Janet Somers (Consultation and Involvement Officer) – Leeds City 
Council, Adult Social Services 

- Jess Parker – (Business Development Director) – Touchstone) 
- Jagdeep Passan (Chief Executive) – Leeds Involving People 
- Jon Beech (Mobilisation Manager) – Touchstone. 

 
Apologies were received from Cllr. Lucinda Yeadon (Executive Board Member 
for Adult Social Care) due to a prior engagement. 
 
The Chair opened the item by making reference to the key questions 
previously identified by the Scrutiny Board prior to the procurement process 
for local HealthWatch.  By reference, the Chair identified the following 
questions as being particularly relevant to the discussion: 
 

• How will you address the challenge of raising awareness of 
HealthWatch’s role? 

• How would you plan to develop and grow a “representative” body? 
• How will you be inclusive of the “harder to reach/hear” groups?  
• How can you demonstrate that you will recruit officers who have a 

genuine interest in health and social care? 

• How will you assure the independence of HealthWatch so that it is able 
to robustly challenge the Council as a service provider and 
commissioner? 

• How will you determine the priorities of the new body? 
• How will you build partnership relationships e.g. with the Scrutiny 

Board (Health And Wellbeing and Adult Social Care) and (if 
appropriate) how will you demonstrate skills in complaints advocacy 
and resource providing support at all stages of a complaint? 
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The Head of Partnerships and Organisational Effectiveness addressed the 
Board updating Members on the procurement of local Healthwatch 
organisation for Leeds (to be known as Healthwatch Leeds).  He highlighted 
the following points: 
 

• HealthWatch represented one of many new organisations as a result of 
the Health and Social Care Act 2012. 

• It was a statutory requirement for local authorities to procure 
HealthWatch. 

• The new arrangements provided an exciting but challenging 
opportunity to build on existing strengths of public and patient 
involvement and engagement across the City. 

• Thanks to all those involved to date in public and patient involvement 
and engagement across the City.  

 
Reference was also made to some of the difficulties associated with the 
procurement timescales due to the availability and timing of the release of 
national guidance. The Head of Partnerships and Organisational 
Effectiveness closed his opening remarks by thanking Members of the Board 
for their continued interest and involvement in public and patient involvement 
and engagement across the City.  
  
It was reported that the Government funding for local HealthWatch had not 
been ‘ring-fenced’ but the Council had given a commitment to use the 
resources for the intended purpose.  It was reported that his was not an 
approach universally adopted across England. 
 
The Board heard from the Business Development Director – Touchstone who 
outlined the future plans for Healthwatch. Members of the Scrutiny Board 
were assured about the transition from Leeds Local Involvement Network 
(LINk) to Healthwatch Leeds was considered a priority. The Scrutiny Board 
was also informed about the initial work plan for HealthWatch Leeds during 
the mobilisation period (i.e. prior to 1 April 2013), which included: 
 

• Clarification meetings with the Council. 
• Working with existing LINk members and staff. 
• Working through Leeds LINk legacy project files. 

 
The Chief Executive (Leeds Involving People) addressed the Board and 
informed Members that Healthwatch would build on the legacy of LINk and 
that the focus would be on ensuring the service needs of people are met. 
 
The Mobilisation Manager (Touchstone) informed the Board about how 
HealthWatch Leeds (as a new organisation) would  operate and the values 
that it would adopt, including: 
 

• Working in collaboration with others. 
• Building on the positives from previous work (i.e. the legacy of LINk). 
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• Being accountable, transparent and specific. 
• Providing constructive challenge by using the knowledge, skills and 

experience of service users. 
 
The Chief Executive (Leeds Involving People) advised that it would be 
important for HealthWatch Leeds to build, develop and maintain relationships 
with HealthWatch England and the Care Quality Commission (CQC) in order 
to help provide constructive, powerful and evidence based challenge. 
 
Members of the Scrutiny Board raised a range of issues and sought 
assurance across a number of areas, including: 
 

• Failings associated with Mid Staffordshire recently highlighted through 
the Francis Inquiry report.  In response, it was recognised that it was 
important for all stakeholders to share information.  It was also 
highlighted that a shift in cultural was needed across organisational 
boundaries – moving towards more supportive, constructive and non-
punitive relationships.  Reference was also made to the HealthWatch 
Leeds Performance Outcomes (detailed in appendix 2 of the report 
presented to the Scrutiny Board).   

• The essential ‘patient champion’ role of HealthWatch Leeds and the 
transition establishing HealthWatch Leeds, from the previous 
arrangements and structures established through Leeds LINk, In 
response, there were some shared concerns about the impact of the 
nationally driven timescales, but it was reported that the Council and 
HealthWatch Leeds were well placed for move forward, particularly 
compared to other arrangements across the region.  It was highlighted 
that priorities would be agreed with the commissioners (i.e. Adult Social 
Care), however it was also recognised that arrangements would still be 
in development by 1 April 2013. 

• The relationship between the local HealthWatch and advocacy 
functions and why the functions were split (in Leeds).  It was 
highlighted that smaller (local authority) areas had tended to combine 
the local HealthWatch/ complaints advocacy functions.  However, in 
Leeds, a duty to share information had been built into the 
arrangements and there would be an early discussion about an 
information protocol. 

• Coordination of partners’ activities across the Touchstone consortium – 
and associated governance and structural arrangements. Members 
sought assurance that the complex matrix of involvement with other 
organisations and groups would be co-ordinated.  In the short-term, it 
was highlighted that during the mobilisation period, a mapping exercise 
(around existing/ on-going consultations) would be undertaken. It was 
also important to work with Leeds LINk in terms of its legacy document 
in order to help identify immediate priorities.  In the longer-term, the 
aim would be to use the existing network arrangements while 
attempting to simplify engagement processes and structures.  

• Organisational structure of HealthWatch Leeds.  It was outlined that the 
budget for HealthWatch Leeds was around £600k / annum, which 
included a specific allocation for signposting and providing advice to 
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service users. It was highlighted that there was a memorandum of 
understanding between partners of the consortium, around roles and 
responsibilities.  In terms of organisation structure, it was confirmed 
that this was stil being finalised – but would include the transfer of 3 
posts from the former LINk host organisation (Shaw Trust).  It was 
agreed to provide a more detailed outline of the organisational 
structure to a future meeting of the Scrutiny Board. 

• Key messages to current members of Leeds LINk during the 
transitional period and beyond.  The involvement and contribution of 
LINk members and volunteers is valued and a desire for all current 
LINk members to become involved in the work of HealthWatch Leeds.  
It was highlighted that the impartiality of HealthWatch Leeds (from 
service providers) would be a key feature of the organisation. 

 
RESOLVED –  
 

(i) That the contents of the report be noted; 
(ii) That a future report be submitted outlining the organisational structure 

and associated roles within HealthWatch Leeds. 
 

90 Public Health transition in Leeds  
 

The Head of Scrutiny and Member Development submitted a report which 
provided the Scrutiny Board with an update on the transition and transfer of 
Public Health responsibilities to Leeds City Council from April 2013. 
 
In attendance to answer Members’ questions was: 
 

- Cllr. Lisa Mulherin (Executive Board Member for Health and Wellbeing) 
– Leeds City Council 

- Dr. Ian Cameron (Joint Director of Public Health) – NHS Airedale 
Bradford & Leeds / Leeds City Council. 

 
The Joint Director of Public Health – NHS Airedale Bradford & Leeds / Leeds 
City Council addressed the Board congratulating the Council on the positive 
reception for NHS staff and services being transferred over from the Primary 
Care Trust (to be formally abolished on 1 April 2013).  
 
Members of the Board were informed that a number of Public Health services 
/ functions would be formally transferring to the Council from 1 April 2013, 
including a number of prescribed / mandatory functions, such as: 
 

- Sexual health services 
- NHS Health Check programme  
- Local authority role in health protection 
- Public health advice 
- National Child Measurement Programme. 

 
In addition to a number of non-prescribed / discretionary services/ functions, 
including: 
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- Obesity 
- Physical activity 
- Substance misuse (drugs and alcohol) 
- Stop smoking services and interventions 
- Children 5-19 public health programmes 
- Nutrition initiatives. 

  
It was outlined that approximately 90 public health posts, including vacancies, 
would transfer to the Council from 1 April 2013, along with the responsibility to 
manage around 100 contracts at an approximate value of £28M.  
 
The Board was also informed of an uplift in Leeds’ Public Health grant 
allocation for 2013/14 and 2014/15, as detailed in Appendix 3 of the report.  
The Executive Board Member for Health and Wellbeing – Leeds City Council 
outlined some the issues associated with the transition for Public Health staff 
and the Council, but highlighted the significant opportunity this presented to 
the Council, and  specifically the role of Elected Members. 
 
Members queried the different roles of new/ emerging NHS bodies, and it was 
confirmed that the NHS Commissioning Board (through its local area teams) 
would take responsibility for commissioning some services previously the 
responsibility of the Primary Care Trusts – including screening programmes 
and immunisation/ vaccination. 
 
Members welcomed the opportunity provided by the transfer of Public Health 
responsibilities to the Council, but were weary of the role of some national 
NHS bodies and, based on recent experiences, expressed some concern 
regarding their future operation. 
 
 In considering the Council’s new Public Health responsibilities, Members also 
discussed: 
 

• Free access to swimming pools as an example of how the Council 
could influence participation in physical activity. 

• The structure of Public Health staff across the Council.  It was 
confirmed that it was not intended to form a new directorate/ 
department, with small teams of staff allocated across the Council to 
help embed public health duties across service areas. 

• The shadow / transitional funding to support the transfer of Public 
Health to the Council.  It was confirmed that the allocated resources 
had been spent / committed. 

• Capacity issues.  It was confirmed that, during the transition and due to 
staff movements, a number of vacancies had existed.  A commitment 
was given that vacancies would be filled. 

• The role of the Council Contact Centre in directing Public Health 
enquiries appropriately.  It was confirmed the issue of training in this 
regard was still to be fully resolved. 
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The Chair thanked the Executive Board (Health and Wellbeing) and the Joint 
Director of Public Health for their attendance and contribution to the 
discussion. 
 
RESOLVED – That the contents of the report presented at the meeting be 
noted. 
 

91 National Institute for Clinical Excellence guidance  
 

The Head of Scrutiny and Member Development submitted a report which 
provided an outline of the role of the National Institute for Clinical Excellence 
(NICE) and the recently published guidance aimed at local authorities.  
 
Dr. Ian Cameron (Joint Director of Public Health) – NHS Airedale Bradford & 
Leeds / Leeds City Council was in attendance.   
 
The Joint Director of Public Health informed the Board that progress has been 
made and that NICE had appointed a North of England consultant responsible 
for working with local authorities to help take forward NICE guidance. 
 
The Board discussed the areas where NICE guidance had been produced 
and noted those areas where guidance was in development.   
 
The Joint Director of Public Health advised that the proposed structure of 
Public Health staff within the Council would help provide assurances around 
the use and implementation of NICE guidance across City Priority areas and 
within relevant service areas. 
 
The Joint Director of Public Health also reported significant developments in 
terms of understanding the public health agenda, in particular highlighting 
progress within the City Development Directorate – while acknowledging 
further work was still required.  
 
Members considered that it would be essential for Council Directorates to 
work collaboratively to ensure the effective implementation of NICE guidance.  
 
Members also agreed to invite the Chief Executive to a future Board to share 
his opinions on the role of the Council and discharge of its public health 
responsibilities. 
 
RESOLVED –  
 

(a) That the report and discussions be noted 
(b) That the Chief Executive be invited to the Board to share his opinions 

on the role of the Local Authority in managing its public health 
responsibilities. 
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92 Work Schedule - February 2013  
 

The Head of Scrutiny and Member Development submitted a report which 
considered the Board’s work schedule for the forthcoming municipal year. 
 
The Board discussed undertaking extra work but acknowledged the pressure 
this would put on already stretched resources, with particular reference to the 
work done and coordinated by Leeds City Council in relation to the review of 
children’s heart services in England, and its impact on children and families in 
Leeds and across Yorkshire and the Humber. 
 
Discussion took place on scrutiny activity around adult social care provision.  
 
The Board agreed that an additional meeting should take place in May to 
allow the Board to continue aspects of its work programme.   
 
Working group meetings were agreed by the Board as follows: 
 

• 12th March 2013 2:30pm to 5:30pm – Maternity Services; 
• 20th March 2013 11:10am to 12:30pm – CCG; and 
• 21st March 2013 2pm to 5pm – Visual Impairment. 

 
RESOLVED –  
 

(a) That the work schedule be revised in line with the discussions at the 
meeting; and 

(b) That an additional meeting of the Board be organised to take place 
during May 2013. 

 
(Councillor Hyde and Councillor Bentley left at 12:30pm.  Councillor Robinson 
left the meeting at 12:40pm) 
 

93 Date and Time of the Next Meeting  
 

Wednesday 27th March 2013 at 10.00am in the Civic Hall, Leeds. (Pre 
meeting for Board Members at 9.30am.) 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 27TH MARCH, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Bentley, K Bruce, C Fox, 
P Truswell, G Hussain, J Walker, S Varley,  
M Robinson and C Gruen 

 
CO-OPTED MEMBERS: 
 
Joy Fisher, Leeds LINk 
Sally Morgan, Equality Issues       
Emma Stewart, Alliance of Service Users and Carers 
 

94 Chair's Opening Remarks  
 

The Chair welcomed everyone to the March meeting of the Scrutiny Board 
(Health and Well-being and Adult Social Care). 
 
He informed the Board that this represented the final Scrutiny Board meeting 
before Leeds Local Involvement Network would cease to exist as the new 
structural arrangements for the NHS and wider Health economy come into 
force on 1st April 2013.  
 
On behalf of all members of the Scrutiny Board, the Chair thanked co-opted 
members Joy Fisher and Betty Smithson, in their capacity as representatives 
of Leeds LINK ,for their valuable contributions to the Board over a number of 
years.  
 
The Board agreed the both Joy Fisher and Betty Smithson should continue as 
co-opted members on the Board, as general patient / service user 
representatives, for the remainder of the 2012/13 municipal year.  
 

95 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting, 
however, in relation to the item entitled, ‘Charges for Non-Residential Adult 
Social Care Services’, Councillor S Varley drew the Board’s attention to the 
fact that she was a Member of the Cross Party Board for the Charging 
Review.  Joy Fisher and Emma Stewart also drew the Board’s attention to 
their roles on the Service Expert Advisory Group involved in the review 
process.  (Minute 98 refers).   
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96 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillor T Murray and 
Betty Smithson, Leeds LINk. 
 
Notification had been received for Councillor C Gruen to substitute for 
Councillor T Murray. 
 

97 Minutes - 20th February 2013  
 

The Principal Scrutiny Adviser informed the meeting that the minutes of the 
previous meeting held on 20th February 2013 were not available.  He 
apologised for this omission and it was noted that a copy would be submitted 
to the next meeting for approval. 
 

98 Charges for Non-Residential Adult Social Care Services  
 

The Director of Adult Social Services submitted a report informing the Scrutiny 
Board of the outcomes of the stakeholder consultation and engagement on 
the Adult Social Care charging review for non-residential services. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting: 
 

• Adult Social Care – Charging Review for Non-Residential Services 
2012/13 – Report on the Consultation and Engagement – March 2013 

• Adult Social Care – Charging for Non-Residential Services Feedback 
Form (Appendix 1 refers) 

• Charging Review – Consultation Events Summary (Appendix 2 refers) 
• Charging Review 2012 2012 – Feedback Forms Summary (Appendix 3 

refers) 

• Feedback Form Summary (Appendix 4 refers) 
• Charging Review Consultation Feedback – Statistically Significant 

Variations (Appendix 5 refers). 
 
The following representatives were in attendance and responded to Members’ 
queries and comments: 
 

- Councillor Lucinda Yeadon (Executive Board Member for Adult Social 
Services) – Leeds City Council 

- Sandie Keene (Director of Adult Social Services) – Leeds City Council 
- Janet Somers (Consultation and Involvement Officer) – Leeds City 

Council, Adult Social Services 
- Alden Chadwick (Charging Review Project Manager) – Leeds City 

Council, Adult Social Services. 
 
At the request of the Chair, the Executive Board Member for Adult Social 
Services presented the report highlighting the following key areas: 
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• that the consultation had informed the revised charging proposals 
contained in the Charging Review report to be presented to the 
Executive Board on 24 April 2013 

• that each stage of the consultation process had been discussed at the 
all-party group 

• that service users comments will be included in the Charging Review 
Report to the Executive Board 

• that the report to be considered today details the intensive consultation 
process 

• that it was originally planned to bring the consultation report earlier in 
the year but the complex processes (particularly around CareRing) 
took more time than expected. 

 
In summary, specific reference was made to the following areas: 
 

• Clarification of the aims of the CareRing and Telecare Service; Home 
based Sitting Service and Mental Health Services. 

• To congratulate officers in achieving a feedback of 4,000 forms 
• Clarification of how CareRing compared with other telecare services 

provided by private organisations. 
(The Director of Adult Social Services responded and explained that 
there are few 3rd sector providers of alarm services – however she 
knew that Age UK provided a service. She pointed out that we would 
be looking at the revised charges and charging comparisons at the 
workshop on 12 April.) 

• Clarification regarding Adult Social Care’s knowledge of service users 
use of attendance allowance i.e. if they used the allowance to 
contribute to their charges. 
(The Director of Adult Social Services responded and explained that 
attendance allowance is not taken into account in assessing people’s 
contribution. However, Adult Social Care has no way of requiring 
people to use their attendance allowance to pay for services.) 

• Concerns that it was unfair that CareRing service users wouldn’t have 
a financial assessment, because if they did, the majority wouldn’t have 
to pay anything. 
(The Director of Adult Social Services responded and explained that 
most CareRing customers had low or moderate needs and are not 
required to have a community care assessment.) 

• Clarification of the number of CareRing users affected should the 
proposals be approved and the concerns expressed that many 
constituents would not respond to the consultation process so very little 
savings will be achieved through the proposals.   
(The Director of Adult Social Services responded and explained that 
the Government [in deciding allocations to local government] would 
make assumptions about the levels of income the council made from 
charging. If the council didn’t charge to bring Leeds in-line with similar 
authorities the council would face financial penalties.) 

• Clarification if Members had the opportunity to comment on the 
proposals. 
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(The Executive Board Member for Adult Social Services responded 
and confirmed that final proposals were being worked through and that 
there was an opportunity to discuss these at the Working Group 
meeting on 12th April 2013 prior to consideration by Executive Board on 
24th April 2013) 

• Concerns that there were very low returns from people who used the 
mental health services (particularly the housing support service). 
(The Director of Adult Social Services responded and explained that 
some mental health service users had specifically asked ASC not to 
send them written information and feedback forms. She suggested that 
given the extensive consultation on the modernisation programme 
some people felt ‘over-consulted’. The Director explained that the 
charging consultation was running alongside the service consultation 
and had been discussed at the Mental Health Advisory board.  The 
Consultation and Involvement Officer explained that ASC had attended 
all the mental health day centres for specific sessions on the proposed 
charges for mental health services, in addition to drop-in events. Also 
there was mental health service user representation on the Service 
Expert Advisory Group where mental health issues were discussed in a 
very interactive way.) 

• Clarification if the Service Expert Advisory Group and Members 
Advisory Group were planning to have further meetings. 
(The Director of Adult Social Services responded and explained that 
the Advisory Groups would not be meeting again before the Executive 
Board Meeting.) 

• The concerns expressed that there was no comparative figures 
included within the report. 
(The Director of Adult Social Services responded and explained that 
the benchmarking information was public and would be made available 
to the Working Group and the Executive Board.) 

• The concerns expressed that the process was late in coming forward 
and that all charges should be brought to the Scrutiny Board at the 
start of the process. 
(The Director of Adult Social Services responded and explained that 
the submission of all charges to scrutiny would have to be subject to 
political decisions.) 

• Clarification of what additional income would be raised from the revised 
CareRing charges. 
(The Director of Adult Social Services responded and explained that 
she did not have the detailed information to hand but it was in the 
range of £0.80m for CareRing with an overall income of £2.3-2.4m. 
She explained that detailed information will be provided at the 
workshop on the 12th April.) 

• Clarification of the impact the proposals would have on those people 
who opted out of the CareRing Service and the concerns raised that 
the process would become over complicated and put the Council at risk 
financially. 

• The concerns raised that the most vulnerable constituents would have 
difficulty in completing the feedback forms. 
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• The concerns raised that the wording of paragraph 5.3 appeared to be 
contradictory. 
(The Consultation and Involvement Officer explained that paragraph 
5.3 referred to a main issue but it was not raised by the majority of 
respondents [50% or over].) 

 
RESOLVED –  

a) That the contents of the report and appendices be noted. 
b) That the Scrutiny Board notes the outcomes from the stakeholder 

consultation and engagement activity, associated with the Adult Social 
Care charging review for non-residential services. 

c) That the above issues raised be discussed further at the Scrutiny 
Board Working Group on 12th April 2013. 

 
99 2012/13 Quarter 3 Performance Report  
 

The Assistant Chief Executive (Customer Access and Performance) 
submitted a report providing a summary of performance against the strategic 
priorities relevant to the Health and Well-being and Adult Social Care Scrutiny 
Board. 
 
Appended to the report were copies of the following documents for the 
information / comment of the meeting: 
 

• Performance Reports for the Health and Wellbeing City Priority Plan 
Priorities 2012/13 Quarter 3 (Appendix 1 refers) 

• Adult Social Care Directorate Priorities and Indicators (Appendix 2 
refers). 

 
The following representatives were in attendance and responded to Members’ 
queries and comments:- 
 

- Councillor L Yeadon (Executive Board Member for Adult Social 
Services) – Leeds City Council 

- Sandie Keene (Director of Adult Social Services) – Leeds City Council 
- Stuart Cameron-Strickland (Head of Policy, Performance and 

Improvement) – Leeds City Council, Adult Social Services 
- Dr. Ian Cameron (Joint Director of Public Health) – NHS Airedale 

Bradford and Leeds/Leeds City Council. 
 
In summary, specific reference was made to the following areas: 
 

• The need to make more headway on the smoking figures. 
(The Joint Director of Public Health responded and confirmed that 
tobacco would be included in the Children and Young Peoples’ Plan. 
Further work was being undertaken on smokeless tobacco and from 1st 
April 2013 the three Clinical Commissioning Groups would be 
addressing smoking cessation with a view to taking ownership of the 
issue.  However tobacco would remain a top priority for the Board.) 

• Clarification of the role of people trained to be peer assessors. 
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(The Joint Director of Public Health responded and agreed to come 
back on the timescale issues via the Principal Scrutiny Adviser.) 

• The need to avoid implementing more and more reviews and strategies 
in this area and to seek practical advice from other local authorities in 
this area. 

• The need to target schools with a view to catching them young when 
discussing the dangers of tobacco smoking. 

• Clarification of the total spend on smoking cessation. 
(The Joint Director of Public Health responded and agreed to come 
back on the costings via the Principal Scrutiny Adviser.) 

• Clarification of how much was invested by the Council in tobacco firms 
in relation to the West Yorkshire Pensions Fund. 

• Clarification of the data used in relation to Leeds being named ‘Best 
City for Health and Wellbeing’. 
(The Joint Director of Public Health responded and highlighted the 
delays in accessing data due to the changes within the NHS.) 

• To express concerns again that the gap was not narrowing. 
• The need for the Board to acknowledge that poverty and children was 

a huge issue for the Board and of the fact that poverty had improved 
over the last 30 years. 

• The need to acknowledge the importance of starting with a partnership 
approach to tackle inequality of health. 

• Clarification of how the Board’s recommendations made last year on 
fuel poverty and free school meals were being taken forward. 

• Clarification as to why the target around helping people with poor 
physical or mental health to learn or relearn the skills for daily living 
was so poor. 
(The Director of Adult Social Services responded and highlighted the 
measures in place to address this issue.) 

• Clarification of how routine the use of carbon monoxide was used in 
relation to training for midwifes. 
(The Joint Director of Public Health responded and agreed to come 
back on this issue via the Principal Scrutiny Adviser.) 

 
RESOLVED –  

a) That the contents of the report and appendices be noted. 
b) That this Board notes the Quarter 3 performance information and the 

issues which had been highlighted. 
 
(Joy Fisher, Leeds LINk left the meeting at the conclusion of this item.) 
 

100 Scrutiny Inquiry - Strategic Partnership Boards  
 

The Head of Scrutiny and Member Development submitted a report outlining 
the strengths and areas for development in relation to the Health and Well-
being Board. 
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Appended to the report was a copy of a document entitled ‘Review of 
Partnership Boards’ prepared by the Shadow Health and Wellbeing Board for 
the information/comment of the meeting. 
 
The following representatives were in attendance and responded to Members’ 
queries and comments: 
 

- Councillor Lisa Mulherin (Executive Board Member for Health and 
Wellbeing) Chair of Leeds’ Shadow Health and Wellbeing Board 

- Rob Kenyon (Head of Partnerships and Organisational Effectiveness) – 
Leeds City Council, Adult Social Services 

- Dr Andy Harris, Leeds South and East Clinical Commissioning Group – 
Shadow Health and Wellbeing Board 

- Susie Brown, Third Sector Leeds – Shadow Health and Wellbeing 
Board. 

 
At the request of the Chair, the Executive Board Member for Health and 
Wellbeing and Chair of Leeds’ Shadow Health and Wellbeing Board 
presented the report with specific reference to the memebership of the Board 
and the proposals in place for the end of May when the new Board goes ‘live’.   
 
It was noted that the Shadow Health and Wellbeing Board was at a different 
stage of development to other Strategic Partnerships, with the key focus being 
on influencing commissioning and service delivery.  It was also noted that 
health service providers were not represented on the shadow board. 
 
An outline of the draft Health and Wellbeing Strategy was provided, to help 
demonstrate the joint working and planning that had taken place within the 
shadow board.   
 
In summary, specific reference was made to a number of areas, including the 
following matters: 
 

• The balance between preventative medicine and acute services. 
(It was highlighted that the transfer of public health responsibilities to 
the Council provided significant opportunities to influence health 
outcomes – through a whole-council approach.  One of the aims of the 
Health and Wellbeing Strategy was to raise aspirations within 
communities and to jointly address priority areas: a key focus being the 
wider determinants of health and wellbeing.) 

• Data sharing across the Leeds health economy and organisational 
boundaries. 
(The role of Health Champions/ Area Leads was highlighted as offering 
important links into the overall Health and Wellbeing Strategy)  

• Clarification around the definition of ‘Deprived Leeds’ referred to within 
the report. 
(It was clarified this referred to Medium Super Output Areas (MSOAs) – 
each with a population of around 7,000.  Those MSOA’s identified as 
being in the bottom 10% nationally were classed as representing 
‘Deprived Leeds’.)   
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• The representative and advocacy role played by Third Sector Leeds as 
part of the membership of the (shadow) Health and Wellbeing Board. 

• A pragmatic approach to demonstrating progress in priority areas 
highlighted in the draft Health and Wellbeing Strategy.  

• The role and benefit of the Health and Wellbeing Board in helping to 
target resources effectively across the City. 

 
RESOLVED – 

a) That the contents of the report and appendices be noted. 
b) That this Board takes specific note of the: 

 
a. Context of the shadow board as a preparatory vehicle for the 

establishment of the statutory Health and Wellbeing Board from 
April 2013 

 
b. Profile that the work of the board has received nationally and the 

influence it has had on shaping national guidance  
 

c. Preparatory work undertaken in Leeds to ensure that the full 
Health and Wellbeing Board can move forward at pace with its 
statutory duties once it is formally established. 

 
c) That the Principal Scrutiny Adviser be requested to draft a paper 

incorporating Board Members comments with a view to presenting this 
to a future meeting of the Scrutiny Board for agreement. 

 
(Councillor C Gruen left the meeting at 12.10pm during discussions of the 
above item.) 
 
(Councillor S Bentley left the meeting at 12.15pm during discussions of the 
above item.) 
 
(Councillor M Robinson left the meeting at 12.25pm during discussions of the 
above item.) 
 
(Councillor J Walker left the meeting at 12.35pm during discussions of the 
above item.) 
 

101 Work Schedule - March 2013  
 

The Head of Scrutiny and Member Development submitted a report which 
presented the Scrutiny Board’s outline schedule for the remainder of the 
current year. 
 
Appended to the report were copies of the following documents for the 
information/comment of the meeting: 
 

• Scrutiny Board (Health and Wellbeing and Social Care) 2012/13 
Municipal Year – Work Schedule (Appendix 1 refers) 
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• Review of Children’s Congenital Cardiac Services – Copy of the High 
Court Full Judgement (Appendix 2 refers) 

• ‘’Save and Sustainable Review of Children’s Congenital Heart 
Services’’ – IRP Review – Letter from the Department of Health dated 
15th March 2013 (Appendix 3 refers) 

• Executive Board minutes of a meeting held on 13th March 2013 
(Appendix 4 refers). 

 
The Principal Scrutiny Adviser presented the report and responded to 
Members’ queries and comments. 
 
In summary, specific reference was made to the following areas: 
 

• The need for the Board to address the movement of services within the 
NHS. 

• The need for the Board consider the role of the three Clinical 
Commissioning Groups and their respective commissioning plans.  

• Discussion around Primary Care and the merits of undertaking an 
inquiry that considers access to primary care services (with particular 
reference to GP access times and access to pharmacy services.) 

• Waiting times for minor injuries and Accident and Emergency. 
• Further discussions about the development of Healthwatch Leeds. 

 
The Principal Scrutiny Adviser made specific reference to the Scrutiny Board 
Working Group meeting on 12th April 2013 to consider the charging proposals.  
 
Reference was also made to proposals around unplanned dental services in 
West Yorkshire with a provisional date of 15th April 2013 set aside for a 
Scrutiny Board Working Group to consider this issue. The Principal Scrutiny 
Adviser agreed to confirm these arrangements in due course, together with a 
requirement to convene an additional Scrutiny Board meeting in mid -May 
2013. 
 
In concluding his presentation, the Principal Scrutiny Adviser informed the 
meeting that there had been a delay in formulising the Dementia strategy and 
action plan. 
 
RESOLVED – 

a) That the contents of the report and appendices be noted. 
b) That the Principal Scrutiny Adviser be requested to incorporate the 

above issues with the Board’s work schedule for April/May 2013. 
 
(Councillor G Hussain left the meeting at 12.50pm during discussions of the 
above item) 
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102 Date and Time of the Next Meeting  
 

Wednesday 24th April 2013 at 10.00am in the Civic Hall, Leeds 
(Pre meeting for Board Members at 9.30am) 
 
 
(The meeting concluded at 12.55pm) 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
WEDNESDAY, 10TH APRIL, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors S Ali, J Clark, C Funnell, 
M Gibbons, R Goldthorpe, B Hall, T Revill, 
B Rhodes, L Smaje and K Wilson 

 
77 Chair's Opening Remarks  
 

The Chair welcomed all in attendance to the Joint Health Overview and 
Scrutiny Committee (Yorkshire and the Humber) meeting. 
 

78 Late Items  
 

In accordance with his powers under Section 100B(4)(b) of the Local 
Government Act 1972, the Chair agreed to accept the following late 
information: 
  

• NHS Commissioning Board – Board Paper – ‘The NHS Commissioning 
Board’s role in maintaining quality’  (Minute No. 82 refers) 

• ‘Safe and Sustainable Congenital Heart Services for Children’ – joint 
letter to The Rt Hon David Cameron, MP, Prime Minister, from Little 
Hearts Matter, Children’s Heart Foundation, The Somerville 
Foundation, HeartLine, Downs Heart Group, Max Appeal and Tiny 
Tickers  (Minute No. 82 refers) 

• National Quality Board – ‘How to Organise and Run a Risk Summit: 
2012/13’  (Minute No. 82 refers) 

• NHS England – ‘Analysis pre and post suspension of Children’s Cardio 
thoracic surgery’  (Minute No. 82 refers) 

• VLAD mortality data in relation to paediatric cardiac surgery  (Minute 
No. 82 refers) 

• Children’s Heart Surgery Fund – ‘Addressing the reasons why 
Children’s Heart Surgery at Leeds was suspended’.  (Minute No. 83 
refers) 

• NHS England – ‘Safe and Sustainable’ – Statement by NHS England 
on the implications of the Judicial Review judgement  (Minute No. 83 
refers) 

• Hempsons – Judgement handed down by Mrs Justice Nicola Davies on 
27 March 2013, Royal Courts of Justice, in relation to Save our Surgery 
Ltd v Joint Committee of Primary Care Trusts  (Minute No. 83 refers) 

• ‘Freedom of Information – Internal Review’ – letter dated 17 January 
2013 from Councillor Illingworth, Joint Health Overview and Scrutiny 
Committee (Yorkshire and the Humber) to Dame Ruth Carnall, Chief 
Executive, NHS England  (Minute No. 83 refers) 
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The above documents were not available at the time of agenda despatch, but 
were subsequently made available on the Council’s website. 
 

79 Declarations of Disclosable Pecuniary Interests  
 

There were no declarations of disclosable pecuniary interests. 
 

80 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted by Councillors J Bromby, D Brown, M 
Rooney and J Worton. 
 

81 Minutes - 3rd December 2012  
 

Members were advised that the minutes of the meeting held on 3 December 
2012 had not yet been finalised.  It was agreed to forward a copy of the 
minutes to Members at the earliest opportunity. 
 

82 Children's Congenital Heart Services: Service Provision at Leeds 
Teaching Hospitals NHS Trust  

 
The Head of Scrutiny and Member Development submitted a report which 
provided an update on service provision in relation to children’s congenital 
heart services at Leeds Teaching Hospitals NHS Trust. 
 
The following information was appended to the report: 
 

- Copy of the letter dated 21 March 2013 inviting the Chief Executive of 
the Children’s Heart Federation to attend the Joint Health Overview 
and Scrutiny Committee on 10 April 2013 

- Statement by Leeds Teaching Hospitals Trust dated 27 March 2013 
outlining its decision to temporarily pause children’s cardiac surgery 
and associated interventions following discussions with senior 
representatives from NHS and the Care Quality Commission earlier 
that day 

- Copy of an email dated 28 March 2013 from the Chair of the Central 
Audit Database Steering Committee to the Chair of the National 
Institute for Clinical Outcomes Research (NICOR) Executive 
Committee 

- Statement by the British Congenital Cardiac Association dated 1st April 
2013. 

 
The following representatives attended the meeting: 
 

- Mike Bewick, Deputy Medical Director, NHS England 
- Andy Buck, Director for West Yorkshire Area Team, NHS England 
- Maggie Boyle, Chief Executive of Leeds Teaching Hospitals NHS Trust 
- Stacey Hunter, Divisional General Manager of Leeds Teaching 

Hospitals NHS Trust 
- Rod Hamilton, Compliance Manager, Care Quality Commission. 
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The key areas of discussion included: 
 

• Issues accessing information and data from NHS England.  Particular 
reference was made to the document ‘NHS England Review of 
Children’s Congenital Cardiac Surgery Service at Leeds Teaching 
Hospitals NHS Trust’.  Mike Bewick, Deputy Medical Director, NHS 
England, advised that the document referred to was subject to final 
amendments and had only recently been made available for public 
disclosure. 

• Clarification whether Children’s Congenital Heart Services at Leeds 
were safe.  Maggie Boyle, Chief Executive of Leeds Teaching 
Hospitals NHS Trust, stated that Leeds was as safe as any service 
across the country.  No major or medium risk areas had been 
identified, however, there were some issues associated with data and 
terminology which had been identified as low risk, low impact. 

• Members queried whether the pause in children’s cardiac surgery was 
premature and whether a review of proper evidence should have been 
undertaken first. 

• The Deputy Medical Director, NHS England, advised that there were 3 
aspects to the decision: 

 
1) Provisional data analysis supplied by NICOR; 
2) Intelligence provided by the Children’s Heart Federation (CHF); 
3) Intelligence provided by 2 whistleblowers.  One from another hospital  

and one internally concerned about staffing levels. 
  

• The Deputy Medical Director, NHS England, emphasised the need to 
be provided with accessible, timely data, although not at the expense 
of quality. 

• Concern that the closure had affected the credibility of Leeds and 
resulted in increased scrutiny. 

• Andy Buck, Director for West Yorkshire, NHS England, advised that 3 
Area Care Quality Commissions were being established in Yorkshire 
and the Humber involving a range of health representatives. 

• Acknowledgment of Members’ concerns regarding the role of 
Healthwatch, and its involvement as part of the risk summit. 

• Confirmation that the Children’s Heart Foundation had expressed 
concerns to The Care Quality Commission (CQC).  No action was 
taken on the basis of the information and data supplied.  The CQC had 
every confidence in Leeds and the processes in place. 

• Confirmation that issues associated with the delivery of data had been 
resolved internally, although there were wider governance issues that 
required further considerations. 

• Clarification in relation to locum arrangements.  2 experienced 
surgeons were employed at Leeds.  Due to the uncertainty surrounding 
the future of the service these had been identified as locum posts.  
Members were advised that these posts were in the process of being 
made permanent. 
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• The consequences of closing Children’s Congenital Cardiac Surgery 
Services at Leeds.  Members were advised that there were 10 children 
requiring transfer to be assessed.  The children were accommodated 
elsewhere on the basis of availability.  6 were transferred to Leicester, 
2 to Newcastle, 1 to Alder Hey (Liverpool) and 1 to Birmingham.  LTHT 
had worked closely with the regional paediatric transport service 
(Embrace) to ensure appropriate transfers were undertaken in a timely 
manner. During the closure, LTHT had provided daily reports to NHS 
England, the Care Quality Commission and the NHS Trust 
Development Authority. 

 
RESOLVED – That the contents of the report and appendices be noted, and 
that members of the JHOSC would be provided with the finalised reports/ 
information discussed at the meeting – in particular the finalised report from 
the external review team / risk summit, and the analysis of mortality from 
paediatric cardiac surgery undertaken by NICOR. 
 
(Councillor J Clark withdrew from the meeting at 1.10pm at the conclusion of 
this item.) 
 

83 Review of Children's Congenital Heart Services in England: Judicial 
Review outcome and implications  

 
The Head of Scrutiny and Member Development submitted a report which 
provided an update on the judicial review outcome and implications in relation 
to the review of children’s congenital heart services in England. 
 
The following information was appended to the report: 
 

- The outcome of the judicial review in relation to Save our Surgery Ltd 
and the Joint Committee of Primary Care Trusts 

- Copy of the letter dated 15 March 2013 from the Secretary of State for 
Health to the Chair of the Independent Reconfiguration Panel 
extending the deadline for its report to 30 April 2013. 

 
The following representatives attended the meeting: 
 

- Andy Buck, Director for West Yorkshire Area Team, NHS England 
- Stacey Hunter, Divisional General Manager of Leeds Teaching 

Hospitals NHS Trust 
- Sharon Cheng, Director of Children’s Heart Surgery Fund / Company 

Secretary for Save our Surgery Ltd 
- Dr Sara Matley, Trustee of Children’s Heart Surgery Fund. 

 
The key areas of discussion included: 
 

• Concerns about negative media coverage and the impact on parents’ 
confidence in the unit. 

• The need for a review of organisations involved in the safe and 
sustainable process. 
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• Concern that the Chair of the Joint Health Overview and Scrutiny 
Committee (Yorkshire and the Humber) was still awaiting a response to 
his letter dated 17 January 2013 to Dame Ruth Carnall (former Chief 
Executive of NHS England) in relation to Freedom of Information – 
Internal Review.  Andy Buck, Director for West Yorkshire Area Team, 
NHS England, agreed to address this issue and report back to the Joint 
Health Committee (Yorkshire and the Humber). 

• Confirmation that NHS England would undertake further discussions 
with LTHT around how to adequately address / rebuild public 
confidence in Children’s Congenital Heart Services at the Trust. 

• The impact on ‘personnel’ at LTHT, resulting from the ongoing high 
public profile of the services provided by the Children’s Heart Surgery 
Unit at Leeds. 

 
RESOLVED – That the contents of the report and appendices be noted. 
 

84 Review of Children's Congenital Heart Services in England: 
Implementation Update  

 
The Head of Scrutiny and Member Development submitted a report which 
provided an update associated with the implementation phase of the review. 
 
The following information was appended to the report: 
 

- Report provided by the Programme Implementation Director that 
described the arrangements that had been put in place to support the 
planning and preparation for implementation. 

- A copy of the most recent newsletter (Heartnews: February 2013). 
 
The following representatives attended the meeting: 
 

- Michael Wilson, Implementation Director, NHS England 
- Stacey Hunter, Divisional General Manager of Leeds Teaching 

Hospitals NHS Trust. 
 
It was highlighted by the Implementation Director that work currently being 
undertaken related to the planning and preparation for implementing the long-
term solution for children’s congenital cardiac services, as some issues, such 
as the development of networks, needed to be addressed whatever the finally 
agreed solution.   
 
It was also confirmed that, following the recent High Court ruling, NHS 
England was currently ‘taking stock’ of the situation. 
 
The key points of discussion included: 
 

• Confirmation that the Draft Implementation Programme was on hold. 
• Clarification that the development of further standards for proposed 

‘cardiology centres’ was being undertaken in collaboration with current 
units. 
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• The need to broaden the scope of groups involved in the 
implementation process, particularly in terms of avoiding perceived 
bias and recognising the role of key organisations, charities, lay 
representatives and the voluntary sector.  The Implementation Director, 
NHS England, agreed to address these concerns and report back to 
the Joint Health Overview and Scrutiny Committee (Yorkshire and the 
Humber) with a response.  

• The need to align the rights and responsibilities set out in the NHS 
Constitution with the Implementation stage of the review.  

• Recognition of National Institute for Health and Care Excellence (NICE) 
working methods – to help develop credibility in the longer-term. 

• The robustness of NHS England’s processes in terms of appointments 
/ membership of advisory groups/ boards. 

• The need to improve public access to NHS agendas, minutes and 
declarations of interest.  NHS England provided an assurance that the 
relevant information would be made available. 

 
RESOLVED –  
 
(a) That the contents of the report and appendices be noted 
(b) That the issues raised at the meeting be used to form part of the 
Committee’s response to the Independent Reconfiguration Panel (IRP). 
(c) That the Joint Committee receives/ considers a further update around 
the implementation phase of the review at a future meeting. 
 
(The meeting was closed to the public at 3.40pm and resumed in private 
session.  Private session concluded at 4.20pm.) 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 24TH APRIL, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors P Truswell, T Murray, J Walker, 
C Fox, S Varley, S Bentley and M Harland 

 
CO-OPTED MEMBERS: 
 
           Joy Fisher, Patient representative 
 Sally Morgan, Equality Issues 
           Betty Smithson, Patient representative 
           Emma Stewart, Alliance of Service Users and Carers 
 
 

103 Chair's Opening Remarks  
 

The Chair welcomed everyone to the April meeting of the Scrutiny Board 
(Health and Well-Being and Adult Social Care). 
 

104 Late Items  
 

There were no formal late items of business to consider, however the Chair 
agreed to accept the following as supplementary information:- 
 

• Scrutiny Board (Health and Wellbeing and Adult Social Care) – Minutes 
of Meetings held on 20th February 2013 and 27th March 2013 (Agenda 
Item 6) (Minute 107 refers) 

• Leeds Dementia Action Plan 2012-13 (Agenda Item 8)(Minute 110   
refers) 

• Review of Adult Congenital Heart Disease (ACHD) Services – Notes of 
a meeting between the Chair and the Consultant in Adult Congenital 
Heart Disease (Leeds Teaching Hospitals NHS Trust (LTHT) held on 
22 April 2013 (Agenda Item 9)(Minute 111 refers) 

 
The documents were not available at the time of the agenda despatch, but 
made available to the public on the Council’s website. 
 

105 Declaration of Disclosable Pecuniary Interests  
 

• Councillor P Truswell, Joy Fisher, Emma Stewart, Sally Morgan and 
Betty Smithson declared a non-pecuniary interest in Agenda Item 7 
‘Healthwatch Leeds – Progress Update’ as Members of LINk (Minute   
109 refers) 

• Councillor S Varley declared a non-pecuniary interest in Agenda Item 
10 ‘Work Schedule’ due to the fact that she was a Member of the Cross 
Party Board for the Charging Review (Minute 112 refers) 
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106 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillors G Hussain,  
K Bruce and M Robinson. 
 
Notification had been received for Councillor M Harland to substitute for 
Councillor G Hussain. 
 

107 Minutes - 20th February 2013 and 27th March 2013  
 

RESOLVED –  
a) That, subject to the inclusion of the Co-opted Members i.e. Joy Fisher, 
Sally Morgan, Betty Smithson and Emma Stewart within the 
attendance list, the minutes of the meeting held on 20th February 2013 
be approved as a correct record. 

b) That the minutes of the meeting held on 27th March 2013 be approved 
as a correct record. 

 
108 Matters Arising from the Minutes  
 

a) Leeds HealthWatch – HealthWatch Leeds (Minute 89 refers) 
The Chair informed the meeting that, on behalf of the Board, he would 
write to the Chief Executive, Leeds City Council, regarding some 
personnel matters that had been drawn to members’ attention. 

 
b) Charges for Non-Residential Adult Social Care Services (Minute 98 
refers) 
The Principal Scrutiny Adviser informed the meeting that the minutes of 
the Scrutiny Board Working Group held on 12th April 2013 were 
included within the Executive Board report, scheduled for consideration 
at the Executive Board meeting later that day (i.e. 24 April 2013).   

 
109 HealthWatch Leeds - progress update  
 

Referring to Minute 84 of the meeting held on 20th February 2013, the Head of 
Scrutiny and Member Development submitted a report providing an update on 
the arrangements for establishing and developing HealthWatch Leeds as the 
new local consumer champion for both health and social care. 
 
Appended to the report was a copy of a document entitled ‘10 questions to 
ask if you’re scrutinising arrangements for effective local Healthwatch’ 
produced by the Centre for Public Scrutiny for the information/comment of the 
meeting. 
 
The following representatives were in attendance and responded to Members’ 
queries and comments:- 
 
-  Linda Phipps, Chair, HeathWatch Leeds 
- John Beech, Mobilisation ManagerHealthWatch Leeds 
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At the request of the Chair of the Scrutiny Board, the HealthWatch Leeds 
representatives briefly outlined their vision for HealthWatch Leeds and 
commented on the work to be undertaken over the coming months ahead. 
 
The Chair of HealthWatch Leeds: 

• acknowledged the previous work undertaken with the Scrutiny Board,  
in her role as an expert advisor representing the Centre for Public 
Scrutiny (CfPS); and, 

• thanked the Scrutiny Board for the opportunity to attend the meeting 
and discuss the developing role of HealthWatch Leeds.   

 
It was outlined that an essential role for HealthWatch Leeds would be to: 
 

• Listen effectively and gather the views service users; and 
• Use those views to influence service commissioners and service 
providers. 
 

The development of the HealthWatch Leeds Board and the development of 
volunteers were highlighted as two important strands of activity over the next 
3 months or so (100 days). 
 
It was also highlighted that following the recent publication of the Fancis 
Inquiry report (related to the events at Mid Staffordshire NHS Foundation 
Trust), there was general sense of intent across the NHS, to actively listen to 
the service user voice.  However, it was noted that it was far too early to 
assess such intent by way of clear and demonstrative actions. 
      
A discussion took place, covering a range of topic areas and questions/ 
comments made by members of the Scrutiny Board, including: 
 

• The development of volunteers and providing clarity around 
HealthWatch Leeds’ ‘volunteer offer’; 

• The impact of the patient champion role and the current national 
debate about the appropriateness/ legality of HealthWatch 
organisations reflecting the views of service users and ‘publically 
opposing’ proposals put forward for service changes / developments; 

• The re-engagement of former Local Involvement Network (LINk) 
members 

• The staffing structure of HealthWatch Leeds and proposed recruitment 
processes; 

• Taking forward learning points from the former Local Involvement 
Network (LINk) organisation; 

• Identifying priorities and the development of ‘prioritisation criteria’ to 
help shape the future work programme for HealthWatch Leeds;  

• The need, and desire, for the Scrutiny Board and Healthwatch Leeds to 
adopt a collaborative/ complementary working style; 
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Members of the Scrutiny Board also provided some specific feedback/ 
learning points following a recent event hosted by HealthWatch Leeds.  The 
points were noted by the HealthWatch Leeds representatives attending the 
meeting. 
 
The Chair of Leeds HealthWatch thanked the Scrutiny Board Members for its 
comments and referred to the following three key action points for 
HealthWatch Leeds to  take forward:- 
 

• Remaining close to HealthWatch England in general and specifically in 
relation to the development of regulations that will govern the operation 
of local HealthWatch organisations across England. Establishing a 
functional HealthWatch Leeds Board by the end of May/early June and 
to develop a work future programme 

• Working collaboratively with other organisations/ bodies, including the 
Health Scrutiny Board  

 
The Chair of the Scrutiny Board thanked the Chair of HealthWatch Leeds and 
the Mobilisation Manager for their attendance and contribution to the 
discussion. 
 
RESOLVED- 
a) That the contents of the report and appendices be noted. 
b) That the Chair be requested to write to the Secretary of State (for 
Health) regarding the Board’s view on the role of local HealthWatch as 
the new local public/ patient champion for both health and social care, 
and the associated regulations necessary to support such a role. 

 
110 Leeds Dementia Strategy - progress update  
 

Referring to Minute 80 of the meeting held on 23rd January 2013, the Head of 
Scrutiny and Member Development submitted a report providing an update on 
the progress of the Leeds’ draft Dementia Strategy – Living Well with 
Dementia in Leeds (2012-2015) and development of the associated action 
plan. 
 
In addition to the above report, Board Members received a copy of the Leeds 
Dementia Action Plan 2012-13 as supplementary information. 
 
The following representatives were in attendance and responded to Members’ 
questions and comments:- 
 
- Mick Ward (Head of Commissioning) – Leeds City Council, Adult Social 
Services 

- Tim Sanders (Integrated Commissioning and Transformation Manager, 
Dementia) – Leeds City Council, Adult Social Care 

 
At the request of the Chair, the Integrated Commissioning Officer gave a brief 
PowerPoint presentation on the priority areas covered within the Leeds 
Dementia Action Plan 2012-13. 
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Following the presentation, members of the Scrutiny Board raised and 
discussed a number of issues in relation to dementia suffers and their carers, 
including: 
 

• Protecting vulnerable adults and safeguarding considerations;  
• Potential impact of ‘cold-calling’and door-step selling; 
• The 3-year and 1-year timeframes for the Strategy and Action Plan 
documents, respectively; 

• How the needs of carers, and associated funding, were identified and 
prioritised;   

• Seeking best value from service providers; The changing ‘funding 
landscape’ and comparisons with other cities; 

• The role of other agencies (for example the Police Service, the Fire 
and Rescue Service and Trading Standards) in supporting early 
interventions;  

• Sustainability of identified actions and available resources  
 

The Chair of the Scrutiny Board thanked the Head of Commissioning and the 
Integrated Commissioning and Transformation Manager for their attendance 
and contribution to the discussion. 
 
RESOLVED- 

a) That the contents of the report and supplementary information be 
noted. 

b) That the Leeds Dementia Strategy be revisited by the Scrutiny 
Board in the new municipal year (2013/14). 

 
111 Review of Adults with Congenital Heart Disease - engagement on 

revised proposals  
 

The Head of Scrutiny and Member Development submitted a report seeking 
the views of the Scrutiny Board in relation to revised proposals, in terms of the 
proposed model of care and draft designation standards, associated with the 
national review of services for Adults with Congenital Heart Disease (ACHD).   
 
Appended to the report was a copy of a document entitled ‘Review of Adult 
Congenital Heart Disease Services – Engagement on Proposed Model of 
Care and Draft Designation Standards – 11 April-10 May 2013 –NHS England 
– April 2013’ for the information/comment of the meeting. 
 
In addition, notes of a meeting between the Chair and a Consultant in Adult 
Congenital Heart Disease (Leeds Teaching Hospitals NHS Trust (LTHT)) held 
on 22 April 2013 were circulated as supplementary information. 
 
The following issues were raised and discussed:- 
 

• Support from NHS England to help stakeholders consider the revised 
proposals in order to provide informed responses;  
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• The previous findings and recommendation of the Joint Health 
Overview and Scrutiny Committee (JHOSC) for Yorkshire and the 
Humber; 

• The proposed standard regarding co-location of cardiac surgery 
services for adult and children, and the associated implications; 

• The proposed standard regarding co-location of other services, and the 
associated implications;  

• Clarification regarding the term/ definition of ‘co-located services’; 
• The assessment of the proposed standards in terms of the impact on 
current services/ providers and the practicalities associated with 
implementation; 

• Impact of the delay of the Review of Children’s Congenital Cardiac 
Services in England and the potential for combining the reviews of 
services for adults and children (as part of this discussion it was noted 
that NHS England was now the responsible body for both reviews); 

• Concerns over an apparent ‘blindness’ of each review regarding 
affordability for patients; 

• The potential ‘domino effect’ of losing specialist services and the 
potential implications for patients, the Trust and the local health 
economy.  

 
In concluding discussions, the Chair informed the meeting that interested 
parties were invited to provide comments on the revised model of care and 
draft designation standards no later than 10th May 2013. 
 
RESOLVED – 
a) That the contents of the report, appendices and supplementary 
information be noted. 

b) That, reflecting the comments made at the meeting, the Principal 
Scrutiny Adviser be requested to prepare a response on the revised 
model of care and draft designation standards by the 10th May 2013 
deadline. 

 
(Councillor J Walker left the meeting at 12 noon during discussions of the 
above item) 
 

112 Work Schedule - April 2013  
 

The Head of Scrutiny and Member Development invited the Board to make 
comments on the work schedule for the current/new municipal year. 
 
The following areas were highlighted as potential future items:- 
 

• Narrowing the Gap in Leeds 
• Welfare reforms and the impact on health 
• Emergency Care and A&E services  
• Obesity in young people 
• Developing the ‘111’ service locally 
• End of life care and bereavement care  
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The Principal Scrutiny Adviser responded and confirmed the need for the 
Board to prioritise its work schedule in view of the potential scope of the remit 
for the Scrutiny Board.   
 
In addition to the above items, the Principal Scrutiny Adviser outlined the 
following items which were requiring inclusion within the work schedule:- 
 

o Children’s and Adult Cardiac Services;  
o Services for the Blind – follow-up from the working group meeting held 
on 21 March 2013; 

o Charging for non-residential services – it was reported that the Scrutiny 
Board’s feedback was due to be considered by the Executive Board at 
its meeting later that day (i.e. 24 April 2013); 

o Proposals for Unplanned dental services across West Yorkshire; 
o Quality Accounts; 
o Commissioning plans. 

 
The Principal Scrutiny Adviser informed the Board that the correspondence 
relating to the Quality Accounts was very detailed and, in some cases, 
required quick response by the Board during May 2013.  Members discussed 
the potential options for considering the draft quality accounts from the main 
healthcare providers in Leeds.  It was agreed that hard copies of the 
documentation would be distributed amongst the Board in order to make best 
use of the Board’s available resources (i.e. the draft quality account of one 
provider to be shared randomly with (at least) two Board Members). 
  
RESOLVED – 
a) That the current position of the work schedule be noted. 
b) That further discussions be undertaken between the Chair and the 
Principal Scrutiny Adviser with regards to prioritising the work schedule 
for further consideration at the next meeting.   

c) That in relation to the Quality Accounts, the Principal Scrutiny Adviser 
be requested to distribute the documentation as agreed at the meeting. 

 
(Councillor P Truswell left the meeting at 12.10pm during discussions of the 
above item) 
 
(Councillor M Harland left the meeting at 12.15pm during discussions of the 
above item) 
 

113 Date and Time of the Next Meeting  
 

Date of additional May Scrutiny Board meeting to be confirmed. 
 
 
(The meeting concluded at 12.30pm) 
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HEALTH AND WELLBEING BOARD 
 

WEDNESDAY, 22ND MAY, 2013 
 

PRESENT: 
 

Councillors 
 
Councillor  L Mulherin in the Chair 
 

 Councillors J Blake, J Chapman, G Latty, and A Ogilvie 
 
Directors 
 
Sandie Keene – Director of Adult Social Services 
Nigel Richardson – Director of Children’s Services 
Dr Ian Cameron – Director of Public Health 
 
Third Sector Representative 
 
Susie Brown – Zest – Health for Life 
 
Representative of NHS (England) 
 
Andy Buck, Director, NHS England 
 
Representatives of Clinical Commissioning Groups 
 
Dr Jason Broch  Leeds North CCG 
Dr Andrew Harris  Leeds South and East CCG 
Phil Corrigan   Leeds West CCG 
 
Representative of Local Healthwatch Organisation 
 
Linn Phipps – Healthwatch Leeds 

  
    
    

1 Late Items  
 

The Chair admitted the following late item to the Agenda: 
 
Expression of interest for “Health and Social Care Integration ‘Pioneers’” 
  

2 Opening Remarks  
 

The Chair welcomed everyone to the first meeting of the Health and 
Wellbeing Board and expressed thanks to Councillor Lucinda Yeadon and Pat 
Newdall for their contribution to the shadow Board. 
 

3 Declarations of Disclosable Pecuniary Interests  
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There were no Disclosable Pecuniary Interests declared to the meeting, 
however:- 
 
Dr J Broch and Dr A Harris drew the Board’s attention to the fact that as 
practising GPs, they could have interests in items that were of a strategic 
nature that affected Clinical Commissioning Groups. 
 

4 Apologies for Absence  
 

Apologies for absence were submitted on behalf of Councillor S Golton and 
Dr G Sinclair. 
 
Councillor J Chapman and P Corrigan were in attendance as substitutes. 
 

5 Minutes - 27 March 2013  
 

RESOLVED – That the minutes of the shadow Health and Wellbeing Board 
held on 27 March 2013 be noted. 
 

6 Governance Arrangements  
 

The report of the City Solicitor presented the governance arrangements 
approved by full Council for the Health and Wellbeing Board for the municipal 
year 2013/14.  It also asked the Board to respond to the consultation by full 
Council about a proposed direction in relation to voting arrangements. 
 
Liz Davenport, Principal Corporate Governance Officer presented the report. 
 
Members’ attention was brought to the Board’s Terms of Reference and 
voting arrangements.  The Board was asked to consider the proposed voting 
direction as follows: 
 
“The council directs that all members of the Health and Wellbeing Board shall 
be non-voting except for: 
 

• all Councillors appointed to the Board by full Council; 

• the representative directly appointed by each CCG; 

• the representative directly appointed by Healthwatch Leeds; and 

• the third sector representative. 
 
Any substitute member appointed under the Council Procedure Rules who is 
attending a meeting in place of one of the above Members, may also vote at 
the meeting” 
 
RESOLVED –  
 

(1) That the governance arrangements approved by full Council for the 
Health and Wellbeing Board, outlined in paragraph 3 of the report be 
noted. 
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(2) That the proposed voting direction, set out in paragraph 3 of the report 
be endorsed. 

 
7 Appointment of Additional Members  
 

The report of the City Solicitor asked the Health and Wellbeing Board to 
consider whether to appoint any additional Members to the Board for the 
Municipal Year 2013/14. 
 
Liz Davenport, Principal Corporate Governance Officer presented the report. 
 
Members discussed the appointment of additional Members to the Board and 
whether any additional Members should have voting rights. 
 
It was suggested that the Clinical Commissioning Groups (CCG) and 
Healthwatch Leeds should each nominate an additional Member to the Board.  
These Members would have substitute voting rights only in the absence of the 
Council appointed Member from their respective organisations. 
 
Further discussion included the possibility of additional Members or substitute 
Members to be appointed for NHS England and the Third Sector. 
 
RESOLVED –  
 

(1) That three additional CCG representatives and an additional 
representative of Healthwatch Leeds be appointed to the Board. 

(2) That the City Solicitor be recommended to exercise her delegated 
authority to amend the Council Procedure Rules to provide for 
substitute arrangements for voting CCG representatives and voting 
Healthwatch Leeds representative appointed by full Council. 

(3) That consideration is given by the Third Sector and NHS England to 
appointing named substitutes. 
 

8 Joint Health and Wellbeing Strategy and Performance  
 

 
The report of the Joint Health and Wellbeing Strategy Steering Group referred 
to the joint statutory duty of the Local Authority and Leeds Clinical 
Commission Groups (CCG) to prepare and publish a Joint Health and 
Wellbeing Strategy (JHWS) through the Health and Wellbeing Board 
(H&WBB).  The shadow H&WBB had overseen the development of the 
strategy and the H&WBB now had the responsibility to formally approve the 
strategy for publication.  The report summarised its development to enable the 
Board to consider the draft strategy. 
 
Cllr Mulherin introduced this item and the strategy as part of Leeds’ vision to 
be the best city for health and wellbeing. By making the best use of our 
collective resources, using good information and having the right people 
involved the Health and Wellbeing Board will oversee the continued health 
improvement of the people of Leeds.  
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Alastair Cartwright (Director of Information, Leeds North CCG) and Nichola 
Stephens (Assistant Head of Intelligence, Public Health) presented a 
supplementary report on performance. 
 
Members’ attention was brought to the Outcomes, Priorities and Indicators for 
the Leeds Joint Health and Wellbeing Strategy 2013-15 and a presentation 
was given on the strategy indicators and the supplementary indicators which 
supported these. 
 
In response to Members’ comments and questions, the following issues were 
discussed: 
 

• Having an influence on personal care was welcomed as part of the 
outcomes. 

• Comments in relation to children and young people were welcomed 
and it was requested that there were reciprocal arrangements with the 
Children’s Trust Board for joint monitoring of children’s scorecards. 

• Involvement of patients and the public and commissioners other than 
the CCGs. 

• Review of the JHWS Steering Group. 

• Each of the outcomes outlined in the strategy would be considered 
individually at future meetings of the Board. 

• Concern around urgent and emergency admissions including the 
performance against standards for waiting times in Accident and 
Emergency.  It was suggested as an area of interest for the Health and 
Wellbeing Board.  It was proposed that the outcome that covers these 
be considered at the Board’s September meeting and that visits for 
Board Members be arranged.  Case study examples of pathways were 
also requested. 

 
RESOLVED –  
 
(1) That the work of the Shadow Health and Wellbeing Board to develop 

the draft JHWS be noted. 
(2) That the strategy be approved for publication in June 2013. 
(3) That there be a review of the JHWS steering group. 
(4) That members would visit services relating to emergency admissions 

ahead of the September meeting. 
 

9 Dementia Strategy and Approval of Leeds as a Dementia Friendly City  
 

The report of the Director of Adult Social Services and Clinical Director, Leeds 
North CCG gave an overview of the strategy document, Living Well with 
Dementia in Leeds: Our Local Dementia Strategy 2013-16 and described how 
the strategy would be promoted and published alongside its action plan.  The 
report also explained the rationale for setting up a Leeds dementia Action 
Alliance and invited the Board to sponsor this initiative.  Furthermore it 
showed how the strategy and action plan would contribute to the objectives of 
the Leeds Joint Health and Wellbeing Strategy. 
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Mick Ward (Head of Commissioning, Adult Social Care) and Tim Sanders 
(Integrated Commissioning and Transformation Manager, Adult Social Care) 
presented the report. 
 
Issues highlighted in relation to the report included the following: 
 

• How to highlight dementia as a priority across the City. 

• The impact on lives and families including the financial impact. 

• The prevention agenda. 

• The importance of diagnosis and signposting to support. 

• The role of community services and district nurses in helping people to 
remain at home. 

• Provision of quality end of life services. 

• Demographic pressures – there would not be a reduction in people 
suffering but investment could prevent growth. 

 
In response to Members comments and questions, the following issues were 
discussed: 
 

• Some of the excellent community services that were provided in Leeds 
– the recent event in Civic Hall was cited as an example. 

• The recent change in NHS targets since the development of this 
strategy and the challenge to improve the diagnosis rate – rates in 
Leeds were higher than the national average but there was still a 
significant way to go. 

• Raising awareness to help identify those with dementia – including 
families and basic awareness for all involved in health care. 

• Involvement of dementia patients in making decisions about their own 
care. 

• Raising awareness of younger people with dementia. 
 
RESOLVED –  
 

(1) That the strategy and its priorities be supported as a basis for co-
ordinated action across all local agencies which support people with 
dementia and carers. 

(2) That the formation of a Leeds Dementia Action Alliance to promote 
positive attitudes and accessible services throughout local 
communities, businesses and service providers be sponsored. 

(3) Consider how the strategy can accommodate the needs of people 
suffering from dementia as a result of the Government changing the 
target for diagnosis rates. 

 
10 The Francis Report  
 

The report of the Integrated Commissioning Executive summarised the key 
themes from the Sir Robert Francis Report following the public enquiry into 
the quality of care at Mid Staffordshire NHS Foundation Trust between 2005 
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and 2009.  The report also began to consider how local organisations were 
responding to these findings, the next steps and the role of the Health and 
Wellbeing Board in this context. 
 
Diane Hampshire (Director of Nursing and Quality, Leeds West CCG) and 
Ellie Monkhouse (Director of Nursing and Quality Leeds North CCG and 
Leeds South & East CCG) presented the report. 
 
The report provided a summary of the key themes following the Francis 
Report and reference was made to the recommendations for change.  The 
Board was informed of the subsequent public inquiry which looked at wider 
issues across all areas of health provision. 
 
Further issues highlighted in relation to the report included the following: 
 

• The seeking of assurance on quality of care from all providers. 

• Work with CCGs across the city and the region. 

• The establishment of a citywide group to consider the implications of 
the report. 

 
In response to Members comments and questions, the following issues were 
discussed: 
 

• Joint working between the Council and Health Providers. 

• How to ensure quality of care provision across all services. 

• Reference to the Francis Report and the acknowledgement that 
patients should be first and foremost. 

• How Healthwatch could provide a supporting role. 

• The role of Scrutiny and how they could examine the quality of 
services.  The Board could refer issues to Scrutiny. 

 
RESOLVED –  
 

(1) That the report be noted. 
(2) That an update report be brought to the September meeting of the 

Health and Wellbeing Board and provide assurance that the recovery 
systems are in place to assure quality and safety of patient care across 
Leeds.  

 
11 Leeds Innovation Health Hub  
 

The report of Leeds and Partners informed the Board how key partners in the 
health and care sector had been working to establish Leeds as a leading city 
for health innovation.  Success could significantly improve the health and 
wealth of the city by improving services and increasing jobs and investment.  
The report also provided an update on progress and an overview of the key 
opportunities being developed.  It also explained how the city’s ambition 
would be achieved. 
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Lurene Joseph (Chief Executive, Leeds and Partners), Colin Mawhinney 
(Head of Economic Policy and Programmes) and Tim Straughan (Director of 
Health and Innovation) were in attendance for this item. 
 
The Board was informed of the objectives of the Leeds Innovation Health Hub 
which included the following: 
 

• Enhancing the reputation of the City 

• Opportunities for growth and investment 

• To take advantage of the academic firepower in the City through the 
Universities and teaching hospitals 

 
Members were informed of the role of the Health Informatics Working Group 
and the work towards the development of a single care record.  This was 
fundamental to transforming care and Leeds could be a pioneer city in respect 
of this.  This may include the involvement of other services including 
education and housing. 
 
In response to Members comments and questions, the following issues were 
discussed: 
 

• Ensuring, from a health perspective, that information could be shared 
across systems and could be used to measure what is happening 
across the system. 

• Safeguarding of patient data and ability for patients to access their own 
data – information governance was fundamental to the project. 

• Engagement of the Health and Wellbeing Board. 

• Priorities of the Leeds Innovation Health Hub. 
 
RESOLVED – That the report be noted and the core proposition of the Leeds 
Innovation Health Hub to establish the City as a leading international centre 
for health and innovation be supported. 
 

12 Any Other Business  
 

Expression of Interest for Health and Social Care Integration ‘Pioneers’ 
 
The report of the Director of Adult Social Services informed the Board of the 
opportunity to submit an expression of interest to become a Health and Social 
Care Integration ‘Pioneer’.  The Board was asked to consider whether an 
expression of interest should be submitted. 
 
Leeds already has a nationally recognised approach to integrated health and 
social care as part of the wider Transformation programme. 
 
Sandie Keene, Director of Adult Social Services presented the report and 
informed the Board of the background to the invitation for the expression of 
interests to become a ‘Health and Social Care Integration ‘Pioneer’.  
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Members discussed the possibility of submitting an expression of interest and 
the need for local involvement across all interested organisations.   
 
RESOLVED – That an expression of interest for Leeds to become a Health 
and Social Care Integration ‘Pioneer’ be submitted.  This to be led between 
the Local Authority and Clinical Commissioning Groups and to be signed off 
by the Chair of the Health and Wellbeing Board. 
 
 
Delivery of the Winterbourne View Concordat and Review Commitments 
 
It was reported that a letter had been received from the Norman Lamb, 
Minister of State for Care and Support and this would be circulated to Board 
Members 
 

13 Date and Time of next Meeting  
 

Wednesday, 24 July 2013 at 2.00 p.m. 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
MONDAY, 10TH JUNE, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors G Hussain, J Walker, C Fox, 
S Varley, J Lewis, E Taylor, C Towler, 
S Lay and B Anderson 

 
1 Chair's Opening Remarks  
 

The Chair welcomed everyone to the first meeting of the new municipal year 
for the Scrutiny Board (Health and Well-Being and Adult Social Care). 
 

2 Late Items  
 

There were no formal late items of business to consider, however the Scrutiny 
Board agreed to accept the following supplementary information previously 
provided by way of a supplementary agenda (Minute 6 refers):- 
 

- Letter from Sport England (11 September 2012); 
- Email from Sport England (12 November 2012) and associated policy 

on planning applications for development of playing fields; 
- Letter from Sport England (25 April 2013); 
- National Planning Policy Framework (March 2012) – members’ 

attention is specifically brought to Section 8 – Promoting healthy 
communities (Paragraphs 69 – 78 (inclusive)); and, 

- Public Health England – Priorities for 2013/14 
 
The documents were not available at the time of the agenda despatch, but 
made available to the public on the Council’s website. Copies of the papers 
were also made available at the meeting. 
 

3 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting, 
however in relation to the item entitled, ‘Health and Wellbeing of People Living 
in Hyde Park and the Need for Local Schools and Community to Access 
Sports and Leisure Facilities’, Councillor Walker drew the Board’s attention to 
her role as a member of South and West Plans Panel – currently the relevant 
body that would consider any future planning application related to the site 
highlighted in the agenda papers  (Minute No 6 refers). 
 
Clarification regarding pre-determination of planning applications was 
provided by the Legal Services officer in attendance at the meeting (Minute 
No 6 refers). 
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4 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillors K Bruce, M 
Robinson and C Towler. 
 
Notification had been received that Councillor B Anderson was attending as a 
substitute for Councillor M Robinson. 
 

5 Minutes - 24th April 2013  
 

RESOLVED – That the minutes of the meeting held on 24 April 2013 be 
approved as a correct record. 
 

6 Health and Wellbeing of people living in Hyde Park and the need for 
local Schools and Community to access Sports and Leisure Facilities  

 
The Head of Scrutiny and Member Development submitted a report 
introducing a joint report from the Director of Public Health and the Chief 
Planning Officer, presented to the Executive Board at its meeting on 9 May 
2013.   
 
This report to Executive Board responded to the deputation presented to the 
full Council meeting on 12 September 2012 from the Hyde Park Olympic 
Legacy Committee regarding the health of people in Hyde Park and the need 
for local schools and community to access sports facilities.  Details of the 
deputation along with the relevant extract of the draft minutes from the 
Executive Board were also appended.   
 

The report set out that following representation from a number of Councillors, 
a meeting of the Scrutiny Board1 had been convened to discuss a number of 
issues raised in the Executive Board report in relation to the Council’s duties 
as a Planning Authority and its Public Health role.  
 
A note setting out the legal position around the Council’s duties as a Planning 
Authority and its Public Health role was appended to the report. 
 
Members of the Scrutiny Board had also been provided with a supplementary 
report that presented the following additional information relevant to the 
issues under discussion: 
 

- Letter from Sport England (11 September 2012); 
- Email from Sport England (12 November 2012) and associated policy 

on planning applications for development of playing fields; 
- Letter from Sport England (25 April 2013); 
- National Planning Policy Framework (March 2012) – members’ 

attention was specifically brought to Section 8 – Promoting healthy 
communities (Paragraphs 69 – 78 (inclusive)); and 

- Public Health England – Priorities for 2013/14  

                                            
1
 All references to ‘the Scrutiny Board’ refer to Scrutiny Board (Health and Wellbeing and 
Adult Social Care) unless otherwise stated. 



Minutes approved as a correct record 
at the meeting held on Friday, 21st June, 2013 

 

 
The following representatives and Council officers were in attendance to help 
the Scrutiny Board consider the matters before it: 
 

- Cllr Neil Walshaw (Headingley Ward, Leeds City Council) 
- Mr. Lutel James (Strategic Leader, Chapeltown Youth Development 

Centre (CYDC)) 
- Bob Pritchard (Leeds City Council, Legal Services Section Head 

(Development)) 
- Phil Crabtree (Leeds City Council, Chief Planning Officer) 
- David Feeney (Leeds City Council, Head of Forward Planning & 

Implementation) 
- Brenda Fullard (Leeds City Council, Public Health Consultant) 
- Dr Stephen Morton (Centre Director for Public Health England, 

Yorkshire and the Humber) 
 
It was noted that apologies had been received from Sport England, as 
representatives were unable to attend the meeting. However, it was also 
noted that with sufficient notice and a clear purpose for attending, Sport 
England had provided a commitment to attend a future meeting of the 
Scrutiny Board (if required). 
 
The Chair thanked the representatives and Council officers attending the 
meeting and reminded members of the Scrutiny Board of the potential wider 
implications of the Boards discussions, making specific reference to: 
 

• The increase in school academies across Leeds; 
• The (potential) future loss of playing pitches; 
•  The current low provision/ prevalence of sports pitches across parts of 

inner city Leeds and the correlation with current health issues, such as 
obesity; and, 

• The Council’s new Public Health role resulting from the Health and 
Social Care Act 2012. 

 
The Legal Services officer outlined that the issue of predetermination around 
planning applications had been clarified by the Localism Act 2011 and that 
any comments made by members in a Scrutiny Board would not preclude any 
future participation in any Plans Panel consideration / decision related to the 
specific issues identified in the Executive Board report and presented to the 
Scrutiny Board. 
 
The Legal Services officer summarised the legal position around the Council’s 
duties as a Planning Authority and its Public Health role as: 
  

• Health considerations were a material consideration in terms of the 
planning process/ decision-making (specific reference was made to 
paragraph 69 in the National Planning Policy Framework); 

• The Health and Social Care Act 2012 reinforced public health 
considerations being material to planning decisions;  

• The process/ judgement of ‘weighting’ material considerations was an 
issue for decision-makers in the planning process. 



Minutes approved as a correct record 
at the meeting held on Friday, 21st June, 2013 

 

 
Councillor Walshaw addressed the meeting and: 
 

• Thanked the Chair and other members for the opportunity to address 
the Scrutiny Board; 

• Welcomed the Executive Board report (9 May 2013); 
• Gave a description of the site and proposed development; 
• Outlined some of the public health issues/ challenges facing the local 

area and associated needs of the ward; 

• Highlighted that a number of schools in the locality did not have 
sufficient playing pitches/ greenspace; 

• Noted a number of recent changes (such as the publication of National 
Planning Policy Framework (March 2012) and implementation of the 
Health and Social Care Act 2012) that suggested this was an 
appropriate time for the Scrutiny Board to consider the issues before it. 

 
Mr Lutel James addressed the meeting and outlined the work of the 
Chapeltown Youth Development Centre, which had been working across 
some challenging local communities since 2002. Mr James highlighted the 
following issues for the Scrutiny Board’s consideration: 
 

• The social development of local communities and the need to respect 
local populations; 

• Engaging communities in policy development and associated 
implementation; 

• Wider costs to the community associated with imposing policy 
decisions; 

• Whether or not all community assets (including potential assets) were 
‘saleable’. 

  
The Chief Planning Officer addressed the meeting and clarified the current 
position regarding Leeds Girls High School.  A number of other points were 
made, including: 
 

• There was no disagreement with the sentiments expressed by other at 
the meeting; 

• Clarification of the position regarding the Council’s Core Strategy that 
had been submitted and was currently being considered by 
government; 

• There was a need to balance consideration of the city-wide position 
with individual applications; 

• Reference to the National Planning Policy Framework (March 2012) 
and specifically the guidance/ restrictions (paragraph 74) relating to the 
development of existing open space / sports pitches; 

• In terms of the specific application referred to in the Executive Board 
report, there was clearly a different community view to that expressed 
by Sport England: It was necessary to hear the community views as 
part of the process; 

• A brief outline of the process for determining planning applications; 
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The Director of Public Health’s representative addressed the meeting and 
made a number of points, including: 
 

• Clarification that the specific issue highlighted in the Executive Board 
report, and the associated planning application process, had 
commenced before the transfer of Public Health responsibilities to the 
Council; 

• Confirmed the main role/ purpose of the Public Health function across 
the Council was to embed public health and public health outcomes 
across the work of the Council and through its policies; 

• The full implications and practicalities associated with the Health and 
Social Care Act 2012 had not yet fully worked through. 

 
The Centre Director for Public Health England addressed the meeting and 
provided an outline of the public health changes that have arisen as a result of 
the Health and Social Care Act 2012, including the different responsibilities of 
local authorities and Public Health England.   
 
An outline of the work of Public Health England was also provided, including: 
 

• Delivering some specific public health services; 
• Provide leadership across the public health system; 
• Development of the public health workforce across the system;  
• Building capacity across the public health system. 

  
On questioning from members of the Scrutiny Board, it was confirmed there 
was no intention for Public Health England to comment on individual planning 
applications, as this would be a function undertaken as part of the local 
authority public health responsibilities/ function. 
 
A discussion followed the presentations from representatives/ Council officer’s 
attending the meeting, with members of the Scrutiny Board making a number 
of comments and observations relating to the written information and verbal 
contributions made, including: 
 

• The potentially time-limited opportunity for Public Health England to 
establish itself as a significant and credible organisation within planning 
and development processes; 

• Queries around the ability of Public Health England to deliver/ achieve 
its priorities without more direct involvement/ consideration of issues 
affecting local communities; 

• Through its planning function, it was incumbent on the local authority to 
actively ‘do good’ for local communities and not only to ‘avoid harm’; 

• Concern around how Public Health England would fully address some 
of its priority areas without considering the potential impact of planning/ 
development proposals on local communities; 

• Concern that Sport England’s definition/ interpretation of ‘local 
provision’ of sports pitches/ open space, appeared to limit the 
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opportunity/ ability of local authorities to ‘reclaim’ or ‘create’ green 
space for the benefit of local communities; 

• The principles applied by Sport England appeared to be most 
significantly concerned with the impacts of development proposals on 
organised sports, and not necessarily the general physical and mental 
health and wellbeing of local communities.  Hence the importance of 
Public Health England’s role as a national body concerned with 
improving health and wellbeing of communities. 

• The challenges facing the Council in balancing its stated aim of 
‘Narrowing the health gap’ between communities and the need for new 
development across the City; 

• The challenges for Plans Panels to balance the weighting factors of all 
material considerations; 

• The importance of considering the mental health needs and wellbeing 
of communities, in additional to physical health and wellbeing; 

• The role of statutory bodies in reflecting community concerns when 
considering development proposals.  

 
The Chair reiterated his opening remarks regarding potentially wider 
implications that the specific issue forming the basis of the Scrutiny Board’s 
discussion may give rise to in the future.   
 
Specific reference was also made to the potential pivotal roles of Sport 
England and Public Health England when proposals to develop greenspace 
and/or existing sports pitches were put forward. Members were concerned 
about Sport England’s existing policy in this regard and Public Health 
England’s position (as stated at the meeting).   
 
The Chair proposed that, on behalf of the Scrutiny Board, he write to Sport 
England and Public Health England expressing the concerns of the Scrutiny 
Board, requesting that each organisation reconsider its current policy/ 
position. 
 
The Chair thanked all those in attendance for their contribution to the 
discussion. 
 
(Cllr S Lay joined the meeting at 1:50pm (approx.) during consideration of this 
item.)  
 
RESOLVED –That the contents of the report and appendices be noted. 
 

7 Date and Time of the Next Meeting  
 

RESOLVED – To note the date of the next meeting as Friday, 21 June 2013 
at 10.00am (with a pre-meeting for members of the Scrutiny Board from 
9:30am). 
 
(The meeting concluded at 3:15pm (approx.)) 
 
 



Minutes approved as a correct record  
at the meeting held on Wednesday, 31st July, 2013 

 

SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
FRIDAY, 21ST JUNE, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors G Hussain, J Walker, C Fox, 
K Bruce, S Varley, J Lewis, E Taylor, 
S Lay, N Buckley and B Urry 

 
8 Late Items  
 

There were no formal late items of business to consider, however the Scrutiny 
Board agreed to accept the following information for consideration during the 
meeting:  
 

- Item 6 – draft minutes of the meeting held on 10 June 2013 (minute 11 
refers) 

- Item 11 – Schedule of potential work areas (minute 15 and 16 refers) 
 
The documents were not available at the time of the agenda despatch, but 
would be made available to the public on the Council’s website.  Copies of the 
papers were also made available at the meeting. 
 

9 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting, 
however during the meeting, Cllr Illingworth brought members’ attention to a 
personal interest in his role as company secretary for a charitable company 
working to raise access to trail bike ride for children. (minute 15 refers).   
 

10 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillors M Robinson 
and C Towler. 
 
Notification had been received that Councillor N Buckley was attending as a 
substitute for Councillor M Robinson and Cllr B Urry was attending as a 
substitute for Councillor C Towler. 
 

11 Minutes - 10th June 2013  
 

While there were no issues associated with the accuracy of the minutes, 
members observed the apparent low priority/ weighting of health implications 
associated within the overall consideration/ impact of planning proposals and 
applications. 
 
RESOLVED – That the minutes of the meeting held on 10 June 2013 be 
approved as a correct record. 
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12 Scrutiny Board Terms of Reference  
 

The Head of Scrutiny and Member Development submitted a report setting 
out the terms of reference for the Scrutiny Board (Health and Wellbeing and 
Adult Social Care) for the 2013/14 municipal year.   
 
RESOLVED –That the terms of reference for the Scrutiny Board (Health and 
Wellbeing and Adult Social Care) for the 2013/14 municipal year be noted. 
 

13 Co-opted Members  
 

The Head of Scrutiny and Member Development submitted a report setting 
out the following options available to the Scrutiny Board (Health and 
Wellbeing and Adult Social Care) regarding the appointment of non-voting co-
opted members to the Scrutiny Board for the 2013/14 municipal year:  
 

- Up to five non-voting co-opted members for a term of office that does 
not go beyond the next Annual Meeting of Council; and/or, 

- Up to two non-voting co-opted members for a term of office that relates 
to the duration of a particular and specific scrutiny inquiry. 

 
The report highlighted that co-option would normally only be appropriate 
where the co-opted member has some specialist skill or knowledge, which 
would be of assistance to the Scrutiny Board – although this should not be 
seen as a replacement to professional advice from officers.  
 
The report also set out the arrangements adopted by the previous Scrutiny 
Board for the 2012/13 municipal year and highlighted specific issues around 
the implications of the Health and Social Care Act 2012, pertinent to 
considering the appointment of non-voting co-opted members. 
 
During discussion, it was highlighted that in relation to considering specific 
issues around equalities, appropriate Council officers could be called upon to 
give specific advice where necessary. 
 
RESOLVED – 
 

(a) That the Scrutiny Board (Health and Wellbeing and Adult Social Care) 
would not appoint any standing non-voting co-opted members to its 
membership for the 2013/14 municipal year. 

(b) That the Scrutiny Board (Health and Wellbeing and Adult Social Care) 
would seek to continue to develop a close working relationship with 
HealthWatch Leeds, particularly in terms of gathering patient/ public 
views regarding specific work areas/ topics throughout the 2013/14 
municipal year. 

(c) That, as and when appropriate, the Scrutiny Board (Health and 
Wellbeing and Adult Social Care) would review the appointment of non-
voting co-opted members in relation to any particular and specific 
scrutiny inquiry during the 2013/14 municipal year. 
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14 2012/13 Quarter 4 Performance Report  
 

The Deputy Chief Executive submitted a report introducing a summary of 
performance against the strategic priorities relevant to the Scrutiny Board 
(Health and Wellbeing and Adult Social Care) for the period January – March 
2013.  
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Councillor  Adam Ogilvie (Executive Board Member for Adult Social 
Services)  

- Steve Hume (Chief Officer Resources and Strategy, Adult Social 
Services) 

- Richard Graham (Senior Quality Assurance Officer, Adult Social 
Services) 

- Councillor Lisa Mulherin (Executive Board Member for Health and 
Wellbeing)  

 
The Scrutiny Board considered the details presented and discussed a number 
of issues, including: 
 

• Measuring public health outcomes and the potential incremental 
changes in short-term performance; 

• Smoking cessation and levels of smoking across the City;  
• Delayed hospital discharges; 
• The integration of health and social care services and the ‘pioneer bid’ 

being submitted to government; 

• Data sharing agreements and the sharing of relevant data across 
health and social care; 

• Schools built under Private Finance Initiative (PFI) schemes and the 
impact on schools being a ‘wider community resource’; 

• Personal (social care) budgets. 
 
RESOLVED – That the 2012/13 Quarter 4 performance report and 
information discussed at the meeting be noted. 
 

15 Sources of Work for the Scrutiny Board  
 

The Head of Scrutiny and Member Development submitted a report that 
presented a range of information and guidance on potential sources of work 
and priority areas within the terms of reference for the Scrutiny Board (Health 
and Wellbeing and Adult Social Care).   
 
Details in the report included: 
 

- The Executive Board report (19 June 2013) around the Best Council 
Plan 2013-17 – which included specific matters around the delivery of 
the Better Lives programme and integration of health and social care; 
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- Public health guidance published by the National Institute for Health 
and Care Excellence (NICE); 

- Details of the 2011 Census – comparing results across Leeds; 
- Terms of Reference for the Health and Wellbeing Board; and, 
- Draft minutes from the first formal meeting of Leeds’ Health and 

Wellbeing Board, held on 22 May 2013. 
 
Members of the Scrutiny Board were also presented with a schedule of 
potential work areas/ work programme topics that included a number of 
potential areas for review, identified via a number of different sources.  
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Councillor Adam Ogilvie (Executive Board Member for Adult Social 
Services) 

- Sandie Keene (Director of Adult Social Services) 
- Steve Hume (Chief Officer Resources and Strategy, Adult Social 

Services) 
- Steven Courtney (Principal Scrutiny Adviser) 

 
The Scrutiny Board considered the details presented and discussed a number 
of issues, including: 
 

• Adult Safeguarding; 
• Delayed hospital discharges and the impact of South Leeds 

Independence Centre - an intermediate care facility to help older 
people bridge the gap between leaving hospital and living 
independently in their own homes again; 

• Reablement services; 
• Learning disabilities; 
• Health and Social Care Integration – implications of Foundation Trusts; 
• The role of Social Enterprise in Social Care; 
• Constraints on voluntary organisations involved in promoting ‘overall 

wellbeing’ in communities; 

• Narrowing the health gap across the City; 
• Urgent care across the City, including: 
- Accident and Emergency and the Out of Hours provision (NHS 111); 
- Current national engagement around urgent care. 

• Quality of Care, including: 
- Home care provision; 
- Residential care homes; 
- Adult Social Services 5yr Quality Framework; 
- Local implications/ responses to the Francis inquiry / report; 
- How quality is monitored and improved across the City. 
- Current engagement work being undertaken by the Care Quality 

Commission around service quality. 

• Review of the Targeted Mental Health in Schools (TaMHS) Service, 
following 18 months of operation; 
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To help summarise the discussion, the Chair suggested a number of potential 
themes to help form the broad direction of the work schedule, including: 
 

• Narrowing the Gap; 
• Service quality; 
• Urgent/ emergency care; 
• Progress / implications associated with achieving NHS Foundation 

Trust status; 

• Information flows/ data sharing 
 
RESOLVED –That those matters presented and discussed at the meeting be 
noted and used to formulate the Scrutiny Board’s draft work schedule for 
2013/14. 
 

16 Work Schedule  
 

The Head of Scrutiny and Member Development submitted a report that 
asked members of the Scrutiny Board (Health and Wellbeing and Adult Social 
Care) to translate earlier discussions into a work schedule for the 2013/14 
municipal year.   
 
Under the previous agenda item (minute 15 refers) Members of the Scrutiny 
Board had been presented with a schedule of potential work areas/ work 
programme topics.  This had included many of areas highlighted and 
discussed at the meeting.  In line with the discussion under the previous item, 
the Chair proposed that he and the Principal Scrutiny Adviser work to prepare 
a draft a work schedule for 2013/14 for circulation to other members of the 
Scrutiny Board and formal presentation to the Scrutiny Board’s next meeting 
(i.e. 31 July 2013).   
 
RESOLVED – That in consultation with the Chair, the Principal Scrutiny 
Adviser draft a work schedule for 2013/14 for consideration at the Scrutiny 
Board’s next meeting (i.e. 31 July 2013). 
 

17 Date and Time of the Next Meeting  
 

Details of the next meeting scheduled for Wednesday, 31 July 2013 at 
10.00am (with a pre-meeting for members of the Scrutiny Board from 9:30am) 
be noted. 
 
(The meeting concluded at 11:30am.) 
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HEALTH AND WELLBEING BOARD 
 

WEDNESDAY, 24TH JULY, 2013 
 

PRESENT: 
 

Councillors 
 
Councillor  L Mulherin in the Chair 
 
Councillors J Blake, S Golton, G Latty, and A Ogilvie 
 
Directors 
 
Sandie Keene – Director of Adult Social Services 
Nigel Richardson – Director of Children’s Services 
Dr Ian Cameron – Director of Public Health 
 
Third Sector Representative 
 
Susie Brown – Zest – Health for Life 
 
Representative of NHS (England) 
 
Andy Buck, Director, NHS England 
 
Representatives of Clinical Commissioning Groups 
 
Dr Jason Broch  Leeds North CCG 
Nigel Gray   Leeds North CCG 
Matt Ward   Leeds South and East CCG 
Dr Gordon Sinclair  Leeds South and East CCG 
Phil Corrigan   Leeds West CCG 
 
Representative of Local Healthwatch Organisation 
 
Linn Phipps – Healthwatch Leeds 
Mark Gamsu – Healthwatch Leeds 

 

  
 
 
 

14 Late Items  
 
There were no late items.  Members were issued with a revised appendix for 
Agenda Item 12, A Framework to Measure Progress. 

15 Declarations of Disclosable Pecuniary Interests  
 
There were no declarations of disclosable pecuniary interests 

16 Apologies for Absence  
 

Apologies for absence were submitted on behalf of Dr A Harris. 
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17 Open Forum  
 

The Chair allowed a period of up to 10 minutes for members of the public to 
make representations on matters within the terms of reference of the Health 
and Wellbeing Board.  On this occasion no members of the public wished to 
speak. 
 

18 Minutes - 22 May 2013  
 

RESOLVED – That the minutes of the meeting held on 22 May 2013 be 
approved as a correct record subject to the following amendments: 
 
Minute 8 – Joint Health and Wellbeing Strategy and Performance 
 
To add: 
 

• It was suggested that it could be useful for Board Members to 
understand who is taking the lead on developing each of the outcomes 
indicators and for this information to be circulated to the Board. 

 
Minute 3 – Declarations of Disclosable Pecuniary Interests 
 
To be amended as follows: 
 

• Dr J Broch and Dr A Harris drew the Board’s attention to the fact as 
practising GPs, they could have interests in items that were of a 
strategic nature that affected General Practice incomes. 

 
19 Procedural Issues  
 

The report of the City Solicitor/Chief Officer Health Partnerships asked the 
Health and Wellbeing Board to confirm additional member and substitute 
member appointments and voting arrangements for the 2013/14 municipal 
year. 
 
 
The following nominations had been received: 
 

• Healthwatch – Mark Gamsu 
• Leeds North CCG – Nigel Gray 
• Leeds West CCG – Phil Corrigan 
• Leeds South and East CCG – Matt Ward 
• Third Sector – Solo, Chief Executive, Age UK (Leeds) 
• NHS Leeds – Elaine Wyllie 

 
RESOLVED –  
 
(1) That those nominated by the CCGs and Healthwatch Leeds become 
additional Board Members who are non voting, with substitute voting 
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rights in the absence of the member of the Board from the same 
organisation who has voting rights. 

(2) That the named substitute for NHS England be able to participate in 
meetings only in the absence of the Member of the Board from the 
same organisation and to be non voting. 

(3) That the named substitute from the Third Sector be able to participate 
in meetings only in the absence of the member of the Board from the 
third sector and to vote. 

 
20 Joint Health and Wellbeing Strategy Outcome 1 - People will live longer 

and have healthier lives  
 

The report of the Director of Public Health provided an update on the range of 
activity being driven by strategic partnerships on Leeds to achieve the Joint 
Health and Wellbeing Strategy Outcome 1: People will live longer and have 
healthier lives.  The report described past trends in performance of the six 
headline indicators that will demonstrate progress towards achieving the 
outcome and sought views from the Board on further steps, action and 
support needed to achieve the outcome. 
 
The Board was given a presentation on the following priorities to achieve the 
outcome: 
 

• Priority 1 – Support more people to choose healthy lifestyles 
• Priority 2 – Ensure everyone will have the best start in life 
• Priority 3 – Ensure people have equitable to access to screening and 
prevention services to reduce premature mortality 

 
In response to Members’ comments and questions, the following issues were 
discussed: 
 

• Support from pharmacies – currently provide support to help people 
stop smoking – could this be extended to drugs and alcohol. 

• Leeds Let’s Change Programme – how to raise awareness of this. 
• Alcohol and drug use – concern regarding the high number of alcohol 
dependants in Leeds and only 10% receiving treatment; long term 
need to change attitudes, re-commissioning of alcohol and drug 
services – need to reflect the broader range of drugs used; Licensing – 
restrictions due to licensing act and lack of health issues in the 
licensing agenda – involvement of partners including Police, 
Environmental Health and the Licensing Committee – how could the 
Health and Wellbeing Board be an influence? 

• NHS Health Checks – Early diagnosis; targeting those at risk and 
addressing inequalities in areas such as South East Leeds; impact of 
health checks and how to increase uptake of health checks. 

• Smoking cessation – involvement had flatlined recently and ways of 
encourage more was discussed.  It was reported that smoking 
cessation services had been successful and other issues raised 
included the potential introduction of plain packaging. 
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• Children’s issues – safeguarding issues for younger children and how 
early intervention can prevent children and young people entering child 
protection plans or care. 

• GP performance and GP focus on improving health outcomes. 
• Overall role of Health and Wellbeing Board – how could the Board 
influence issues relating to the outcomes and priorities. 

 
RESOLVED –  
 
(1) That the report be noted. 
(2) That the content of the report as a basis for coordinated action across 
all agencies be endorsed and supported. 
 

 
 
 

21 Joint Strategic Needs Assessment (JSNA)  
 

The report of the Director of Public Health provided the Board with an update 
on the Joint Strategic Needs Assessment (JSNA) and Pharmaceutical Needs 
Assessment (PNA).  It also asked the Board to agree future governance 
arrangements for the JSNA and the process for delivering on the requirement 
to produce a PNA to inform NHS England’s decisions on commissioning 
pharmaceutical services for Leeds. 
 
The Board was given a presentation on the Joint Strategic Needs Assessment 
and Pharmaceuticals Need Assessment.  Issues highlighted included the 
following: 
 

• How the JSNA was being used. 
• Work in progress. 
• Development and design of the new JSNA 
• Statutory duty of the Health and Wellbeing Board – Scope and 
Governance Arrangements – influencing commissioning, what should 
the JSNA look like? 
 

In response to Members comments and questions, the following was 
discussed: 
 

• The need for qualitative information. 
• How to break information down to a more local basis. 
• Development of links between Area Committees and the CCGs. 
• Information on the JSNA and PNA would be available via the Leeds 
Observatory. 

• How effective are services at working together and what better impact 
could be achieved if things were done differently. 

• Contribution of community and voluntary groups. 
• Reduction of health inequalities. 
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RESOLVED -  
22 Healthwatch  
 

The report of Healthwatch Leeds updated the Board on the progress made 
since the appointment of the Healthwatch Leeds consortia earlier this year.  It 
also set out the intentions of Healthwatch Leeds and the support with which 
the Health and Wellbeing Board and Healthwatch Leeds could provide each 
other. 
 
It was reported that the following two issues were key to having a successful 
Healthwatch in Leeds: 
 

• How to listen to views of individuals and groups across Leeds, and 
• How to help those views to have an influence and shape what gets 
done and what gets commissioned. 
 

Members’ attention was brought to the following issues: 
 

• Recruitment of volunteers and what key skills they could bring 
• The need to work closely with partners including thirds sector partners 
• Use of social media 
• What would a successful Healthwatch look like and what would it do? 
• How Healthwatch could best support the Health and Wellbeing Board 
• How to be an exemplar Healthwatch 

 
In response to Members comments and questions, the following issues were 
discussed: 
 

• Patient and public involvement in Leeds. 
• How to get feedback from the public on services provided such as the 
health check for over 40s. 

• Relationship with Scrutiny and how Healthwatch could support Scrutiny 
– it was proposed for Healthwatch to meet with the Scrutiny Chair and 
Chair of the Health and Wellbeing Board. 

• Provision of information on how to access care to both newcomers to 
the city and those who already live there. 

• Involvement of young people. 
 
RESOLVED –  
 
(1) That the report and progress made to date be noted. 
(2) That the Healthwatch representative looks into how children and young 
people can be further included in the plans of Healthwatch and feed 
back to Councillor Blake especially in relation to the Young People’s 
Board. 

 
23 A Framework to Measure Progress  
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The report of the Chief Officer, Health Partnerships set out a proposed 
framework to measure progress for the Joint Health and Wellbeing Strategy, 
enabling the Board to assess progress against the outcomes within the 
strategy, and providing assurance that delivery mechanisms are in place to 
make a difference to the health of the people of Leeds.  It covered aspects of 
performance and delivery yet to be programmed into the Board’s schedule, 
such as the format and frequency of reporting against the 22 indicators within 
the JHWS. 
 
Members were given a presentation on the Performance and Delivery 
Framework. 
 
In response to Members comments and questions, the following issues were 
discussed: 
 

• Provision of more local information 
• Speed of access to services – reference to Children’s Mental Health 
Services. 

• ‘Deep Dives’ could provide more detailed information on the indicators. 
• Provision of further comparative information to measure performance in 
Leeds. 

• The Health and Wellbeing Board would receive an updated 
performance report every two months. 

 
RESOLVED –  
(1) That the Health and Wellbeing Board commits to the resource and 

partnership implications of the report and agree on the proposed 
frequency of Performance and Delivery Reports. 

(2) That consideration be given as to how best to reflect the city’s ambition 
to be best city for Health and Wellbeing as a comparator for data. 

(3) That an additional column be added to the template which allows for 
comparison between Leeds and national figures. 

 
24 Funding transfer from NHS England to Adult Social Care 2013-14  
 

The report of the Deputy Director, Adult Social Care and Accountable 
Officers, Leeds Clinical Commissioning Groups sought approval for the Health 
and Wellbeing Board to delegate authority in regard to approving the funding 
transfer from NHS England to Leeds City Council, Adult Social Care, in order 
to facilitate timely transfer of the funding. 
 
RESOLVED –  
 
(1) That delegated authority be given to the Chair of the Board and 
Executive Member for Adult Social Care, to approve the proposal for 
funding transfer once agreement has been reached between the three 
CCGs and Adult Social Care and the appropriate documents have 
been completed. 
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(2) That a full paper on the 2013-14 funding transfer, purpose of the funds 
and process for funding transfer in 2014-15 onwards to be prepared for 
the Board for the meeting on 2 October 2013. 

 
25 For information: Integrated Health and Social Care Pioneers  
 

The report of the Chief Officer, Health Partnerships referred to the decision of 
the Board at its meeting in May 2013 to submit an expression of interest for 
Leeds to become a Health and Social Care Integration Pioneer. 
 
It was reported that there had been over one hundred expressions of interest 
submitted and it was expected that the results would be known by October 
2013. 
 
RESOLVED –  

(1) That the Expression of Interest (EoI) to become an integrated health 
and social care pioneer, approved by Councillor Mulherin on behalf of 
the Health and Wellbeing Board as agreed at the last meeting be 
noted. 

(2) That the submission of the EoI and that the first cohort of pioneers will 
be announced in September 2013 be noted. 

(3) That the Health and Wellbeing Board continue to provide steer and 
support for the Leeds transformation offer described in the EoI, should 
Leeds be successful. 

(4) That becoming a pioneer will enable Leeds to improve outcomes 
around health and wellbeing for the people of Leeds be noted. 

26 Date and Time of Next Meeting  
 

Wednesday, 2 October 2013 at 4.15 p.m. 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 31ST JULY, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors G Hussain, J Walker, C Fox, 
S Varley, J Lewis, S Lay, N Buckley, 
R Grahame, J Hardy and M Harland 

 
18 Late Items  
 

The following item was submitted as a late item. 
 

- Agenda item 13 – Request for Scrutiny – Children’s epilepsy surgery 
(minute 24 refers) 

 
The Scrutiny Board also agreed to accept the following supplementary 
information for consideration during the meeting:  
 

- Agenda item 8 – Request for Scrutiny – Men’s Health (minute 23 
refers): 

• Headline data/ information provided by the Director of Public Health, 
related to men’s health in Leeds. 

 
- Agenda item 9 – Request for Scrutiny – Dermatology (minute 25 

refers): 

• Letter from Dr Yvette Oade, Chief Medical Officer (Leeds Teaching 
Hospitals NHS Trust) – 19 July 2013 

• Response from Leeds Dermatology Patients Panel – 25 July 2013 
 
All the above documents were not available at the time of the agenda 
despatch, but would be made available to the public on the Council’s website. 
Copies of the papers were also made available at the meeting. 
 
A further document, entitled ‘Helping Men get Help’ was subsequently 
submitted (and accepted) as part of the consideration of the Request for 
Scrutiny – Men’s Health (minute 23 refers). 
 

19 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting. 
 

20 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillors K Bruce,  
M Robinson, E Taylor and C Towler. 
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Notification of the following substitute members attending was reported:  
 

- Councillor N Buckley attending as a substitute member for Councillor M 
Robinson; 

- Councillor R Grahame attending as a substitute member for Councillor 
E Taylor; 

- Councillor J Hardy attending as a substitute member for Councillor K 
Bruce; and, 

- Councillor M Harland attending as a substitute member for Councillor C 
Towler. 

 
21 Minutes - 21st June 2013  
 

RESOLVED – That the minutes of the meeting held on 21 June 2013 be 
approved as a correct record. 
 

22 Aspiring NHS Foundation Trusts in Leeds - progress and implications  
 

The Head of Scrutiny and Member Development submitted a report that 
sought to introduce an update on progress and the implications of current 
NHS Trusts in Leeds working towards and achieving Foundation Trust status.   
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Dr Dean Spencer (Portfolio Director, Delivery & Development (North), 
NHS Trust Development Authority)  

- Chris Reed (Interim Chief Executive, Leeds Teaching Hospitals NHS 
Trust) 

- Neil Franklin (Chair, Leeds Community Healthcare NHS Trust) 
- Caroline Schonrock (Foundation Trust Programme Manager, Leeds 

Community Healthcare NHS Trust) 
- Leaf Mobbs (Director of Commissioning, Strategy and Performance, 

Leeds West CCG) 
 
Those in attendance were invited to introduce the item and provide any 
additional comments that may be of particular interest to the Scrutiny Board. 
 
The details presented included: 
 

• Details of the role and function of the NHS Trust Development 
Authority – both in general terms and more specifically in relation to the 
current support arrangements in place to assist Leeds Teaching 
Hospitals NHS Trust achieve NHS Foundation Trust status sometime 
in the future. 

• An update from Leeds Community Healthcare NHS Trust in working 
towards achieving NHS Foundation Trust status in the relatively near 
future. 

• A report from the interim Chief Executive from Leeds Teaching 
Hospitals NHS Trust. 
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The Scrutiny Board considered the details presented and discussed a number 
of issues, including: 
 

• LTHT’s progress against a range of performance targets, including 
A&E waiting times and ‘Referral to treatment times’. 

• Achieving financial targets as part of the Foundation Trust 
requirements and the relationship between costs and service quality; 

• The relationship between clinical audit, research and service quality; 

• Complaints systems and handling at LCH and LTHT; 

• The use of hospital estate, backlog maintenance and the overall capital 
programme at LTHT; 

• Maintaining high quality care and patient safety.  
 
RESOLVED – 
 

(a) That an overview of progress to be maintained, and progress be 
considered at a future meeting, with particular focus on: 

• Clinical Audit 

• Complaints 

• Patient Confidentiality 

• Preventative medicine  
(b) That LTHT to provide a written update/ position statement on Seacroft 

Hospital. 
(c) That the NHS TDA provide an outline of the role of the Director of 

Communications (including number of staff, budget and main 
stakeholders) 

 
(Councillor Fox joined the meeting at 10:00am and Councillor R Grahame 
joined the meeting at 10:20am, during consideration of this item). 
 
(Councillor G Hussain left the meeting at 11:00am, during consideration of 
this item). 
 

23 Request for Scrutiny - Men's Health in Leeds  
 

The Head of Scrutiny and Member development submitted a report advising 
the Scrutiny Board of a formal request for scrutiny in relation to Men’s Health 
in Leeds.  Information regarding the received request was appended to the 
report and a summary of headline data, prepared by the Director of Public 
Health, was provided as supplementary information. 
 
A further document, entitled ‘Helping Men get Help’, was circulated for 
members’ consideration. 
 
The Chair reminded the Scrutiny Board that its role was to consider whether 
or not the issues raised warranted further, more detailed consideration that, if 
agreed, would take account of a range of information / evidence, as 
appropriate. 
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Mr Barry Ewart (Secretary, Leeds Men’s Health Scrutiny Network) was in 
attendance to help the Scrutiny Board consider the matters before it, and was 
invited to outline the request for scrutiny and provide any additional comments 
for the Scrutiny Board to take into account. 
 
The Scrutiny Board considered the details presented and discussed a number 
of issues, including the specific links to ‘Narrowing the Gap’ – a specific theme 
previously identified by the Scrutiny Board as an area of work for 2013/14.  
 
RESOLVED – 
 

(a) To incorporate the request for scrutiny into the work schedule for 
2013/14 (precise timing to be determined), as part of the broad 
theme of ‘Narrowing the Gap’. 

(b) To present draft terms of reference and an outline timetable to a future 
meeting for consideration. 

 
24 Late item - Request for Scrutiny - Children's epilepsy surgery  
 

The Head of Scrutiny and Member development submitted a report advising 
the Scrutiny Board of a formal request for scrutiny in relation to Children’s 
Epilepsy Surgery.  Information regarding the received request was appended 
to the report. 
 
The Chair reminded the Scrutiny Board that its role was to consider whether 
or not the issues raised warranted further, more detailed consideration that, if 
agreed, would take account of a range of information / evidence, as 
appropriate. 
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Dr Colin Ferrie (Consultant Paediatric Neurologist, Leeds Teaching 
Hospitals NHS Trust) 

- Dr Bryan Gill (Medical Director (Quality and Governance), Leeds 
Teaching Hospitals NHS Trust) 

 
Dr Ferrie and Dr Gill were invited to outline the request for scrutiny and 
provide any additional comments for the Scrutiny Board to take into account. 
 
The Scrutiny Board considered the details presented and discussed a number 
of issues, including: 
 

• The potential shift from procuring ‘additional capacity’ for children’s 
epilepsy surgery to successful providers being consider the ‘sole’ 
providers of services; 

• The consideration of ‘patient’s need’s’ and ‘geographical distribution’ 
within the procurement process; 

• The consistency of the procurement process; 
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• Concerns associated with the overall ‘Safe and Sustainable’ 
programme. 

 
RESOLVED – 
 

(a) To incorporate the request for scrutiny into the work schedule for 
2013/14 (precise timing to be determined) and to invite NHS 
England to be to provide a written briefing/ update on the Safe and 
Sustainable review of Children's Neurosurgical Services for 
consideration at a future meeting. 

(b) For the Chair of the Scrutiny Board to advise the Yorkshire and 
Humber network of Health Scrutiny Chairs of the concerns raised 
and the proposed actions. 

 
25 Request for Scrutiny - Dermatology  
 

The Head of Scrutiny and Member development submitted a report advising 
the Scrutiny Board of a formal request for scrutiny in relation to Children’s 
Epilepsy Surgery.  Information regarding the received request was appended 
to the report. 
 
The Chair reminded the Scrutiny Board that its role was to consider whether 
or not the issues raised warranted further, more detailed consideration that, if 
agreed, would take account of a range of information / evidence, as 
appropriate. 
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Mr Victor Boughton (Chair, Leeds Dermatology Patient’s Panel) 
- Prof Bill Cunliffe (Secretary, Leeds Dermatology Patient’s Panel) 
- Mr Kenneth Ward (Member, Leeds Dermatology Patient’s Panel) 
- Mr Phillip Sunderland (Member, Leeds Dermatology Patient’s Panel) 
- Dr Bryan Gill (Medical Director (Quality and Governance), Leeds 

Teaching Hospitals NHS Trust) 
 
Members of the Leeds Dermatology Patient’s Panel were invited to outline the 
request for scrutiny and provide any additional comments for the Scrutiny 
Board to take into account. 
 
Dr Gill was invited to provide any additional comments on the request for 
scrutiny and, in particular, the submission provided by Leeds Teaching 
Hospitals NHS Trust, for the Scrutiny Board to take into account. 
 
The Scrutiny Board considered the details presented and agreed to form a 
working group of the Scrutiny Board to consider the issues identified in more 
detail.   
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RESOLVED – 
 

(a) To form a working group of the Scrutiny Board and incorporate the 
request for scrutiny into the work schedule for 2013/14. 

(b) That the scope of the working group would include consideration of 
proposed changes around medical rotas for other specialities (i.e. 
not just dermatology). 

(c) Recognising the need to act swiftly, that a working group meeting be 
arranged as soon as practicable, with all relevant parties invited to 
participate in that meeting.  

 
(Councillor M Harland and Councillor N Buckley left the meeting at 12:00 
noon, during consideration of this item). 
 

26 Urgent and Emergency Care Review  
 

The Head of Scrutiny and Member Development submitted a report that 
presented a range of information relevant to the ‘Urgent and Emergency Care’ 
identified by the Scrutiny Board as one of the general themes for its work over 
the course of the municipal year, 2013/14.   
 
The Principal Scrutiny Adviser introduced the item and made reference to the 
presented report, which included: 
 

- Current details of the national review of Urgent and Emergency Care in 
England; 

- Information form Leeds Clinical Commissioning Groups; and, 
- The potential timing and scope of the Scrutiny Board’s future 

consideration of issues around Urgent and Emergency Care. 
 
RESOLVED – 
 

(a) That the Chair of the Scrutiny Board, in conjunction with the Principal 
Scrutiny officer, work towards drafting a response to Stage 1 of the 
public engagement activity, associated with the national review of 
Urgent and Emergency Care in England, ahead of 11 August 
deadline. 

(b) That the Chair of the Scrutiny Board, in conjunction with the Principal 
Scrutiny officer, discuss the Scrutiny Board’s general approach with 
Chair of Leeds’ Health and Wellbeing Board and HealthWatch 
Leeds. 

(c) That the Chair of Leeds Urgent Care Board to be invited to a future 
meeting of the Scrutiny Board (possibly October 2013) to outline the 
work of the Leeds Urgent Care Board. 

(d) That further consideration be given to the on-going national review of 
Urgent and Emergency Care in England, at a future meeting 
(possibly October 2013). 

 
(Councillor R Grahame left the meeting at 12:15pm and Councillor J Lewis left 
the meeting at 12:20pm, during consideration of this item). 
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27 Work Schedule  
 

The Head of Scrutiny and Member Development submitted a report that 
outlined the on-going development of the Scrutiny Board’s work schedule for 
2013/14. 
 
The Principal Scrutiny Adviser introduced the item and reminded the Scrutiny 
Board that, at its meeting on 21 June 2013, members had identified the 
following themes to form the broad direction of the its work programme for 
2013/14:  
 

- Narrowing the Gap; 
- Service quality; 
- Urgent and emergency care; 
- Progress / implications associated with achieving NHS Foundation 

Trust status; 
- Information flows/ data sharing 

 
It was also highlighted that work to translate these themes into a more 
detailed work schedule was continuing, with the aim of presenting this to the 
next meeting of the Scrutiny Board.   
 
The Scrutiny Board also reflected on the issues considered elsewhere on the 
agenda, which inevitably would impact on the future work schedule, including 
the three requests for scrutiny that the Scrutiny Board agreed to undertake.   
 
RESOLVED – 
 

(a) To re-establish the Health Service Developments Working Group, and 
to invite a representative from HealthWatch Leeds to act as a 
formal ‘co-opted member’ for the purpose of the working group.   

(b) The detailed work plan and timing of matters to be scheduled by 
Principal Scrutiny Adviser in consultation with the Chair, and 
presented to a future meeting of the Scrutiny Board.  

(c) That a representative of the Scrutiny Board to take part in the Scrutiny 
review on ‘Tackling Domestic Abuse’ (being undertaken by the 
Scrutiny Board (Safer and Stronger Communities); with the precise 
nomination to be determined outside of the meeting and recorded at 
a future meeting. 

 
28 Date and Time of the Next Meeting  
 

It was noted that the next meeting was scheduled for Wednesday, 25 
September 2013 at 10.00am (with a pre-meeting at 9:30am for members of 
the Scrutiny Board). 
 
(The meeting concluded at 12:30pm.) 
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JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE (YORKSHIRE & 
THE HUMBER) 

 
FRIDAY, 13TH SEPTEMBER, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors J Clark, C Funnell, M Gibbons, 
R Goldthorpe, B Hall, J Hyldon-King, 
T Revill, B Rhodes, L Smaje and B Steele 

 
 

1 Late Items  
 

In accordance with his powers under Section 100B(4)(b) of the Local 
Government Act 1972, the Chair agreed to accept the following late 
information: 
  

- Minutes from the meetings held on 3 December 2012 and 10 April 
2013 (Minute 4 refers) 

- Notes of the meeting between NHS England, the Local Government 
Association (LGA) and the Centre for Public Scrutiny (CfPS) – 27 
August 2013 (Minute 6 refers). 

- Copy of the letter from Sir Bruce Keogh to Dr Tony Salmon – 30 
August 2013 (Minute 6 refers). 

- Copy of the letter from Sir Bruce Keogh to Professor John Deanfield -– 
30 August 2013 (Minute 6 refers).   

- Copy of letter from Children’s Heart Surgery Fund to Bill McCarthy –12 
September 2013 (Minute 6 refers). 

 
The above documents were not available at the time of agenda despatch, but 
were subsequently made available on the Council’s website. 
 
The Chair outlined that, following the committee’s previous meeting in April 
2013, there had been three separate requests for copies of Sir Bruce Keogh’s 
e-mail correspondence at and around the time of the temporary suspension of 
children’s cardiac surgery services in Leeds. The intention had been to 
present and share such information with members of the joint committee; 
however non-redacted copies of the information requested had not been 
provided. 
 
The Chair expressed his deep concern in this regard and stated his intention 
to continue to pursue this matter on behalf of the joint committee.    
 

2 Declaration of Disclosable Pecuniary Interests  
 

There were no declarations of disclosable pecuniary interests. 
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3 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were submitted on behalf of Councillors J Bromby,  
D Brown, A McAllister and J Worton. 
 
Councillor R Goldthorpe was in attendance as a substitute member for 
Councillor A McAllister. 
 

4 Minutes - 3 December 2012 and 10 April 2013  
 

RESOLVED – That the minutes of the meetings held on 3 December 2012 
and 10 April 2013 be approved as correct records.   
 

5 Safe and Sustainable Proposals for Children's Congenital Cardiac 
Services in England: Advice from the Independent Reconfiguration 
Panel (IRP)  

 
The Head of Scrutiny and Member Development submitted a report that 
presented the advice from the Independent Reconfiguration Panel (IRP), 
following its review of the Safe and Sustainable Proposals for Children’s 
Congenital Cardiac Services in England. 
 
It was outlined that the report had been submitted to the Secretary of State for 
Health on 30 April 2013 and subsequently made publicly available following 
the Secretary of State’s announcement on 12 June 2013.  
 
It was reported that representatives from the IRP had been invited to attend 
the meeting to outline the report in more detail and address any questions 
from members of the joint committee.  
 
It was reported that while it was customary to invite report authors to present 
reports to the joint committee, the IRP had advised such attendance would 
not fit comfortably with its terms of reference, set by the Secretary of State for 
Health. The submission of the IRP’s advice (on 30 April 2013) had effectively 
ended the IRP’s involvement in the matter and, as such, the invitation to 
attend had been declined.    
 
The Principal Scrutiny Adviser briefly introduced the report and subsequently 
invited member’s comments. 
 
Members of the joint committee welcomed the IRP’s report and 
recommendations, noting the significant reference to the work of the joint 
committee and specific points raised in the reports published in October 2011 
and November 2012.  The comments included the following points: 
 

• The Health Impact Assessment encapsulated the issues raised by the 
joint committee; 

• The statement regarding ‘flawed analysis’ was particularly welcomed; 

• The IRP’s report was refreshingly helpful; 
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• Openness and transparency needed to be key characteristics of the 
new review – something that had been lacking; 

• Concern regarding the recruitment practices in establishing the various 
advisory bodies associated with the Safe and Sustainable Review and 
potential issues of bias; 

• It was important that the new review was subject to the same level of 
in-depth scrutiny. 

 
While recognising the significant reference to the work of the joint committee 
within the IRP report, which reflected well on the efforts of members, the Chair 
expressed his regret that the referral to the Secretary of State for Health and 
the subsequent IRP report and recommendations, had become necessary 
parts of the former Safe and Sustainable review process.    
 
RESOLVED – To note the Independent Review Panel’s report and welcome 
the outcome of its review of the Safe and Sustainable process and proposals.   
 

6 The new review of congenital heart services in England  
 

The Head of Scrutiny and Member Development submitted a report that 
sought to introduce and present a range of details associated with the new 
review of congenital heart services in England.   
 
The Principal Scrutiny Adviser introduced the report that confirmed NHS 
England as the responsible body for undertaking a national review of 
congenital heart services for both children and adults.  It was reported that the 
new review would consider the whole lifetime pathway of care for people with 
congenital heart disease (CHD) and aim to:  
 

• Achieve the best outcomes for all patients, not just lowest mortality but 
reduced disability and an improved opportunity for survivors to lead 
better lives. 

• Tackle variation so that services across the country consistently meet 
demanding performance standards and are able to offer resilient 24/7 
care. 

• Achieve great patient experience, which includes how information is 
provided to patients and their families, considerations of access and 
support for families when they have to be away from home. 

 
It reported that NHS England Board had established a committee (or sub-
group) to provide formal governance for the new review work going forward.  
The membership of that committee was reported as follows: 
 

• Sir Malcolm Grant (NHS England’s Board Chairman) – Chair 

• Margaret Casely-Hayford (Non-Executive Director) 

• Ed Smith (Non-Executive Director) 

• Sir Bruce Keogh (Medical Director) 

• Bill McCarthy (National Director for Policy) 
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A range of further information relevant to the new review was appended to the 
report, as follows: 
 

• A copy of the report setting out broad proposals for undertaking the 
new review, which was considered by the NHS England Board at its 
meeting on 18 July 2013. 

• Details provided by NHS England to the Secretary of State for Health, 
via a letter from the Chair of NHS England (dated 31 July 2013). 

• Notes from the first meeting of the Congenital Heart Disease (CHD) 
sub-group, held on 29 July 2013. 

• Notes from a series of different stakeholder meetings, as follows: 
- National charities and patient groups – 16 July 2013; 
- National clinical organisations – 16 July 2013; 
- Clinicians from surgical centres – 22 July 2013; and, 
- Local charities and patient groups – 7 August 2013. 

 
Having been submitted earlier in the meeting (minute 1 refers) the following 
supplementary information was also considered: 
 

- Notes of the meeting between NHS England, the Local Government 
Association (LGA) and the Centre for Public Scrutiny (CfPS) – 27 
August 2013. 

- Copy of the letter from Sir Bruce Keogh to Dr Tony Salmon – 30 
August 2013. 

- Copy of the letter from Sir Bruce Keogh to Professor John Deanfield – 
30 August 2013.   

- Copy of letter from Children’s Heart Surgery Fund to Bill McCarthy –12 
September 2013. 

 
The following representatives were in attendance to address the joint 
committee and respond to appropriate questions: 
 

- John Holden, Systems Director (NHS England); 
- Sharon Cheng, Director (Children’s Heart Surgery Fund (CHSF)); and, 
- Lois Brown, Parent and member of Children’s Heart Surgery Fund. 

 
In providing an introduction to the joint committee a number of specific points 
were highlighted, including:  
 
Children’s Heart Surgery Fund (CHSF) 
 

• Welcomed the content of the IRP report and recommendations. 

• Welcomed the new review of congenital heart services in England. 

• To-date, the contact and engagement work from NHS England had 
been good. 

• There were some concerns regarding the relevant Clinical Reference 
Group (Congenital Heart Services) and some of its ‘patient experience 
members’.  The recruitment/ appointment process was unclear and 
questions had been raised regarding the appropriateness of some of 
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the appointed members.  Reference was made to the letter from 
Children’s Heart Surgery Fund to Bill McCarthy (12 September 2013). 

• A meeting with NHS England’s Deputy Medical Director was scheduled 
to take place in the near future. 

 
NHS England 
 

• NHS England was the new, single NHS organisation responsible for 
commissioning congenital heart services in England. 

• It was hoped the discussion would represent the start of a new 
relationship and dialogue between the joint committee and NHS 
England. 

• It was intended that the new review would consider: 
- The ‘whole lifetime pathway’ of care – covering prior to birth through to 

end of life care. 
- Achieving high quality standards and services – now and in the future. 
- A national service, working to national standards, and seek to address 

variations across the country. 
- Provision of information for patients. 

• The review would be undertaken at pace, due to some services being 
‘vulnerable’, with the aim of achieving an implementable solution within 
a year. 

• Achieving an implementable solution within a year (that was not simply 
a top-down solution) represented a significant challenge. 

• The new review would adopt the following principles: 
- Putting patients first – the needs of patients and families being at 

the heart of the review, over-riding organisational boundaries; 
- Transparency and openness – ensuring everything of substance is 

shared and available for public scrutiny; 
- Evidence based decisions – being clear on the nature and 

limitations of the evidence, and the use of ‘judgement’. 
- Retaining good elements from the Safe and Sustainable review – 

although the precise scope was still to be determined.  

• In terms of addressing any perceived ‘bias’ it was important to be: 
- As transparent as possible.  
- Clear about advisory and decision-making processes. 
- Judged on actions and not words i.e. be held to account. 

• CRGs have an important role to develop standards for all nationally 
commissioned services, however it was important to recognise the 
concerns raised and the sensitivities associated with the CRG for 
Congenital Heart Services: It would be important for the concerns 
raised to be addressed by the Chair of the CRG.  

 
The subsequent key points of discussion included: 
 

• Concerns over potential bias at such an early stage in the new review:  
It would be important to maintain an overview of such matters going 
forward. 
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• The importance of NHS England maintaining a close dialogue with all 
stakeholders. 

• The need to avoid mistakes and learn the lessons from the previous 
review that produced a situation of ‘winners and losers’. 

• The new review needed to be undertaken in a robust manner in order 
to establish credibility and maintain the confidence of all stakeholders. 

• Concerns regarding the proposed timescales of the new review. 

• The direction of research / analysis of the impact of variables (such as 
ethnicity, socio-economic factors, size of unit, distance travelled) on the 
outcomes of cardiac surgery. 

• General issues around the scope and boundary of the new review, in 
particular the inclusion of the treatment neonates within the review. 

 
In summing up, the Chair acknowledged members general view that, in order 
to ensure any future proposals were in the best interest of patients and 
families across Yorkshire and the Humber, the new review was likely to 
require the same level of external scrutiny as the previous Safe and 
Sustainable review of services. 
 
RESOLVED –  
 
(a) That the contents of the report, its appendices and the information 

provided at the meeting be noted. 
(b) That, subject to the outcome of the discussion around the future role of 

the Joint HOSC, the joint committee maintain an overview of progress 
of the new review of congenital heart services in England. 

 
7 Children's Congenital Cardiac Surgery: Service provision at Leeds 

Teaching Hospitals NHS Trust  
 

The Head of Scrutiny and Member Development to provide an update on the 
current provision of children’s heart surgery at Leeds Teaching Hospitals NHS 
Trust (LTHT) and the progress of the subsequent phases of the review of 
quality of children’s heart surgery services at LTHT. 
 
The report reminded members of the matters relating to the temporary 
suspension of children’s heart surgery at Leeds Teaching Hospitals NHS 
Trust in late March 2013, as discussed at the joint committee’s previous 
meeting in April 2013.   Appended to the report, for completeness, were 
copies of the following reports (referred to at the meeting in April 2013):  
 

- Report of the External Review of Children’s Congenital Cardiac 
Surgery Service at Leeds Teaching Hospitals NHS Trust 

- Report from NICOR National Institute for Cardiovascular Outcomes 
Research (NICOR) following its investigation of mortality from 
Paediatric Cardiac Surgery in England 2009-12. 

 
The following representative was in attendance to address the joint committee 
and respond to appropriate questions: 
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- Andy Buck, Director – West Yorkshire Area Team (NHS England) 
 
It was confirmed that since the temporary suspension and subsequent 
recommencement of children’s heart surgery at LTHT in March/ April 2013, a 
number of other activities had been taken forward.  These were summarised 
as follows: 
 

• Clinically led mortality review (April 2009 – 2013) 
- Covering all child deaths at LTHT within 30 days after undergoing heart 

surgery.   
- The review had been completed and a draft report was being 

considered by NHS England and LTHT. 
- Whilst the report was still in draft form, that the review had found no 

major safety issues. 
- The review, in line with the vast majority of clinical audits in the NHS, 

some areas for improvement – which were likely to benefit other units 
performing children’s heart surgery. 

 

• Independent review of concerns/ complaints raised by parents and 
families 

- Review commissioned by NHS England – to be undertaken by 
Professor Pat Cantrill. 

- Professor Cantrill will meet with parents and families to listen to 
concerns and will subsequently draft a report for consideration by NHS 
England and LTHT. 

- Any necessary / additional actions will then be agreed. 
 

• Confirmation of any other outstanding issues requiring attention 
 
It was reported that LTHT was taking proactive steps to ensure the provision 
of a safe, robust and high quality service.  
 
The key points of the joint committee’s discussion included the following 
points: 
 

• Welcomed the report of no major safety issues at LTHT in its provision 
of children’s heart surgery. 

• Looked forward to the formal conclusion and reporting of NHS 
England’s investigation and associated learning points.  

• Some concern regarding timescales associated with NHS England’s 
investigations – which commenced in late March 2013,  with no target 
date for completion.   

• Recent personnel changes at LTHT, including the appointment of a 
new Chief Executive, Medical Director, Nurse Director and additional 
surgeons. 

• Public perception around the movement / changes in personnel at 
LTHT and any relationship to the Trust’s stance/ position in relation to 
the Safe and Sustainable review. 
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RESOLVED –  
 
(a) That the contents of the report and appendices be noted. 
(b) That the formal conclusion and outcome of NHS England’s 

investigations, alongside the associated learning points, be reported to 
a future meeting of the joint committee. 

 
8 Future of the Joint Health Overview and Scrutiny Committee (Yorkshire 

and the Humber)  
 

The Head of Scrutiny and Member Development submitted a report that 
considered the future role of the Joint Health Overview and Scrutiny 
Committee (Yorkshire and the Humber), as currently constituted. 
 
The Principal Scrutiny Adviser reminded Members that – in the absence of 
any standing Joint Health Overview and Scrutiny Committee (HOSC) 
arrangements in Yorkshire and the Humber – in March 2011, the Joint HOSC 
was established with a very clear and defined remit – i.e. to consider and 
respond to proposals arising from the Safe and Sustainable review of 
Children’s Congenital Cardiac Services in England.   
 
It had been reported and considered elsewhere on the agenda (minute 5 
refers) that, on 12 June 2013, the announcement from the Secretary of State 
for Health had called a halt to the previous Safe and Sustainable review of 
Children’s Congenital Cardiac Services in England.   As such, it was noted 
that there was no legitimate scope for the Joint HOSC to continue in its 
current form 
 
Furthermore, while details associated with the new review of congenital heart 
services in England had been presented and considered elsewhere on the 
agenda (minute 6 refers), it was also noted that currently there were no 
explicit NHS proposals to consider and/or pass comment on.   
 
It was noted that further legal advice had been sought and clarified that, while 
the terms of reference for the Joint HOSC would need to be revised to reflect 
the changed approach to reviewing services and, potentially, making future 
proposals – which may need approval from the constituent local authorities –  
it would not be necessary to formally dissolve the committee. 
 
Members discussed the report and information presented, making a number 
of comments, including: 
 

• The strength of joint scrutiny arrangements across Yorkshire and the 
Humber, vis-à-vis the Safe and Sustainable review and proposals, was 
clearly evident in the Secretary of State’s announcement in June 2013. 

• That the new review of congenital heart services in England would 
benefit from similar robust scrutiny arrangements as those in place for 
the Safe and Sustainable review.  
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• General support for the current joint scrutiny arrangements (with 
revised/ appropriate terms of reference) continuing for the new review 
of congenital heart services in England. 

• Concern regarding the likely timescales for the new review and the 
processes necessary for agreeing revised terms of reference across 
fifteen constituent local authorities. 

• The need for a fair acceptance from those undertaking the new review 
(i.e. NHS England) that establishing joint health scrutiny arrangements 
could be a complex and time-consuming process that needed to be 
taken into account. 

• Recognising the need for broader political discussions, support, in 
principle, for establishing standing joint health scrutiny arrangements 
across Yorkshire and the Humber. 

 
Summing up, the Chair reflected on the broad support for the work of the Joint 
HOSC to continue – insofar as it relates to the new review of congenital heart 
services in England, with appropriately revised terms of reference – alongside 
the need to facilitate broader political discussions associated with the potential 
establishment of any standing joint health scrutiny arrangements. 
 
RESOLVED –  
 
(a) That the existing Joint HOSC arrangements be maintained, insofar as it 

might relate to the new review of congenital heart services in England.  
 
(b) That, in collaboration with health scrutiny support officers across 

Yorkshire and the Humber,  the Principal Scrutiny Adviser takes the 
necessary and appropriate action in support of (a) above, including: 

 
i. Producing revised draft terms of reference to reflect the new review of 

congenital heart services in England (as it is currently understood); 
ii. Ensuring the appropriate consideration and agreement of the draft 

revised terms of reference with the constituent local authorities.   
 
(c) That the Chair and Principal Scrutiny Adviser undertake the necessary 

and appropriate action to help facilitate broader political discussions 
associated with the potential establishment of a standing joint health 
overview and scrutiny committee across Yorkshire and the Humber. 

 
Following conclusion of the discussion, Members formally recorded their 
thanks and appreciation for the on-going support and administration of the 
work of the Joint HOSC, provided by Leeds City Council in general and 
specifically the Principal Scrutiny Adviser in attendance. 
 
The Chair thanked everyone for their attendance and closed the meeting at 
12:25pm. 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) 

 
WEDNESDAY, 25TH SEPTEMBER, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors G Hussain, J Walker, C Fox, 
K Bruce, J Lewis, E Taylor, C Towler and 
S Lay 

 
 

29 Late Items  
 

The following items were submitted and accepted as supplementary 
information for consideration during the meeting:  
 

• Item 7 – Better Lives for the People of Leeds: The Future of Day 
Services for Older People (minute 34 refers): 

- Adult Social Care briefing paper: Request for Scrutiny 
 

• Item 8 – Fundamental Review of NHS Allocations Policy (minute 34 
refers): 

- Letter from the Leader of Council to the Chair of NHS England – 30 
August 2013 

- Leeds CCGs’ position statement 
- Presentation slides from Ian Currell, Director of Finance (West 

Yorkshire Area Team), NHS England 
 
The above documents were not available at the time of the agenda despatch, 
but would be made available to the public on the Council’s website. Copies of 
the papers were also made available at the meeting. 
 
It was also reported that under agenda item 9, Work Schedule (minute 35 
refers), it had been intended to present a draft work schedule at the meeting.  
However, due to competing demands, this was not available. 
 

30 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting. 
 

31 Apologies for Absence and Notification of Substitutes  
 

Apologies for absence were received on behalf of Councillor S Varley. 
 
There were no substitute members in attendance.  
 
It was also reported that, due to a prior and long-standing engagement, 
apologies had been received on behalf of the Executive Board Member (Adult 
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Social Care) in respect of consideration of Better Lives for the People of 
Leeds: The Future of Day Services for Older People (minute 33 refers).   
 

32 Minutes - 31 July 2013  
 

RESOLVED – That the minutes of the meeting held on 31 July 2013 be 
approved as a correct record. 
 

33 Better Lives for People of Leeds - The Future of Day Services for Older 
People  

 
The Head of Scrutiny and Member Development submitted a report that 
outlined a number of decisions in relation to the future of day services for 
older people in Leeds had been taken by the Council Executive Board’s at its 
meeting on 4 September 2013.   
 
It was reported that the Executive Board decisions had been subject to a 
period of call-in, which had passed, and the decision could now be 
implemented.  It was also reported that, quite separately, a request for 
scrutiny has been received that, in-part, related to the Executive Board 
decision around day services for older people.   
 
The following information was appended to the report:   
 

- Report of the Director of Adult Social Care presented to Executive 
Board at its meeting on 4 September 2013 (including background 
documents) 

- Relevant extract from the draft minutes of the Executive Board meeting 
held on 4 September 2013  

- A Request for Scrutiny submitted by GMB (which in-part, relates to the 
Executive Board decision on Day Services for Older People). 

 
A briefing paper, responding to the issues raised in the ‘Request for Scrutiny’, 
was provided by Adult Social Care and submitted as supplementary 
information. 
 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Sandie Keene, Director, Adult Social Services, Leeds City Council 
- Dennis Holmes, Deputy Director, Adult Social Services, Leeds City 

Council 
- Jon Smith, Regional Officer, GMB Trade Union. 

 
The GMB representative was invited to address the Scrutiny Board and made 
the following points: 
 

• Acknowledged there was significant cross-over with the decisions 
related to Residential Care, which would be the subject of a separate 
call-in meeting later in the day. 
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• The main concerns related to: 
- Information not available during the consultation process; and 
- The content of the Executive Board report – which formed the basis of 

the Executive Board decision – and specifically information not made 
available to Executive Board prior to its decision.  

• The number of staff affected by the decision was highlighted as an 
example of the type of information not available during the consultation 
period and not detailed in the Executive Board report.     

 
Representatives from Adult Social Care were invited to respond and made the 
following points: 
 

• The Executive Board report had been prepared on the need for day 
and residential care services, and within the context of the Council’s 
current financial landscape. 

• While staffing issues were important and a consideration for Executive 
Board, they were not fundamental to the decision. 

• The outcome of consultation with staff was presented to Executive 
Board. 

• Until a final decision had been made, it was difficult to provide accurate 
information on the number of staff affected. However, this was detailed 
in the supplementary information provided to the Scrutiny Board. 

• Now a clear mandate has been provided by Executive Board, Adult 
Social Services had given an undertaking to support all affected staff.  

• Members were reminded that the Executive Board decision had been 
informed by one of the largest consultations undertaken by the Council. 

• The Department had received significant volumes of requests for 
information during the consultation period and deployed significant 
resources to provide the information requested. 

• The recommendations put forward to Executive Board were, in no 
small part, a result of the Department’s precarious financial position.  

• The usage of Council run day care centres had formed part of a 
scrutiny inquiry in 2010.   

 
Members considered the written submissions and the comments made at the 
meeting; making a number of points, including:   
 

• Whether or not the information provided to Executive Board was 
sufficient.  

• Whether the supplementary information provided presented a clear a 
picture and whether or not this would have influenced the Executive 
Board’s decision. 

• The extensive and wide-ranging consultation undertaken by Adult 
Social Services was acknowledged. 

• Potential gaps in service as a result of Executive Board’s decision; 

• The potential impact of social isolation on older people without 
statutory care needs. 

• The role of Neighbourhood Networks in helping to address the needs 
(including non-statutory care needs) of older people. 



Draft minutes to be approved at the meeting  
to be held on Wednesday, 30

th
 October, 2013 

 

• The need for the Scrutiny Board to be engaged in pre-decision scrutiny 
of any future significant Adult Social Care considerations by the 
Executive Board. 

 
RESOLVED – 
 
(a) To note that the concerns highlighted by the request for scrutiny, 

insofar as it relates to the decisions about residential care for older 
people, would be considered as part of the separate call-in meeting. 

(b) To note the concerns highlighted by the request for scrutiny, insofar as 
it relates to the decisions about day services for older people. 

(c) That the request for scrutiny be declined and no further consideration 
be given to the Executive Board decisions relating to day services for 
older people, at this time. 

(d) That an report be presented to a future meeting of the Scrutiny Board 
that includes: 

i. A progress update on the implementation of the Executive Board’s 
decisions relating to day services for older people;   

ii. Details of the community facilities, services and support available to 
older people across the City; 

iii. An update on the actual financial implications / savings associated with 
implementing the Executive Board decisions, compared to the details 
presented in the report that informed the decision.   

 
Following conclusion of the item, there was a short adjournment at 11:05am.  
The meeting recommenced at 11:15am. 
 

34 Fundamental review of NHS Allocations Policy  
 

The Head of Scrutiny and Member Development submitted a report 
introducing a range of information associated with NHS England’s 
fundamental review of NHS allocations policy.   
 
The Principal Scrutiny Adviser gave a brief introduction to the report and 
outlined that when NHS England was launched on 1 April 2013, it announced 
it would conduct a fundamental review of NHS allocations within its first few 
months. The Advisory Committee on Resource Allocation (ACRA) had now 
reported its recommendation in this regard, with details published by NHS 
England on 15 August 2013. 
 
It was also outlined that a series of regional workshops (to take place during 
September 2013) had been launched for Clinical Commissioning Groups, 
Commissioning Support Units, NHS England and other stakeholders.  The 
purpose of the workshops was to discuss current thinking and to hear views 
about the allocations process and proposals for the future.   
 
The report set out the following summary points from the information 
published by NHS England: 
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• Regionally, the North of England sees a reduction of 3.84% (approx. 
£722 million); 

• Midlands & East England sees an increase of 3.51% (approx. £660 
million); 

• London has a reduction of 2.25% (approx. £222 million);  

• South of England sees an increase of 1.78% (approx. £283 million);  

• Locally in Leeds, if implemented this would appear likely to result in an 
overall reduction in CCG allocations of around £84 million;  

• There would be similar impacts across West Yorkshire (ranging from a 
£2.3 million reduced allocation at Airedale, Wharfedale and Craven 
CCG to £43 million reduction for Wakefield CCG);  

• If implemented, all CCGs across Yorkshire and Humber would 
experience a reduced allocation. 

 
The report also highlighted that the allocation information currently available 
provided only a partial picture, as there was no indication of allocations for 
direct commissioning at area team level (i.e. for primary care and / or 
specialised services).   
 
The following information was appended to the report to assist members 
consideration of the issue:  
 

- Fundamental Review of Allocations Policy – letter to stakeholders; 
- Fundamental Review of Allocations Policy – Technical Guidance; 
- Working paper on CCG 2013/ 14 allocations – indicative target 

allocations and distance from target. 
 
The following information was submitted as supplementary information: 
 

- Letter from the Leader of Council to the Chair of NHS England – 30 
August 2013;  

- Leeds CCGs’ position statement; 
- Presentation slides. 

 
The following representatives were in attendance to help the Scrutiny Board 
consider the matters before it: 
 

- Ian Currell, Director of Finance (West Yorkshire Area Team), NHS 
England; 

- Dennis Holmes, Deputy Director, Adult Social Services, Leeds City 
Council. 

 
The Director of Finance (West Yorkshire Area Team) was invited the address 
the Scrutiny Board and go through the pre-prepared presentation slides.  In 
summary the following points were highlighted:  
 

• The published information, now presented to the Scrutiny Board, was a 
result of national policy work: As such, local NHS Area Teams had no 
involvement in drawing together the proposals.  
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• There was no existing national formula for distributing funding to 
Clinical Commissioning Groups (CCGs) – currently £95.6 billion; 

• Commissioning responsibilities and current resource allocation (post 
April 2013) was: 

- 211 CCG – accounting for around 68% of the commissioning 
budget; 

- NHS England (direct commissioning) – accounting for around 
31% of the commissioning budget; 

- 152 local authorities – accounting for around 1% of the 
commissioning budget.  

• In December 2012, the NHS England Board did not accept the 
allocation formula presented and deferred a decision pending a 
fundamental review. 

• Current CCG allocations based on the split of former Primary Care 
Trust (PCT) allocations (with a standard uplift). 

• The national Public Health funding formula had been accepted, with 
10% growth for Leeds Public Health funding in 2013/14 and a further 
10% growth in 2014/15. 

• The headline objectives of the allocations process was to meet the 
following requirements of the NHS mandate: 

- Provide equity of access to NHS healthcare 
- Advance equality and tackle health inequalities 
- Conduct a transparent allocation process 

• Funding allocation was based on need, which was assessed as 
follows: 

- Size of population (single largest determinant); 
- Adjustment due to age of the population; 
- Adjustment due to non-age related health of population; 
- Adjustment for unavoidable costs. 

• Currently, there was no adjustment for unmet health needs in an area. 

• Former PCT funding formula had been based on 2001 census data, 
with Office for National Statistics (ONS) estimated population 
projections. 

• The proposed allocations formula benefited from using the 2011 
census data.  The results being: 

- Nationally, a higher population than projected figures; 
- Locally, a lower population in Leeds than projected. This was 

likely to be biggest factor in reduced levels of allocated funds. 

• NHS England to consider whether additional adjustments should be 
made to address inequalities. 

• Suggested that the main parts of patient pathway where unmet need 
arose from inequalities (and therefore may require additional funding) 
were in the following areas: 

- Primary Care 
- Community Care 
- Prescribing 
- Public Health 
- Social Care 
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• With little ‘new money’, any future decision was likely to involve a 
debate around the pace of change – considering fairness against 
stability. 

• NHS England Board was due to consider proposals in December 2013, 
where it was likely decisions would be made on the allocation of 
funding for 2014/15 and 2015/16. 

 
The Deputy Director (Adult Social Services) suggested that, in considering the 
proposed shift in NHS funding (and its potential impact in Leeds), the Scrutiny 
Board might also wish to consider the context of funding to the Council and 
the overall impact of reduced levels of public spending in the City. 
 
In summary the following comments were made by members of the Scrutiny 
Board and highlighted during the discussion. 
 

• The impact of ‘fixed costs’ in Acute Trusts, such as those arising from 
PFI agreements. 

• Funding for Primary Care and Specialist Hospital Care was also be 
reviewed: Proposals would also be considered by the NHS England 
Board in December 2013. 

• Queries around how the health needs of unregistered patients (which 
was more prevalent in particular communities) were being taken into 
account. 

• Issues associated with a need existing in some areas / communities, 
but where services were not accessed. 

• The impact of the proposals on joint working / local commissioning 
arrangements including, for example, the interface with the health and 
social care Integration Transformation Fund announced earlier in the 
2013. 

• It was confirmed there were no formal arrangements for national NHS 
policy initiatives to be considered by local health overview and scrutiny 
committees.  

 
The Chair thanked those in attendance for their contribution to the meeting 
and subsequent discussion. 
 
RESOLVED – 
 

(a) To note the information presented and discussed at the meeting. 
(b) To give further consideration to the matter at a future meeting – inviting 

input from a range of bodies representing the local health and social 
care sector.  The aim of further discussions being to consider issues 
raised during the discussion, including (but not restricted to):  
i. The current financial plans and commissioning activity of local 

CCGs; 
ii. The potential implications of the proposed allocations on local 

CCGs and their associated commissioning activities; 
iii. The potential impact on the aspirations and target set out in the 

Leeds Joint Health and Wellbeing Strategy; 
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iv. The potential implications for the work of the Leeds Health and 
Social Care Transformation Board. 

(c) In consultation with the Chair, information to be presented to future 
meetings of the Scrutiny Board to be initially determined by the 
Principal Scrutiny Adviser. 

 
35 Work Schedule  
 

The Head of Scrutiny and Member Development submitted a report that 
outlined the on-going development of the Scrutiny Board’s work schedule for 
2013/14. 
 
The report reminded the Scrutiny Board that, at its meeting on 21 June 2013, 
members had identified the following themes to form the broad direction of its 
work programme for 2013/14:  
 

• Narrowing the Gap; 

• Service quality; 

• Urgent and emergency care; 

• Progress / implications associated with achieving NHS Foundation 
Trust status; 

• Information flows/ data sharing 
 
It was also highlighted that at its meeting on 31 July 2013, the Scrutiny Board 
also considered and agreed to undertake further work around the following 
requests for scrutiny: 
 

• Men’s health; 

• Dermatology; and, 

• Children’s Epilepsy Surgery.  
 
Work to translate these issues into a more detailed work schedule was 
continuing.  However, it was highlighted that the Principal Scrutiny Adviser 
was unable to present a more detailed written schedule at this time and 
further reflection on the matters considered elsewhere on the agenda would 
also be needed.   
 
The Chair suggested that, due to the timescales involved, it would be 
necessary to have some initial focus on issues associated with the NHS 
allocation policy discussed elsewhere on the agenda.  The Chair also 
suggested that the Board should focus its efforts on Narrowing the Gap and 
increasing Physical Activity – although the precise methodology needed to be 
confirmed. 
 
RESOLVED – 
 
(a) To note the information presented and discussed at the meeting.   
(b) That the work schedule should have some initial focus on issues 

associated with the NHS allocation policy (as set out under the 
previous item (minute 35 refers)).  
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(c) That the Scrutiny Board should focus its efforts on Narrowing the Gap 
and increasing Physical Activity, with a report setting out a proposed 
methodology presented to a future meeting of the Scrutiny Board.   

 
36 Date and Time of the Next Meeting  
 

Noted that the next meeting was scheduled for Wednesday, 30 October  
2013 at 10.00am (with a pre-meeting at 9:30am for members of the Scrutiny 
Board). 
 
(The meeting concluded at 12:15pm) 
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SCRUTINY BOARD (HEALTH AND WELL-BEING AND ADULT SOCIAL 
CARE) – CALL IN MEETING 

 
WEDNESDAY, 25TH SEPTEMBER, 2013 

 
PRESENT: 
 

Councillor J Illingworth in the Chair 

 Councillors G Hussain, J Walker, C Fox, 
K Bruce, J Lewis, E Taylor, C Towler and 
S Lay 

 
37 Chair's Opening Remarks  
 

The Chair opened the meeting and welcomed everyone in attendance.  The 
Chair advised:  
 

• The purpose of the meeting was to consider the called-in Executive 
Board decision regarding the future of Residential Care for Older 
People in Leeds. 

 

• In addition to those members who had ‘called-in’ the decision, a 
number of other concerns had been raised by some groups 
representing specific care homes. 

 

• As part of the Scrutiny Board’s deliberations, it was intended to 
consider all the concerns raised and brought to the attention of the 
Scrutiny Board. 

 
The Chair outlined the proposed order in which the Scrutiny Board would 
consider the information, at the appropriate time during the meeting. 
 

38 Late Items  
 

In accordance with his powers under Section 100B(4)(b) of the Local 
Government Act 1972, the Chair agreed to accept the following 
supplementary information in relation to agenda item 7 (Minute No. 42 refers): 
 
- Adult Social Care Briefing Paper: Request for Scrutiny – Better Lives 

for People in Leeds – residential and day care for older people 
- Appeal against decision to close Primrose Hill Care Home 
- Response to Primrose Hill Care Home Campaign Appeal 
- E-mail correspondence received in relation to the future of residential 

and day care for older people 
- Adult Social Care Briefing Paper: Manorfield House submission – 

Better Lives for People in Leeds – residential and day care for older 
people 

- Adult Social Care Briefing Paper: Pre-Scrutiny e-mail from Helen Ryder 
 
The above documents were not available at the time of agenda despatch, but 
were subsequently made available on the Council’s website. 
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39 Declaration of Disclosable Pecuniary Interests  
 

There were no disclosable pecuniary interests declared to the meeting. 
 

40 Apologies for Absence and Notification of Substitutes  
 

An apology for absence was submitted by Councillor S Varley. 
 

41 Call In Briefing Paper  
 

The Head of Scrutiny and Member Development submitted a report in relation 
to the procedural aspects of the call in process. 
 
Members were advised that the options available to the Scrutiny Board in 
respect of this particular called in decision were: 
 
Option 1 – Release the decision for implementation – Having reviewed the 
decision, the Scrutiny Board (Health and Well-being and Adult Social Care) 
may decide to release it for implementation.  If the Scrutiny Board chooses 
this option, the decision will be immediately released for implementation and 
the decision may not be called in again. 
 
Option 2 – Recommend that the decision be reconsidered – The Scrutiny 
Board may decide to recommend to the decision maker that the decision be 
reconsidered.  If the Scrutiny Board chooses this option a report will be 
submitted to the decision maker. 
 
RESOLVED – That the report outlining the call in procedures be noted. 
 

42 Better Lives for People in Leeds: report on the future of Residential Care 
for Older People and responses to Deputations to Leeds City Council by 
supporters of residents of Manorfield House and Primrose Hill care 
homes  

 
The Head of Scrutiny and Member Development submitted a report, together 
with relevant background papers, in relation to an Executive Board decision 
dated 4 September 2013 in relation to ‘Better Lives for People in Leeds: report 
on the future of Residential Care for Older People and responses to 
Deputations to Leeds City Council by supporters of residents of Manorfield 
House and Primrose Hill care homes’. 
 
The decision had been called in for review by Councillors G Latty, A Lamb,  
B Anderson, P Wadsworth, D Cohen and D Collins on the following grounds: 
 
‘We have concerns about the implications for residents of Leeds who require 
dementia services. The closure of Musgrave Court could create a significant 
lack of places for older people requiring specialist dementia care and we are 
concerned that this eventuality has not been properly considered.  Mixing 
individuals requiring dementia care in a standard residential home setting is 
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not appropriate and we have concerns that this could become a reality.  What 
has not been made clear are what plans are in place to deal with this. 
 
Furthermore, closing homes in areas where there is no alternative provision 
could leave people living in those communities with no local provision of 
residential care. This will mean that old and vulnerable people could end up 
located away from their friends and families, isolated from the networks that 
they rely on. 
 
In addition, what will happen to residents of Primrose Hill and Manorfield 
House care homes as the number of residents begins to reduce over time?  
Will there be a situation where 1 or 2 individuals are left occupying a home 
that was intended for far more residents?  What will the running costs amount 
to?  What staffing arrangements can cope with this situation and will the 
answer be to close the home?  Has any thought been given for alternative use 
for the space in the homes?’ 
 
The Scrutiny Board considered the following written evidence: 
 

- Copy of the completed Call In request form and supporting information 
- Report of the Director of Adult Social Care presented to Executive 

Board at its meeting on 4 September 2013 (including background 
documents) 

- Relevant extract from the draft minutes of the Executive Board meeting 
held on 4 September 2013 

- A Request for Scrutiny submitted by GMB. 
 
The following Members and officers attended the meeting: 
 

- Councillor G Latty, Signatory to the call in 
- Councillor A Lamb, Signatory to the call in 
- Councillor D Collins, Signatory to the call in 
- Councillor A Ogilvie, Executive Member, Adult Social Care 
- Sandie Keene, Director of Adult Social Services 
- Dennis Holmes, Deputy Director of Adult Social Services. 

 
The following representatives attended the request for scrutiny aspect of the 
meeting: 
 
- David Morton, Save Primrose Hill Care Home Campaign 
- Angela Morton, Save Primrose Hill Care Home Campaign 
- Parish Councillor Tim Baker, Boston Spa Parish Council 
- Councillor Ryk Downes, Ward Member for Otley and Yeadon 
- Julia Chapman, Friends of Manorfield House 
- Jon Smith, Regional Officer, GMB. 
 
Councillor G Latty presented the reasons for calling in the decision, stating 
there were too many unanswered questions for the future.  The specific 
reasons included: 
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• Concerns that the consultation had not gone far enough 

• Clarification whether care homes were being run down and the 
associated staffing costs 

• Concerns about the health and well-being of existing residents 

• Concerns about the lack of alternative provision 

• Concerns about the viability of the budget proposals. 
 
Councillor D Collins raised the following concerns, specifically related to 
Manorfield House: 
 

• Concern that there had been no guarantees from the private sector 
about the types of alternative provision 

• Clarification sought about work being undertaken to address future 
provision needs 

• Clarification sought regarding the availability / provision of respite 
services across the City. 

 
Councillor A Lamb added the following concerns, specifically related to 
Primrose Hill: 
 

• Claims that the inaccurate information had been considered by the 
Executive Board, while other information had not been presented 

• Concern that the nearest alternative provision to Primrose Hill had not 
passed Care Quality Commission (CQC) examination for some time.  
The next nearest provision was 15 miles away 

• Primrose Hill was only 30 years old and had lower maintenance costs 
when compared to other care homes. 

 
In response to the concerns raised, Councillor Ogilvie, made the following key 
points: 
 

• The significant challenges facing the Council.  Members were advised 
that savings of £47m were required over the next few years and this 
needed to be balanced against other demands and pressures 

• He had personally visited all Council-run Residential Care Homes since 
assuming responsibility for Adult Social Care 

• Confirmation that the proposals had been altered due to feedback 
received during the consultation exercise.  Provision for existing 
residents at Manorfield House and Primrose Hill had been maintained 

• Confirmation that a mapping exercise had been undertaken on a ward 
basis which identified the over provision of residential care but 
highlighted the need for specialist dementia care and sheltered 
accommodation.  

• All individuals affected by the proposals would be allocated a social 
worker to support them through the process 

• Recognition of the difficult and emotive nature of the decision. 
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Reference was also made to: 
 

• The previous Scrutiny Inquiry into Residential Care that had recognised 
that no-change was not an option 

• The continued work of the cross-party Adult Social Care working group, 
first established by Councillor Yeadon (former Executive Board 
member for Adult Social Care).  

 
Sandie Keene, Director of Adult Social Services and Dennis Holmes, Deputy 
Director of Adult Social Services, made the following comments: 
 

• Emphasis of the financial pressures facing the Council (overall) and 
specifically Adult Social Services.  It was reported that further savings 
would need to be identified and delivered in the future 

• Recognition of the uncertainty associated with consulting on proposed 
service changes and subsequent implementation of the decision 

• Reference to the lessons learned during the previous phase of closures 
– including the phased nature of implementation 

• The range of alternative provision and acknowledgement of the 
differences in room size, layout and facilities.  Discussions were on-
going about the potential expansion of other types of private provision 
across the city 

• Significant programme of upgrading and refurbishment works required 
at residential care homes and issues associated with longer term 
sustainability 

• Confirmation that a focus on / review of the provision of respite care 
would be included as part of the implementation process. 

 
Questions and comments were invited and the key areas of discussion were: 
 

• Concern regarding the suspension of admissions (in some care 
homes).  

• Concern about higher than average levels of staff absence within Adult 
Social Care.  It was acknowledged that figures for staff absence 
remained a concern and that work was being undertaken with 
colleagues in Human Resources to address this. 

• Clarification whether projected savings / efficiencies would be 
achieved.  Members were advised that the procurement for 98% of 
contracts was coming to a conclusion, which would secure payment 
rates for the next 5 years 

• Other important aspects associated with private sector provision, 
including the living wage, zero-hour contracts and supplementary / top-
up charges. 

 
The following concerns were raised by representatives of the ‘Appeal to Save 
Primrose Hill Care Home’: 
 

• Concern that no known savings had been identified in the report to 
Executive Board.  Members were advised that a breakdown of the 
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savings had been forwarded to Friends of Primrose Hill.  An overall 
breakdown was provided in the report to Executive Board 

• Concern about the lack of alternative provision.  It was stated that the 
nearest alternative provision, Ashfield House, had failed Care Quality 
Commission (CQC) examination.  Other alternative provision, 
Wetherby Manor, was full 

• Concern that potential residents had been advised against Primrose 
Hill.  Members were advised that the department had been open and 
honest about specific care homes that were subject to specific 
proposals as part of the consultation process 

• Primrose Hill was only 30 years old and had passed the most recent 
CQC examination. 

 
Councillor Downes made the following comments in relation to Suffolk Court: 
 

• The possibility of the future use of Suffolk Court as a NHS Intermediate 
Care facility and the potential timing of related decisions (as no detailed 
discussions have yet taken place) 

• Members were advised that, if to be used as a NHS Intermediate Care 
facility, significant works would be needed – with an associated 
investment plan 

• The potential impact on existing residents should Suffolk Court be used 
as a NHS Intermediate Care facility sometime in the future 

• An alternative option was for Suffolk Court to be utilised as transitional 
care facility – that would not require an immediate joint investment plan 
with the NHS. 

 
Julia Chapman, Friends of Manorfield House, made the following comments: 
 

• Concern that there was insufficient provision in Horsforth for elderly 
residents who required 24/7 care, even if Manorfield remained open 

• Concern that there were no plans for this gap to be filled by the private 
sector, in the short, medium or long term 

• Manorfield House was fit for purpose and in significantly better 
condition than much of the private residential care home stock in the 
nearby area.   

 
Jon Smith, GMB, made the following comments: 
 

• Concern about how the consultation process had been undertaken, 
particularly that the level of objections to the proposals had not been 
reflected in the report to the Executive Board. 

• Concern about the lack of alternative provision and the impact of no 
new admissions in some areas. 

 
The Executive Board Member, Director of Adult Social Services and Deputy 
Director of Adult Social Services provided the department’s response to the 
issues and concerns raised.  Members of the Scrutiny Board were reminded 
of the significant financial pressures facing Adult Social Services which had 
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directly resulted in some of the current work / proposals being brought 
forward.   
 
Members were also reminded of the modifications made to the 
recommendations, which reflected the outcomes from the consultation, 
presented to the Executive Board and were ultimately reflected in the 
Executive Board’s decision. 
 
Both the Chair of the Scrutiny Board and the Executive Board Member made 
reference to the potential for the Scrutiny Board to undertake pre-decision 
inquiries around future proposals / decisions relating to Adult Social Services.   
 
Councillors Latty, Lamb and Collins were invited to sum-up and provide any 
final comments for the Scrutiny Board to consider.  In summary, the following 
comments were made: 
 

• Additional information as a result of the call-in was, in itself, sufficient to 
warrant a referral back to the Executive Board. 

• Concern that some of the information presented to the Executive Board 
contained flaws and that the financial benefits presented were not 
sufficient enough to out-weigh the potential distress of the vulnerable 
people affected. 

• The decision was about people – the care provided to the most frail, 
vulnerable and elderly residents of Leeds.      

• There was an over-reliance on the planning system to ensure the 
delivery of the physical structure to meet future needs and on the 
public sector to meet the day-to-day residential care needs of older 
people. 

• It was requested that the Scrutiny Board referred the decision back to 
the Executive Board.   

 
RESOLVED – That the report and information provided be noted. 
 
(Councillor C Towler left the meeting at 1.20pm during the consideration of 
this item.) 
 
(Councillor K Bruce left the meeting at 3.00pm during the consideration of this 
item.) 
 

43 Outcome of Call In  
 

Following on from the conclusion of the previous item, members considered 
each specific element of the Executive Board’s decision relating to the future 
of residential care for older people in Leeds.   
 
The Chair proposed that the decision should be released for implementation 
(i.e. Option 1).   
 
Members of the Scrutiny Board voted on that proposal and the outcome of the 
vote was as follows: 
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Option 1 – 4 in favour, 2 against and 1 abstention. Therefore the proposal to 
release the decision for implementation was carried and no other voting was 
necessary. 
 
Following the vote to release the decision for implementation, reassurance 
was sought that further consideration would be given to the issues around 
respite care and intermediate care discussed at the meeting, which would not 
prejudice the Executive Board decision now released.  The Director of Adult 
Social Services committed to undertake further work in this regard. 
 
RESOLVED – To release the decision for implementation. 
 
(Under the provisions of Council Procedure Rule 16.5, Councillor S Lay 
required it to be recorded that he voted against releasing the decision for 
implementation) 
 

44 Date and Time of the Next Meeting  
 

Wednesday 30 October 2013 at 10.00am in the Civic Hall, Leeds 
(Pre meeting for Board Members at 9.30am) 
 
The Chair thanked all those in attendance for their contribution to the meeting 
and declared the meeting closed. 
 
(The meeting concluded at 3.55pm) 
 
 
 


