
EVERYONE WHO WANTS TO SAVE OUR HOSPITALS - 
PLEASE DO NOT RESPOND TO THE 
CONSULTATION SURVEY, UNTIL THE CLINICAL 
COMMISSIONING GROUPS FIX WHATʼS WRONG 
WITH THE “HAVE YOUR SAY” CONSULTATION 
DOCUMENT.

The Consultation drop in is a chance to tell the Clinical 
Commissioning Group that their consultation document doesnʼt 
allow the public to make an objective, fair judgement on the hospital 
cuts proposals, because key information is missing and it also 
contains misleading information. 

For example, it doesnʼt tell us:

• whether or how Yorkshire Ambulance Service will cope with the 
extra 10,000 hours/year of ambulance journey time that would 
result from closing Huddersfield A&E & taking everyone to Halifax

• what the risk assessment is of increased patient deaths as a  
result of closing Huddersfield A&E & sending everyone to Halifax

• whether the capacity exists to provide safe Care Closer to Home, 
as an alternative to reduced acute & emergency hospital services

• what the evidence is that Care Closer to Home would reduce the 
numbers of acute and emergency hospital admissions

• whether the proposed new hospital services model will deliver the 
required standard of care

• etc etc

NHS bosses say: “Our proposals will improve quality and 
safety for the whole population of Calderdale and Greater 
Huddersfield.”  The independent “Clinical Senate” review of the 
plans says there is no evidence this is so.



FACT Weʼre the 5th richest country in the world - we can afford 
to keep both hospitals.  More NHS funding would increase 
economic activity & productivity.

FACT Closing Huddersfield A&E because of the national 
shortage of A&E consultants isnʼt going to solve staff 
recruitment and retention problems - or make it safer for 
patients. * Death rates increased  by 37% after the 
Newark A&E closure led to longer patient journeys.  * And 
when an A&E closes, the inpatient death rate goes up in 
neighbouring hospitals that still have an A&E. *Two 
academic studies have found that that increased distance 
to A&E is associated with increased risk of death. 

FACT Reputable studies (eg Bardsley et al, 2013) show that 
moving services out of the hospital wonʼt cut avoidable 
emergency admissions - so no one knows if itʼs safe to cut 
77 hospital beds and up to 900 hospital staff by 2020     

FACT The health care costs of the aging population = a rise of 
1%/year. The 65+ generation are net contributors to the 
UK public purse by £36.6bn/year - not a burden on the 
NHS, as these plans claim

FACT Even if these cuts & changes are made, the  hospitals 
Trust will still be in deficit by 2020/21. 5 years after that, 
the cumulative deficit will be £49.5m. Monitor threatens 
hospitals in debt with takeover by hospital chains, and the 
new West Yorkshire “Healthy Futures” Sustainability & 
Transformation Plan “footprint” is planning how to cut local 
NHS services and set up regional services instead.

FACT Last autumn Ernst and Young was paid £500k to write a 
new 5 year strategic plan for the hopsitals Trust, to cut the 
deficit and protect the PFI consortiumʼs equity and profit 
from Calderdale Royal Hospital. The Trust then suddenly 
decided that HRI was too old, delapidated and costly to 
maintain and would have to be knocked down. 
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