
Rosemary Hedges, Calderdale 38 Degrees NHS Campaign Chair - Deputation to 
Calderdale & Kirklees Joint Health Scrutiny Committee 23.2.17

A recently published study in the Journal of the Royal Society of 
Medicine has reported that in 2015 there were 30,000 excess deaths 

recorded in England and Wales with a spike in the January.  This is the 
largest increase in deaths in the post-war period. After ruling out data 

errors, cold weather and flu as the main causes for the January spike, 
the researchers  concluded that failures in the health and social care 

system linked to disinvestment are likely to be the main cause. The 
excess deaths, which included a large spike in January that year, were 

largely in the older population who are most dependent on health and 
social care.

Almost all NHS targets were missed in that month including ambulance 
call-out times and A&E waiting times, despite unexceptional A&E 

attendances. compared to the same month in previous years. Staff 
absence and vacancy rates were rising.

Professor Martin McKee said: “The impact of cuts resulting from the 

imposition of austerity on the NHS has been profound. Expenditure has 
failed to keep pace with demand and the situation has been exacerbated 

by dramatic reductions in the welfare budget and social care spending.”  
The government has refused more investment.

He added: “Simply reorganising and consolidating existing urgent care 

systems or raising the ʻagilityʼ of the current A&E workforce capacity is 
unlikely to be sufficient to meet the challenges ahead.The researchers 



say that there are already worrying signs of an increase in mortality in 
2016. 

The elderly are now roundly  blamed by the media for the queues and 

blocked beds.  Most of us over here are not far off joining that group, 
and we really do not want to have to face that fate when our time comes.  

We have all seen the post-apocalyptic scenes of queues of ambulances 
and trolleys, and sick toddlers sleeping on the floor  in  A&E departments 

on the news.  Weʼve seen the documentaries about gowned up 
surgeons,  prowling the wards  trying to find an empty bed or a patient 

just about well enough to be turfed out, so that they can do an operation 
on another patient.   There is not enough of anything anymore.  We donʼt 

want that here.  We donʼt want that to be routine and the thought terrifies 
us.  What  will it  be like when you yourselves get to that stage in life, if 

this madness continues.

Over the last 5 years I have sat in on countless meetings and watched in 

awe at the explosion of reports, documents, business cases, projects 
and plans and I find it more and more difficult to follow the new language 

of digital road maps and dashboards, and to work out what is actually 
going on.  It seems that other people always have a better argument 

than people like me, for why we should not need something any more 
that we always thought we needed.  That it will in fact be better for us all  

if something we have relied on is taken away.  That it is safer and more 
effective to have less and further away.  We do understand that there is 

not enough money on the table and that our health chiefs are being 
forced to  make some difficult decisions, but that is not our problem.  

What we are being forced  to accept is not fair and itʼs not good enough, 



and you, as our elected representatives, are the only defence now that 
stands between that and what we believe we need.  In other parts of the 

country Scrutiny panels are calling a halt and referring local health plans 
to the SoS  for review.  It is the only way to let our politicians know that 

they are not doing well enough. 

So in conclusion - We would urge you most strongly from the bottom of 

our hearts to stand up now, while we still have the chance and say stop - 
this  is not good enough – you deserve better.  Because you can and we 

do.  

23 Feb CKJHSC deputation statement - Jenny Shepherd, Chair, Calderdale & 
Kirklees 999 Call for the NHS

The report from the Reconciliation Committee shows that the JHSC 
have effectively abandoned their recommendations to the Clinical 
Commissioning Groups - that the Commissioners should resolve the 
many problems with their proposals before proceeding to the Full 
Business Case. 

You now say you need more evidence - despite an ever-growing pile of 
evidence that the hospital cuts proposals wonʼt work and will have a bad 
effect on the public.

If you decide today to go down this path, the JHSC will be fiddling while 
the NHS burns.

In the burning NHS,  both clinical and bureaucratic staff are unable to 
carry out their duty of care for patients.

They canʼt speak out because they have no whistleblowing protection.

Hereʼs some of what they say in private - with their permission, although 
theyʼre scared in case it comes back to them.



Recent prescribing restrictions mean signs in GP surgeries telling 
patients not to ask for about 30 items that they now have to pay for over 
the counter. 

Doctors and advanced nurse practitioners will still prescribe these items 
if patients say they canʼt pay, but this shames the patient.  

The practice knows who has prescribed them. Staff who do this stand 
out against the crowd and worry how to justify this to their colleagues.

Even though this can be a safeguarding issue, where parents have to 
decide whether to buy food or calpol.

The patients are suffering. They wait far too long for pain relief.  Nurse 
shortages mean patients at home have a long wait to be recatheterised.  

Patients reliant on district nurses are regularly having their visits 
rescheduled due to lack of staff and prioritising the care.  

The patient doesn't get continuity of care anymore.  

There are many failed discharges where the patient requires 
readmission due to falling... inadequate provisions were not put in place 
for their social care. Or no thorough Occupational Therapy assessment. 

It's hell travelling home in a car after undergoing major surgery. 

Palliative patients been discharged with no support.  Medications not 
explained. No equipment in situ. Their condition not explained on 
discharge so they call a 999 ambulance.

This is inexcusable for people at the end of their lives.

The 111 service can't cope with the pressures now.  Trying to navigate 
the system is a nightmare. Regularly patients have to wait far too long 
for a visit.  Or they are sent to A&E or try to get a nurse to visit.  
Sometimes paramedics are sent by 111 inappropriately due to lack of 
capacity. 

Hereʼs a quote:



“I used to enjoy my job and feel a sense of job satisfaction being able to 
provide quality of care.  Now I just feel sad and want to leave the 
profession.”

Hereʼs another:

“They want untrained nurses(health care assistants) to administer insulin 
and recatheterise patients.  This is unsafe and cheap labour. 

The unregistered nurse isn't governed by the NMC. Who takes 
responsibility when something goes wrong?”  

Councillors, stop fiddling.  Help put out the NHS fire by acknowledging 
these plans are not fit for the public you have a duty to protect.

Christine Hyde, N Kirklees Support the NHS Chair, Deputation to CKJHSC 
23.2.17

This deputation is intended to strengthen the argument for the JHSC to 
refer the Right Care Right Time Right Place proposals for Calderdale 
and Huddersfield to the Secretary of State for Health.

The recently published Office of National Statistics report on the 
effectiveness of the Better Care Fund found thereʼs no evidence that 
integrating health and social care to reduce hospital admissions of 
people with chronic illnesses/continuing care needs, works. 
https://www.nao.org.uk/wp-content/uploads/2017/02/Health-and-social-
care-integration.pdf

Since this is the basis of Care Closer to Home, this evidence is vital.

Here are some key points:

“Health and social care integration

• 87,000 

https://www.nao.org.uk/wp-content/uploads/2017/02/Health-and-social-care-integration.pdf
https://www.nao.org.uk/wp-content/uploads/2017/02/Health-and-social-care-integration.pdf
https://www.nao.org.uk/wp-content/uploads/2017/02/Health-and-social-care-integration.pdf
https://www.nao.org.uk/wp-content/uploads/2017/02/Health-and-social-care-integration.pdf


actual increase in emergency admissions to hospitals between 
2014-15 and 2015-16, against a planned reduction of 106,000, 
as reported in Better Care Fund metrics

• 185,000 
actual increase in delayed transfers of care between 2014-15 and 
2015-16, against a planned reduction of 293,000, as reported in 
Better Care Fund metrics 

The Departments have not yet established a robust evidence 
base to  show that integration leads to better outcomes for 
patients.

The Departments have not tested integration at scale and are 
unable to show whether any success is both sustainable and 
attributable to integration. International examples of successful 
integration provide valuable learning but their success takes 
place in a context of different statutory, cultural and organisational 
environments 

There is no compelling evidence to show that integration in 
England leads to sustainable financial savings or reduced 
hospital activity. While there are some positive examples of 
integration at the local level, evaluations of initiatives to date have 
found no evidence of systematic, sustainable reductions in the 
cost of care arising from 
integration.”

Your reports of prevous Joint Health Scrutiny Committee meetings 
indicate that the driver for change is ʻworkforce challenges.ʼ 

The results of the similar £348m Care Closer to Home ʻreconfiguration 
programmeʼ in the neighbouring Mid Yorkshire NHS Trust catchment 
area show that it has not resulted in fewer hospital admissions and 



MYHT has had to assess its assumptions about fewer admissions and 
length of hospital stays and consider opening more wards in the light of 
them. (CEOʼs report to 2 Feb 2017 Board meeting in public)

The company delivering the CC2H contract has had ʻworkforce issuesʼ 
itself. 
The best course of action at this time is to refer the Right Care Right Tim 
Right Place proposals  to the Secretary of State.

Paul Cooney, On behalf of Huddersfield Keep Our NHS Public and 
others

Cllrs,
The Right Care Right Time Right Place plans also form part of the West 
Yorkshire &Harrogate  Sustainability & Transformation Plan which was 
published towards the end of 2016. 

Many were concerned at the failure of the NHS Clinical Commissioning 
Groups to publish the financial data and appendices which supposedly 
underpinned the plan. I wrote to the West Yorkshire &Harrogate  
Sustainability & Transformation Plan Lead calling on them to publish the 
information. I received a reply which had treated my request as a formal 
FOI matter. Here are the key points:

“We can confirm that although we do hold the information that you 
have requested, unfortunately we find it to be exempt under section 
36(2)(ii) (the free and frank exchange of views for the purposes of 
deliberation) of the FOI Act and will not be released. 
This allows us to withhold information if in the reasonable opinion of 
a qualified person, disclosure of the information would otherwise 
prejudice the effective conduct of public affairs. As this is a qualified 



exemption we are required to carry out a public interest test to 
consider the arguments for and against disclosure. 

For disclosure: 
We believe there is a public interest in transparency and 
accountability. There is also public interest in good decision-making 
by public bodies and in upholding standards of integrity. By 
releasing the information, it would demonstrate how we are 
committed to increasing public confidence in the decision making 
process. 
Against disclosure: 
We believe this exemption applies because releasing the 
information would likely inhibit the future strategy for the STP. 
The disclosure of financial plans could undermine or prejudice our 
ability to carry out the work effectively and could discourage free 
and frank discussion during deliberation, or could discourage free 
and frank provision of advice. 
Where communications or plans were disclosed prematurely this 
could result in speculative concerns by members of the public and 
as a result officers would be concerned about their views being 
made public. 
Disclosure would prejudice the effectiveness with which the 
collaborative achieves its objectives across all of its business areas 
to the detriment of the public interest. There is a strong public 
interest in public authorities being able to carry out and use frank 
assessments and maintain useful and candid assessments of 
progress and effectiveness. 
We believe that disclosure would also lead to unnecessary public 
alarm or confusion as premature disclosure would likely prejudice 
scrutiny or release sensitive issues still on the internal agenda or 
that are evolving. 
This would be detrimental to the operation therefore full disclosure 
is not in the public interest.”



Conclusion: 
It is considered that the public interest in withholding the information is 
stronger than the public interest in disclosing it. 

Cllrs, bearing in mind that the Sustainability and Transformation Plan 
has already been published without the essential data, I suggest to you 
that this reply indicates the absolute contempt that the NHS in our region 
has for the people it is supposed to serve and also for those of you who 
are our elected representatives and who have the responsibility to 
challenge such views on our behalf.

Cllrs, the people look to you to discharge your responsibilities now in the 
face of such contempt and reject the plans, referring them to the 
Secretary of State.
Thank you.


