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Written statement in support of 22 Feb 2016 JHSC deputations by 
Barnsley Save Our NHS, Calderdale and Kirklees 999 Call for the 
NHS, Calderdale 38 Degrees NHS Campaign, Huddersfield Keep 
Our NHS Public and North Kirklees Support the NHS

The Consultation Document justifies its proposals with misleading spin and 
omissions. 

As such, the Consultation Document is unfit for purpose by virtue of the misleading 
and partial information it offers the public. 

This submission, in support of various Support the NHS campaign groupsʼ 
deputations to the 22 Feb Joint Health Scrutiny Committee meeting,  provides facts 
to counter the Consultation Documentʼs misleading spin and omissions.

These facts show that the Consultation proposals are contrary to the health needs of 
the Calderdale and Kirklees population: our health needs are for evidence-based, 
comprehensive, universal, equitable and value-for-money health care.

Calderdale & Kirklees Joint Health Scrutiny Committee Deputations 22.2.16              
1     

1



The health care proposed in the Consultation Document is none of these things, as 
far as we can see. And weʼve looked hard.

For this reason,  we  call on the JHSC to stop the Consultation now and refer it to the 
Secretary of State.
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Introduction

1.  Lack of evidence 

The proposed hospital services clinical model and the the out-of-hospital services/
Care Closer to Home specifications are not underpinned by evidence that they will 
“ improve quality and safety for the whole population of Calderdale and Greater 
Huddersfield .” But this is what the Pre Consultation Business Case claims and 
what the Consultation Document echoes, on pages 5 and 7.

The independent “Clinical Senate” review of the Right Care Right Time Right 
Place plans says there is no evidence that this is so. 1 

The independent “Clinical Senate” review of the hospital services model says (Pre 
consultation business case, p159): 

“The lack of detail ... left the Senate with questions regarding the ability of 
this model to deliver the standards proposed.”

And for the Care Closer to Home specifications, the Clinical Senate said they 
canʼt certify that the proposed community services specifications would generate 
the required quality of care.

This is because the Community Services Specificationsʼ “visionary style” 
hampered their efforts to review the proposed functions and capacity of the new 
system and the risks associated with the service transformation.

The Consultation Document makes no acknowledgement of these criticisms of its 
proposals.
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Instead, there are many examples in the Consultation Document of un-evidenced 
assertions about the hospital services clinical model and the Care Closer to Home 
proposals. These are listed in the Spin v Facts section of this document, pages 
4-13.

2. Threats to comprehensive, universal, equitable health care

The Consultation Document also omits to inform the public that, when carried out 
elsewhere,  the proposed hospital services clinical model and the out-of hospital 
services/Care Closer to Home specifications have proved to be vehicles for large-
scale NHS privatisation - and the indications are that this will also be the case 
here.

For example:

• The Calder Valley Vanguard scheme (Consultation Document p 35) is intended 
to be run by Wainhouse Healthcare Ltd as the Lead Provider/Accountable Care 
Organisation. (An Accountable Care Organisation is an American type of 
healthcare provider who provides managed care - ie following set pathways and 
protocols - for a private health insurance company.) Wainhouse Healthcare Ltd 
is a private shareholder company that all Calderdale GP practices members of - 
as they are also members of Calderdale Clinical Commissioning Group. Setting 
up a potential conflict of interest.

• The Pre Consultation Business Case states that in taking services out of the 
hospitals, there is no guarantee that the NHS Foundation Trust will continue to 
provide them

• Proposals to replace family GP practices with large GP Federations, that are set 
up as private shareholder companies

• Proposals to subcontract Care Closer to Home services to a range of small 
enterprises

Such NHS sell offs have the effect of eroding the values of a universal healthcare 
system - as shown by a recent Independent Healthcare Commission, chaired by 
Michael Mansfield, QC and initiated by NW London Local Authorities. It found that 
the impact of fragmentation through privatisation is slowly eroding what was our 
National Health Service.

This Commission was set up 2 years ago to look into the implementation of the 
Shaping a Healthier Future (SAHF) programme - the NW London version of the 
Right Care Right Time Right Place programme - in order to examine whether it 
was, is, or can be, fit for purpose.

The NW London Independent Healthcare Commission has now recommended 
halting and reversing the SAHF closures and downgradings of North West London 
hospitals, because its “reforms” - both proposed and already implemented - are 
deeply flawed and offer no realistic prospect of achieving good quality accessible 
healthcare for all.
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Therefore, any further implementation is likely to exacerbate a deteriorating 
situation and should be halted immediately until the measures recommended by 
the Commission are carried out.

These are the NW London Independent Healthcare Commissionʼs key findings:

• Cutbacks are being targeted on the most deprived communities
• The public consultation was inadequate and flawed
• The escalating cost of the programme (£1bn) does not represent value for 

money and is a waste of precious public resources
• There is no business plan to show the reconfiguration is affordable or 

deliverable
• NHS facilities have been closed without adequate alternative provision being put 

in place
• The plans seriously underestimate the increasing size of the population in North 

West London and fail to address the increasing need for services.
Here is the link to the report

The Shaping a Healthier Future plans are the 'new models of care' and modern 
workforce proposals in the 5 Year Forward View - as are the Right Care Right 
Time Right Place plans.  This is how the NHS is being dismantled.

3. Threats to value-for-money healthcare

The Consultation Document spin does not provide evidence that the hospital 
services clinical model and the Care Closer to Home specifications will provide 
value-for-money healthcare.  

On the contrary, the facts that weʼve uncovered and the omissions that weʼve so 
far failed to find answers to,  all indicate that these proposals will funnel increasing 
amounts of public money into private companies, where money will be wasted on 
shareholder profits and staff bonuses. 

And the increased NHS marketisation and privatisation implicit in these proposals 
will increase the waste of NHS money on the market bureaucracy needed to 
tender and procure services and manage the resulting contracts. 

None of this is acknowledged or costed in the Consultation Document, or the Pre 
Consultation Business Case.

Equally, the Consultation Document fails to mention that the Clinical Senate found 
that the CCGs have not provided adequate info about whether thereʼs enough 
money to run the care closer to home scheme (page 137/8 of the Pre 
Consultation Business Case).

Finally, there are baffling discrepancies between the projected capital costs of the 
hospital developments that the Trust came up with in its 2014 Outline Business 
Case, 
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and that the CCGs have come up with in their Pre Consultation Business Case 
and Consultation Document.

Spin v Facts 

SPIN:"Our hospitalsʼ higher than average figure for the Summary Hospital-level 
Mortality Indicator (SHMI) for the year from July 2014 to June 2015 means 
that the hospital services clinical model has to change. (Consultation 
Document, page 7)

FACT:"The Consultation Documentʼs use of the Summary Hospital level 
Mortality Indicator figures for the year July 2014 - June 2015 is 
misleading, spurious and contrary to the Health & Social Care 
Information Centreʼs interpretation guidance on SHMI figures. This 
says:

• The SHMI is not a direct measure of quality of care - without a detailed 
case note review, itʼs impossible to know whether or not a death could 
have been prevented.

• A higher than expected SHMI should be further investigated, starting with 
the most likely explanations (data handling and patient case mix) and 
drawing on additional information such as staff and patient feedback.

• The SHMI doesnʼt make any adjustment for deprivation - although it is 
known that there are higher mortality rates for populations with higher 
levels of deprivation. 

• The SHMI report shows that our hospitals Trust had a higher than average 
level of deprivation over all finished provider spells AND over all deaths 
reported in the SHMI.

• Nowhere does the HSCIC SHMI interpretation guidance say that a higher 
than expected SHMI figure is justification for a major shake up of a 
hospitalʼs clinical model.

• Further, recent Trust finance directorsʼs reports show that the quality of 
care is declining as funding shortages increase. The year when our 
hospitalsʼ SHMI figure was an above-average “outlier” was the year when 
frontline staff warned that if any more “efficiency” cuts were made, patientsʼ 
safety and wellbeing would suffer. But £ms more cuts were made - 
although not enough to stop the Trust going into the red.

"
SPIN:" There isnʼt enough money for current hospital services to continue 

FACT:"Weʼre the 6th richest country in the world - Austerity is a political 
choice, not an economic necessity.  Higher spending on the NHS would 
be good for economic activity and productivity. 
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The Financial Planning Manager at Chelsea & Westminster Hospital NHS 
Foundation Trust wrote in 2014 that “The NHS continues to pay a high price 
for the banking crisis of 2008” and that it was time for NHS finance staff to 
“make a stand” to protect the quality of services from the effects of taking 
£billions out of the NHS, as the prospect of “austerity” stretches way beyond 
2020. Why arenʼt NHS finance staff in Calderdale and Kirklees doing this?

"

SPIN:" Putting planned hospital care on one site and acute/emergency services on 
the other will solve staff recruitment and retention problems

FACT:" The national and regional shortage of A&E and acute paediatric 
(childrenʼs) consultants is the real problem behind A&E staff shortages 
at CRH & HRI. 

The governmentʼs onslaught on junior doctors is only going to make this 
worse. The inability to recruit enough Consultants in Emergency Medicine, 
Anaesthetics and Paediatrics to maintain safe staffing rotas is because they 
just arenʼt out there.

"
SPIN:"Moving services out of the hospital will reduce so-called avoidable emergency 

admissions:  the Consultation Document p 28 says that the CCGs want to 
reduce hospital admissions and provide care closer to home particularly for 
people who need it most. 

(And so make it possible to cut 77 hospital beds and 755 hospital staff by 
2020 - according to figures in the Pre Consultation Business Case. Although, 
the figure for the current bed base has changed between the Pre-
Consultation Business Case - which says on p 85 that it is over 400 at each 
hospital - and the Consultation Document - which says on p 28 that the 
current bed base is 705. This has the handy effect of making it look as 
though the hospital “reconfiguration” will increase the number of beds by 29 
rather than cutting them by 77) 
" "

FACT:   Reputable studies show that moving services out of hospital wonʼt 
reduce “avoidable” emergency admissions:

• “Current policy is aimed at cutting the number of emergency admissions by 
providing more, better services outside hospital ... But there is little 
evidence that this can be achieved.”(Bardsley & others, 2013, cited in the 
Nuffield Trust briefing, NHS hospitals under pressure: trends in acute 
activity up to 2022). 

• The Commission on Hospital Care for Frail Older People (Health Service 
Journal, November 2014): “There is a myth that providing more and better 
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care ... in the community... will lead to ... financial savings in the acute 
hospital sector... The commission found no evidence that these 
assumptions are true.”

• A meta study by Veronika Thiel, 20.2.2014, Health Services Journal, found 
that: “a close look at the data highlights a dearth of evidence on the impact 
of integrated care”.

As the Clinical Senate commented on p140 of the Pre Consultation 
Business Case, moving services out of hospital “depends on social 
care involvement and funding at the patient level” - but the Community 
Services Specifications omit to say how local authority and secondary 
care providers have actively shaped this model.
 
• Nowhere does the Consultation Document warn the public that the survival 

of the NHS is threatened by merging it with cash-strapped, means tested, 
largely privatised council social care and leisure services and a wide range 
of other local authority and central government public services. 

• Nowere does it explain how the NHS principles of providing a 
comprehensive, equitable, universal health service for everyone who 
needs it, free at the point of need, are going to survive when merged into 
this cash-strapped, means tested, largely privatised system. Particularly 
come 2020, when it is predicted that central government grants to local 
authorities will be £0.

The Consultation Document fails to acknowledge that, on p 136 of the 
PCBC, the Clinical Senate says that that the Community Services 
Specifications for Calderdale, Greater Huddersfield and North Kirklees 
CCGs lack information about the primary care strategy, and because of 
this, it has “been difficult” to judge whether insufficient capacity and 
capability to complete and deliver the primary care strategy will 
scupper the community services programme. (PCBC p 137/8)
"

"
SPIN:"The demographic timebomb of the aging baby boomer generation is about to 

blow our NHS out of the water, with “many more people living longer often 
with long term illnesses such as heart disease, diabetes and chronic chest 
problems and more with dementia.”(Consultation Document, page 7, more 
on p8)

"
FACT:"This is a zombie policy - the health care costs associated with an aging 

population account for a small proportion of NHS spending and are not 
set to increase drastically. 2

Healthy life expectancy – the number of years a person on average can 
expect to be in good health – has increased. This means the extra years of 
life will not necessarily be in poor health, and will therefore not cost more to 
provide healthcare.
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The policy survives because policy makers persist in accepting its false 
premise. The mechanism for promoting this zombie policy is through an 
abuse of statistics that rely on simple population projections, assume the 
connection between aging and costs and chronic illnesses and fail to factor 
in that people are living longer, healthier and more productive lives.

This misuse of statistics is one of the roots of NHS Englandʼs July 2013 
warning of a funding gap ʻof around £30 billion between 2013-14 and 
2020-21ʼ, which is now being used to justify the Calderdale & Huddersfield 
hospital cuts. 

Health spending projections from a House of Lords select committee, the 
Office for Budget Responsibility, the Nuffield Trust and the Institute for Fiscal 
Studies similarly all ignored data about increased healthy life expectancy 
and made the false assumption that aging is a main driver of cost rises.

Politicians and policy makers use the myth of the aging population as a 
cover for poor policy decisions - namely, using precious public funds to bail 
out the banks at the expense of paying for care.

Far from increasing, the amount spent on social care services for
older people has fallen nationally by £1.4 billion (8.0%) from 2010-11 to 
2012-13. The number of people receiving state-funded care fell from 1.8
million in 2008-9 to 1.3 million in 2012-13. 

The 65+ generation are net contributors to the UK public purse by £36.6bn/
year. They are not a burden on society or the NHS.

"
SPIN:" These cuts and changes will “secure the future of health services for both 

areas for the next 20 years” (Consultation Document, p 5) and are needed to 
deal with our hospital Trustʼs deficit (Consultation Document, p 9)

FACT:"The Trust will still be in deficit by 2020,  and remain under Monitorʼs 
“enforcement regime”. Monitor threatens hospitals in debt with 
takeover by hospital chains, which could be privatised. The Financial 
Times reports that this represents the biggest investment opportunity 
for private healthcare companies.

The Consultation Document fails to point out those facts, just as it fails to 
report that the Clinical Senate says there isnʼt enough info about whether 
thereʼs enough money to run the care closer scheme

"
SPIN:" Clinical evidence supports the creation of centralised specialist hospitals: 

• The Consultation Document p 11 says that the  National Clinical Advisory 
Team Report supported “a one acute care site as the best for the future 
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safety, value and sustainability of healthcare” and that the Clinical Senate 
“agreed that to improve quality and safety there is a need to move towards 
greater centralisation of services across hospital sites.” 

• And on p20 the Consultation Document says that centralising all acute and 
emergency services on one site would give patients needing complex care 
“the best possible chance of a successful outcome.”

FACT:"The NCAT Reportʼs recommendations were based on the fact that there 
are national and regional shortages of A&E and paediatric consultants. 
The logical response would be to remedy these shortages, not to cut, 
close and centralise our hospital services.

In 2007, when Rochdale Council were faced with their version of the Right 
Care Right Time Right Place scheme, a report by Sally Ruane of the Health 
Policy Research Unit at DeMontfort University found no reliable evidence of 
a correlation between the population size of a hospital and patient outcomes 
- a justification often made for centralising hospital services:

“The matter is an important one since documents produced by local 
health organisations for the purpose of consulting the public formally 
may contain inaccurate and potentially misleading assertions.”

This lack of evidence about an optimal hospital size is borne out by Sir 
Derek Wanless in his 2007 Report, Our Future Health Secured?

And a study of the relationship between case mix and throughput, and health 
outcomes for stenting heart patients found no difference between high 
volume and low volume hospitals. (Heart 2006;92:1667–1672. doi: 10.1136/
hrt.2005.086736)

The trend to NHS hospital service specialisation was accelerated by Tony 
Blairʼs claim in 2007 that this would save hundreds of lives. But his claim 
was  based on evidence in the Institute for Public Policy Research 
publication ʻThe Future Hospital: The Progressive Case for Changeʼ that 
health policy academics assessed as selective and often used misleadingly. 
Keep Our NHS Public campaigners judged it to be a “dodgy dossier”. (http://
www.nhscampaign.org/news/40/372/Rebuttal-of-case-for-hospital-
closures.html

A 1999 study found that: research evidence “does not support any general 
presumption that... service concentration leads to improved outcomes for 
patients. Service planners would do well to give more prominence to the 
importance of ensuring that hospital services are local and easily 
accessible” (BMJ. 1999 Oct 16; 319(7216): 1063–1065. PMCID: 
PMC1116851)

"
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SPIN:" Patient deaths are reduced by closing general A&E departments and 
sending patients to specialist centres 

FACT:"Death rates increased  by 37% after the closure of Newark A&E led to 
longer patient journeys.  

When an A&E closes, the inpatient death rate goes up in neighbouring 
hospitals that still have an A&E, as found by a big 2014 Californian study 
published in the Health Affairs Journal http://content.healthaffairs.org/
content/33/8/1323.abstract  doi: 10.1377/hithaff.2013.12.03 Health Aff 
August 2013 vol 33 no 8, 1323-1329

Two academic studies – reported in the Journal of Emergency Medicine and 
the Journal of Trauma and Acute Care Surgery – have found that that 
increased distance to A&E is associated with increased risk of death. 

The Consultation Document (p 20) talks about peopleʼs worries about 
travelling further to A&E and says that the average ambulance journey time 
to the “Emergency Centre” at Calderdale Royal Hospital would be 6.48 
minutes longer than the current average ambulance journey time to A&Es at 
both hospitals. 

The Consultation Document doesnʼt tell the public that the Journal of 
Emergency Medicine study, led by Professor Jon Nicholl at Sheffield 
University, found that 5.8 per cent of patients who travelled less than 6.2 
miles to A&E died before being discharged from hospital - but among 
patients who travelled more than 13 miles, almost nine per cent died.

By only reporting average journey time, the Consultation Document avoids 
telling people in the most remote parts of Kirklees what their ambulance 
travel time would be, and what effect that would have on expected increases 
in patientsʼ deaths.

As of 20 Feb, the Clinical Commissioning Groupsʼs travel analysis report 
was not in the public domain. 

The Consultation Document contains different information from the Pre 
Consultation Business Case, about Kirkleesʼ patients access to A&E/
Emergency Centres. The Consultation Document (p 20) says that  in an 
emergency, people living in Kirklees would be taken to the CRH Emergency 
Centre. The PCBC says that in an emergency, Kirklees people would be 
taken to the nearest A&E. Which statement is true? 

Given the geographical spread of Kirklees, if the PCBC is true, Kirklees 
people could get sent to Barnsley or Pinderfields which are both hideously 
overcrowded. From Dec 2014- Dec 2015, Pinderfields had 586 incidents 
where the handover from ambulance to A&E was 60 minutes or more, while 
Barnsley had 40 and Dewsbury 48. 
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Dewsbury is due to be downgraded to an urgent care centre in September 
and the PCBC says this will have a knock on effect of extra attendances at 
CRH Emergency Centre.
"

SPIN:   Calderdale and Kirklees NHS have a projected funding shortfall of £270m by 
2020. (CD p8/9) The CCGs will be short of £60m, our hospitals Trust  £193m 
and other providers, £17m. “Significant savings can only be made by 
designing and implementing major changes to services and patient 
pathways”. 

Hospital developments would cost £291m (Consultation Document p 5) and 
the Trust is asking the Treasury for this money. (CD p11)

The PFI debt has to be honoured. (CD, p12)

Money can be raised through the sale of the HRI site. (CD, p12)

The total funding required to develop CRH as the acute and Emergency 
hospital and to build a planned care clinic on the Acre Mill site would be 
£470m. (CD p 12) 

(How does this sit with the £470m sit with £291m hospital development cost 
on CD pages 5 & 11? Is the difference between the two sums the amount of 
money that the sale of the HRI would generate?)

FACTS: To the extent that the projected funding shortfall is based on false 
assumptions and wrong statistics about the health and social care 
costs of the aging population, it is exaggerated. The need for “savings” 
is politically and ideologically driven, and makes no economic sense 
since investing in health care has a significant multiplier effect, so 
boosting the economy, and leads to a healthier and more productive 
population. (See above.)

But leaving aside those facts, itʼs not at all clear from the Consultation 
Document that there will be significant savings from major changes to 
services and patient pathways. 

Take the costs of the proposed hospital redevelopments.

First, the Consultation Document has some (confusing and partial) 
information about the capital costs. 

But it doesnʼt explain that the further privatisation of the NHS estate is a key 
part of NHS Englandʼs 5 Year Forward View.  Nor does it say that the 
privatisation of Calderdale and Kirklees NHS estate will almost certainly 
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when the HRI site is sold and a new planned care hospital is built on the 
Acre Mill site. 

This site  is run by a 50:50 joint venture company between Henry Boot and 
the Hospitals Trust. The company is called Pennine Property Partnership 
LLP 3 and if it builds and owns the hospital, surely this will mean it is privately 
owned?  Unlike the current HRI. 

Nor does the Consultation Document say anything about the running costs 
of the new Acre Mill planned care hospital.

CHFT paid £2.6m in rent (plus service charge and related costs) to the 
Pennine Property Partnership between Jan 2015 and Jan 2016 for use of the 
new Acre Mill outpatients etc building. 

The Consultation Document doesnʼt say what the rent, service charge and 
related costs would be for the new planned care hospital/clinic. 
"
Another odd thing is that in 2014, the Trust's Outline Business Case said that 
the Trust would need £345m capital funding to carry out the necessary 
building work to make HRI the acute/emergency hospital and CRH the 
planned care hospital; and £280m to make CRH as the acute/emergency 
hospital and HRI the planned care hospital. 

But now in 2016,  the Pre Consultation Business Case and Consultation 
Document say that the Trust would need £470m capital funding for CRH as 
the acute/emergency hospital and HRI as the planned care hospital. And 
£501m for the other way round. 

What has happened between 2014 and 2016 to reverse the comparative 
costs of each option, and to drastically increase the costs for both options?

And then there is the fact of PFI, which the Consultation Document says 
nothing can be done about. Which is not the case. The PFI contract needs to 
be opened up to public scrutiny for a start.

We, the public, used to own our hospitals in Halifax. But the government of 
the day sold them off to a consortium of building and finance companies who 
then ripped us off by building a new hospital that THEY own and lease back 
to us/ the NHS at exorbitant rates of interest plus high charges for the 
maintenance and servicing of the buildings. 

Across the country, publicly owned hospitals are now being sacrificed to 
protect bankersʼ PFI equity and profits - as has happened in North Kirklees, 
with the downgrade of Dewsbury District Hospital save money that can then 
be diverted to the two PFI hospitals at Pinderfields and Pontefract.

The Consultation Document tells the public nothing of these matters; that 
PFI was a key part of the privatisation of the NHS, because it privatised the 
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hospitals.  Unlike the old hospitals, we the public donʼt own them, we just 
lease them. 

And then there is the fact of the huge waste of NHS money on the costs of 
the market bureaucracy that oversees and manages competitive tendering 
for NHS services, and runs the so-called NHS internal market. 

Moving hospital services into the community is going to be hugely costly in 
terms of tendering for large and complex contracts, through a time 
consuming competitive dialogue process to identify a “lead provider” which 
will then subcontract to multiple other providers, creating a nightmare for 
managing the contracts and monitoring the services. 

The Consultation Document says nothing about any of this.

SPIN:" Page 28 of the Consultation Document says that 54% of the patients who 
currently go to A&E would go to Urgent Care Centres in either Halifax or 
Huddersfield. On page 23, the Consultation Document says that the 54% of 
patients who currently attend CRH and HRI A&E in need of urgent medical 
attention but not the full specialised services of an A&E department, would 
be treated by some 
combination of NHS 111, GP in and out of hours services and urgent care 
centres.  Which statement is correct?

FACT:"The Consultation Document provides no evidence that this combination 
of NHS 111, GP in and out of hours services and urgent care centres is 
going to be able to successfully and promptly treat this 54% of patients 
with urgent care needs, who currently attend A&E. But we know that:

• West Yorkshire NHS 111 is struggling as it is, as Calderdale CCGʼs Chief 
Officer has reported to Calderdale CCG Governing Body.

• GPs in and out of hours services are already struggling to meet demand - 
which is one reason why so many people go to A&E. And the Clinical 
Senate said there is no evidence of an adequate primary care strategy in 
the Care Closer to Home specifications.

• Further, there is an inconsistency between the PCBC and the Consultation 
Document over urgent care centres staffing: the PCBC said urgent care 
centres would be staffed with clinicians but they wouldnʼt necessarily be 
doctors - a proposal roundly criticised by the Clinical Senate. The 
Consultation Document says on p 23 they will be staffed by doctors and 
emergency nurses.  On p24 the CD quotes Dr Majid Azeb as going one 
better, saying they would be “staffed by highly experienced doctors and 
nurses who have trained and worked in emergency care over many years”. 
Which version is true? The PCBC or the Consultation Document? And 
which statement in the Consultation Document is true? 

Calderdale & Kirklees Joint Health Scrutiny Committee Deputations 22.2.16              
13     

13



Another inconsistency between the PCBC and the Consultation Document is 
that the PCBC said there would be an urgent care centre in Todmorden  - but 
I canʼt see any reference to this in the Consultatoin Document. Has the Tod 
urgent care centre been abandoned?
"

References

1 Jane Rendleʼs Deptutation Statement to JHSC 29.1.16 with full Clinical Senate 
Report references https://www.scribd.com/doc/297390526/Jane-Rendle-s-
Deputation-Statement-to-Calderdale-Kirklees-JHSC-29-1-16
2 The Myth of the Demographic Timebomb http://www.nhsbill2015.org/wp-content/
uploads/2015/03/Myth-of-Ageing-fact-sheet.pdf.
3  Pennine Property Partnership LLP http://www.henrybootdevelopments.co.uk/
developments/acre-mill/ 
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Barnsley Save Our NHS (BSONHS) group deputation

Barnsley Save Our NHS group is made up of a number of Barnsley people who 
value our public NHS and campaign to raise awareness of the current crisis 
threatening its future.

We are aware of the proposed changes to the provision of NHS emergency services 
across the Calderdale and Kirklees boroughs.

Our concerns can be summarised as follows:

1. The Pre-Consultation Business Case document ‘Right Care / Right Time / 
Right Place’ does not consider the potential implications for all those 
neighbouring providers of emergency services in Yorkshire that share 
borough boundaries. 

• We are surprised that the document lists as neighbouring A&E providers 
various hospitals in Manchester, Bury, Blackburn, Oldham and Pontefract but 
not those in Keighley or Bradford. (on Ps 52 & 53)

• We feel that people living in the southern parts of the Greater Huddersfield 
CCG area are as likely to visit A&E services in Barnsley or even Sheffield as 
they are to go to Oldham or Blackburn (as the document suggests on Ps 52 & 
53).

• We are aware that a BSONHS member has relatives, who live in the south of 
the Greater Huddersfield CCG area, and who have been told by their General 
Practice staff to use Barnsley A&E once the proposed changes are made. 

2. Barnsley Hospital Foundation Trust records extreme risk status on a 
number of targets that relate to its ability to absorb an increase in 
attendance following the proposed closure of the A&E department at HRI.

• Emergency Department mid grade staff recruitment is RED.

• A&E 4 hour target is only 88% met and is RED.

• The Trust is in serious deficit showing RED on two counts. 

These recorded risks are shown on P 41 of the February 2016 Trust Board papers 
within the Corporate Risk Report.  This document  is available at:

http://www.barnsleyhospital.nhs.uk/corporate/files/2015/12/02-
February-2016_PUM.pdf

Calderdale & Kirklees Joint Health Scrutiny Committee Deputations 22.2.16              
15     

15

http://www.barnsleyhospital.nhs.uk/corporate/files/2015/12/02-February-2016_PUM.pdf
http://www.barnsleyhospital.nhs.uk/corporate/files/2015/12/02-February-2016_PUM.pdf
http://www.barnsleyhospital.nhs.uk/corporate/files/2015/12/02-February-2016_PUM.pdf
http://www.barnsleyhospital.nhs.uk/corporate/files/2015/12/02-February-2016_PUM.pdf


3. Calderdale and Huddersfield NHS Foundation Trust  (CHFT) was made 
‘subject to enforcement action’ by Monitor in January 2015 relating to its 
governance and finances.

• There is no recorded lifting of this ‘subject to enforcement’ status in the last 
year. 

• CHFT plans to make dramatic service changes, despite Monitor’s concerns, 
and despite showing numerous extreme risks recorded on their most recent 
corporate risk register report to the CHFT Board. (2016 CHT Board  papers)

• CHFT’s plans will need £490,000 extra funding, when they are in deep deficit.  
The plans also involve the demolition, extension and rebuild of hospital 
premises but they show no consideration of timescales or of any interim 
arrangements to minimise disruption to services.

• CHFT repeat throughout their business plan that the intention is to improve 
the quality and safety of emergency services but also describe changes that 
imply a significant disruption to services and include an intended 8% 
reduction in both staffing and beds (P 103  & P 85 respectively).

4. There is evidence from research undertaken in 2014 in California that A&E 
closures were associated with increased inpatient mortality at the A&E 
services in nearby hospitals.   

• “California Emergency Department Closures Are Associated With Increased 
Inpatient Mortality At Nearby Hospitals,  Charles Lui AB, Tanja Srebotnjak 
PhD, and Renee Y. Hsai MD, MSc” (2014)
• “...To investigate the effects of an ED closing on surrounding communities, we 

identified all ED closures in California during the period 1999–2010 and 
examined their association with inpatient mortality rates at nearby hospitals. 

We found that 24.9 percent of hospital admissions in this period occurred 
near an ED closure, and that these admissions had 5 percent higher odds of 
inpatient mortality than admissions not occurring near a closure. This 
association persisted whether we considered ED closures as affecting all 
future nearby admissions or only those occurring in the subsequent two 
years. 

These results suggest that ED closures have ripple effects on patient 
outcomes that should be considered when health systems and policy makers 
decide how to regulate ED closures.”
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The full abstract with appendixes and bibliography is available to view at:

             http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214135/

5. BSONHS members are concerned for patients (local and regional)

• We do not wish anyone to be exposed to an increased mortality risk as a result 
of a neighbouring hospital’s A&E closure, whether they are local to Barnsley or 
travel in from Kirklees to Barnsley or to another A&E outside Huddersfield.

• We feel that the draft ‘ Pre-Consultation Business Case’ is neither one nor the 
other:

-    It focuses on making the (Business) case for a preferred option rather than 
showing all the options equally and each option’s implications, honestly  

-    It gives none of the information that patients, carers and the public need to 
know about:

      a)  How the intended changes will happen

      b)  When they will start, and finish

      c)  How existing services will be affected, and for how long

• We find the proposed consultation survey does not follow best practice in 
consulting the public about possible changes to their NHS services:

- It only asks how people feel about the preferred option without asking:

a) If they agree with the (implied) decision to go ahead with this preferred 
option

b) Which option for change they believe to be the best for local people and 
why

BSONHS ask this Scrutiny Committee to note our concerns and to 
recommend that the commissioners take action to:

• Cancel the current emergency service changes consultation arrangements 
which are attempting to combine a consultation on a possible service change 
with an invitation to comment on how people may be affected when a decision 
to change a service is implemented.
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• Replace the existing ‘consultation arrangements’ with an honest consultation 
process that will allow the local people they serve to have a real say in how the 
emergency services they rely on are provided.

• Provide unbiased information to patients, carers and the public about the all 
options for providing their emergency services, to include the option to continue 
the existing service, and to outline the potential benefits and risks of each 
option.

• Include neighbouring areas in this consultation process by sharing the 
information and inviting feedback to inform decision-makers of the wider patient 
perspective.

• Talk to neighbouring A&E providers as ALL emergency services are under 
pressure and struggling at the moment and the NHS as a whole is moving into 
crisis.

JHSC Statement - Calderdale & Kirklees 999 Call for the NHS

Thank you for the chance to speak at this meeting. I am here as Chair of Calderdale 
and Kirklees 999 Call for the NHS, which campaigns to restore the NHS as a fully 
publicly owned, publicly run and publicly funded health service, that it is the duty of 
the Secretary of State to provide, and that is universal, comprehensive, equitable 
and free at the point of need. 

We call on the JHSC to stop the Consultation NOW, by immediately referring it to the 
Secretary of State on the dual grounds that the Consultation Document is flawed 
AND its proposals are contrary to the health needs of the Calderdale and Kirklees 
population.

We ask that the JHSC discusses and decides on this request during this meeting. 
This is a real request and we expect the JHSC to treat it as such.

Consultation Document is flawed

The Consultation Document is flawed because it proposes to only consult on one 
option for change: the proposed hospital services clinical model and the Care Closer 
to Home specifications for moving services out of the hospitals. 

Page 6 includes an explicit statement that the consultation is only about one 
alternative. This is repeated on p 11.

A judicial review has found it was unlawful that a recent Lambeth Council 
consultation only consulted on one option for change. This was the Cressingham 
Gardens regeneration consultation, which you have probably read about in the news.

Calderdale & Kirklees Joint Health Scrutiny Committee Deputations 22.2.16              
18     

18



The Right Care Right Time Right Place consultation is not meaningful:  it only asks 
the public about one option for change and Matt Walsh has said more than once that 
the CCGsʼ only response to the consultation will be to “flex” details of the hospital 
development on both sites.  

When I asked at the 11 Feb Calderdale CCG governing body meeting what this 
meant,  he said he didnʼt think there was any argument about the clinical model, but 
depending on the consultation results they might need to:

 “consider other ways of delivering the clinical model.” 

By allowing an essentially meaningless consultation to go ahead, the JHSC would be 
failing in its duty to:

make sure that healthcare is planned and delivered in ways that reflect needs 
and aspirations of local communities.

The decision to allow a flawed consultation to go ahead could open the JHSC to the 
possibility of a legal challenge.

Calderdale & Kirklees 999 Call for the NHS asks the JHSC to use its power to 
immediately refer this Consultation Document to the Secretary of State, because it is 
seriously flawed and quite likely unlawful, given the judgement against the Lambeth 
Council consultation on a single option.

Right Care proposals are contrary to the health needs of the population

The second reason why 999 Call for the NHS is asking the JHSC to stop the 
consultation NOW and refer it immediately to the Secretary of State is because its 
proposals are contrary to the health needs of the population of Calderdale and 
Kirklees.

Both Councils have already indicated by their unanimous motions rejecting the 
Consultation proposals, that  they are convinced that they are contrary to the health 
needs of the population.

The JHSC has the duty to make sure that:

• Everyone has equal access to services and an equal chance of a successful 
outcome from services

• Proposals for substantial service changes are reasonable. 

It is not at all clear from the Consultation Document that it satisfies either condition.

Given time limits for the deputation, Support the NHS campaigners have sent the 
JHSC members a written analysis of the Consultation Documents.  This clearly 
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shows how the Consultation Document  proposals are contrary to the health needs 
of the population.  

We have countered the Consultation Documentsʼ spin with facts:  showing the falsity 
of many of its assumptions, the inadequacy of its information and its misuse of 
crucial data such as the Summary Hospital-level Mortality Indicator.   

Our health needs are for evidence-based, comprehensive, universal, equitable and 
value-for-money health care.

The health care proposed in the Consultation Document is none of these things, as 
far as we can see. And weʼve looked hard.

Jenny Shepherd, 19 Feb 2016

Deposition to Joint Health Scrutiny Committee, 22nd Feb 2016  from 
Calderdale 38 Degrees NHS Group

We call on the JHSC to stop the consultation on the RCRTRP proposal and refer it to 
the Secretary of State, as it is not fit for purpose. 

This is because:

• The  Care Closer to Home information in the consultation documents is not 
sufficient for either experts or the public to answer the questions posed.

• The hospital reconfiguration would compromise the quality of care but the 
consultation document doesn't mention this.

• The proposal is made for financial reasons, not to improve quality of care

1.  Care Closer to Home

The Clinical Senate were unable to certify that the Community Services Specification 
would generate the required quality of care because of its lack of local detail. The 
evidence cited in the latest draft Consultation Document does not rectify this.

The Consultation Document case for Care Closer to Home claims there is a public 
preference for community-based care - but it doesnʼt show that this is practicable or 
value for money.
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The only evidence given is that admissions to hospital from care homes that 
received Quest for Quality in Care homes support were 25% lower, in the year to 
March 2015, than from other Care Homes.  Also that the length of stay was reduced 
by 26% saving £500,000. This was not a controlled trial and doesnʼt take account of 
other differences between the two groups of care homes. By now there should be 
more data, better evaluated. To present the data in this way is not honest.

Six personal stories of positive support add colour but are not  evidence. 

The costs of these interventions are missing, as are the costs of scaling them up to 
the whole area served by the Trust. This makes it impossible for the public to give an 
informed opinion on Care Closer to Home.

Primary health care is underfunded and struggling. The government is cutting public 
spending and the consultation document fails to show that the proposals will 
maintain the quality of health care, let alone improve it. 

We fear that the history of closing mental health hospitals in the 80s and 90s and 
moving mental health care into the community is about to be repeated.

Once the hospitals had closed, funding for mental health Care in the Community was 
whittled away, leading to inadequate care and no hospital back up. Today we have 
the  disastrous situation that sometimes there is not a single available mental health 
bed in the country.

But the Consultation Document makes no mention of this.

The Consultation Document asks the public to say whether they agree with the 
proposals. However the questionnaire only explores people's fears and anxieties and 
does not ask them whether they agree. Nor does it seek out residentsʼ or patients' 
knowledge that would help improve the plan and it is therefore not a valid 
consultation. 

The consultation is not fit for purpose either in the questions it asks or the 
information it provides.

2. The hospital reconfiguration

The reconfiguration would be a substantial change, yet is presented as a given. The 
only disadvantage that is highlighted is increased travel time, but the travel analysis 
has not yet been published.
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There are other problems with the model of a distance between an acute and a 
planned site that are not addressed. The most serious being no emergency provision 
on the planned site for unforeseen risks to vulnerable patients undergoing 
operations.

In fact no choice is being consulted on and an overly positive case is being made for 
the pre-determined decision. This is not a consultation and should not go ahead.

3.Finance and ownership

The Consultation Document does not inform the public that the proposed hospital 
services clinical model and the Care Closer to Home specifications have proved to 
be vehicles for large-scale NHS privatisation when carried out elsewhere. We 
believe that this will also be the case here. 

Such privatisation has the effect of eroding the values of a universal healthcare 
system, as shown by a recent Independent Healthcare Commission, chaired by 
Michael Mansfield, QC and initiated by NW London Local Authorities.  It is in line with 
government's drive for privatisation but against the wishes of an overwhelming 
majority of the public. 

The consultation documents are vague and confusing about the sources of finance 
for the reconfiguration. The public would be 100% against further PFI funding if they 
knew it was being considered   

This consultation should not go ahead because it lacks evidence, is biased in its 
information and its funding is either not secured or is undisclosed.
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JHSC Statement - Terry Hallworth

My name is Terry Hallworth and I speak as a member of the public.

I am asking the JHSC to stop the Consultation now because the Consultation 
Document does not provide enough information for the public to be able to decide on 
key aspects of the proposed hospital developments:

• their value for money 

• the ownership of the new Huddersfield planned care hospital at Acre Mill

Plus, the Consultation is meaningless, since it only asks the public about one option 
for the future of our NHS and social care. 

First, the confusing Consultation Document statements about the capital costs of 
developing both hospitals: 

*On p6, the Consultation Document says hospital developments would cost 
£291m and on p9 it says the Trust is asking the Treasury for this money. 

*On p 12 the Consultation Document says, money can be raised through the 
sale of the HRI site. 

*On p 12 the Consultation Document says the total funding required to develop 
CRH as the acute and Emergency hospital and to build a planned care clinic on 
the Acre Mill site would be £470m. 
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So how does this £470m on p 12 sit with £291m hospital development cost on pages 
6 & 12? 

Is the difference between the two figures the amount of money that the sale of the 
HRI would generate? The Consultation Document needs to make this clear.

There is no breakdown of either the £470m or £291m figures. What is included in 
these figures?

Second, the Consultation Document does not say whether the new planned care 
hospital at Acre Mill would be privately owned - not publicly owned as part of the 
NHS Estate, like Huddersfield Royal Infirmary is.

Acre Mill is owned by the Pennine Property Partnership PPP, split 50/50 between 
CHFT and Henry Boot. 

Last year, the CHFT paid a rent of £2.6m + service charges and associated costs to 
the Pennine Property Partnership. This is all above board, with the rent set by an 
independent body at the current market rate. 

But remember the Trust pays nothing for the HRI. 

HRI is solely owned by the NHS, so CHFT pays no rents or dues. HRI is NHS 
property and subject to government oversight and scrutiny.

P12 of the consultation document refers to a backlog of £20m repairs required at 
HRI but says nothing of the rent and associated service costs at the Acre Mill 
planned care hospital. 

The proposals in the Consultation Document are driven by the governmentʼs 
austerity policy. This means that Calderdale & Huddersfield NHS faces a £270m 
funding shortfall by 2020. 

But the Consultation Document doesnʼt show whether its hospital development 
proposals are the best use of NHS money.

The Consultation Document must spell out:

• whether the new Huddersfield planned care hospital will be privately owned or 
publicly owned by the NHS

• the full running costs of the Huddersfield planned care hospital, in terms of annual 
rent, service charges and associated costs. 

At the moment, the Consultation Document doesnʼt tell us what weʼre being asked to 
agree or disagree with - just that the Trust proposes to sell off the current HRI site 
and expand the building and services at Acre Mill. But at what cost.
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This is important because it changes the rental liability on the Trust as an ongoing 
charge.

If the new Acre Mill hospital wonʼt be publicly owned, but owned by Pennine Property  
Services, the Consultation Document needs to say whether that privately owned part 
can be further mortgaged or sold on as stated on p12 of the consultation document.

Because if CHFT continues to be in deficit beyond 2020 it could be tempted or 
forced to sell its share and then it will be fully privately owned. 

It will then be ripe for full privatisation or sale to a hospital chain - although this 
possibility already exists for CHFT, since the Pre Consultation business Case shows 
that the Trust will stay in deficit and under Monitorʼs enforcement regime right up till 
2020. The Consultation Document needs to come clean about this 

Finally, does the 50/50 split in private/public ownership of PPP and Acre Mill mean 
that NHS/Treasury money spent on the new Acre Mill planned care hospital must be 
equally matched by Henry Boot or more likely an investment institution? 

Thank you
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Joint Health Scrutiny Committee Deputation  - Dewsbury Keep Our 
NHS Public

Let's not repeat past mistakes. 

In January 2013 the Wakefield and North Kirklees public was consulted on one 
option for the reconfiguration of services at Mid Yorkshire.

The Scrutiny Committee said the proposals were driven by finance, did not include 
studies which threw doubt on the proposals and were not in the best interests of the 
local population. And referred them to the Secretary of State.

In spite of all that, another Joint Health Scrutiny Committee is again looking at 
exactly the same proposals, for a different area, this time with a more depleted 
ambulance service and fewer hospital beds throughout England.

Weʼve had time to see that the Wakefield and North Kirklees single option that was 
consulted on shows every indication that IT is not viable in reality. 

Scrap the consultation.

Since 2013 more evidence has been published against the proposals  that 
Calderdale and Huddersfield CCGS want to consult the public on . 

First; The public has recently won a legal challenge against a single option 
consultation by Lambeth Council 

Second; a large 2014  study in the US, discovered increased inpatient mortality rates 
in hospitals with a fully functioning A&E that are near to hospitals that have lost their 
A&E; this is largely due to overcrowding.**.

Third;  Yorkshire Ambulance Service is not performing well enough  to cope with  an 
increased demand for longer journeys - which studies have shown lead to increased 
mortality.

Pinderfields now suffers from ambulance problems and overcrowding. 

Between December 2014 and December 2015 Pinderfields had 586 ambulance 
handover times of 60 minutes or longer. This also happened 48 times at Dewsbury 
District Hospital in the same period 
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Soon Dewsbury will not be admitting patients from ambulances, putting further 
pressure on Pinderfields*. And the Calderdale &  Huddersfield  Pre Consultation 
Business Case says Pinderfields will need  7 more beds, due to the proposed 
closure of Huddersfield A&E.  

Where are these extra beds going? 

Dewsbury has lost 250 beds to be replaced by 58 at Pinderfields, in wards made 
from converted offices. 

Other hospitals will become more crowded too as Birkenshaw folk will go to Halifax 
Hospital. Or Bradford. Oldham's been mentioned, but may be downgraded due to 
Devo Manch. proposals.

You don't just have to look at Dewsbury and Wakefield to see the Right Care 
proposals wonʼt work.

A local authority commission chaired by Michael Mansfield QC has called for an 
immediate halt to the disastrous Shaping a Healthier Future scheme in N W London.

All these top down hospital cuts schemes around England have shown themselves 
to be unfit for purpose and contrary to the health needs of their populations - as also 
concluded by the Kirklees Wakefield Scrutiny Committee in 2013. 

They are often based on protecting bankers' PFI equity and profits, while sacrificing 
publicly owned hospitals and turning them into planned care clinics. 

They all involve moving services out of hospital into some nebulous community 
location - mostly people' s bedrooms by the look of it,  and by listening to the 
Consultation presented by SWYFT last March -  and often huge swathes of out of 
hospital services are privatised, as in Devon. They have seen collapsing contracts 
like the Peterborough and Cambridgeshire CCGs end of life care contract

As for increased distances to A&E, the M62 is often congested, or blocked. Recently 
a funeral of a Dewsbury cleric caused tailbacks to Batley and surrounding areas. 

At Mid Yorkshire in 2013, 70% of patients arrived by private car (Page 35 of 152).  Or 
people make their own way on the bus. 

Downgrading Dewsbury Hospital has given poorly people longer travel times and 
poorer care.  

Last winter a 90 year old man turned up at Dewsbury A&E with a shard of glass in 
his finger,and was redirected to Pinderfields, on the bus, due to “co-morbidities”.
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Recently parents took their teenage daughter to Dewsbury A&E, where she had a 
blood test but was not examined, nor was the consultant called over from the 
Childrenʼs Assessment Unit. The A&E said she had diabetes and to make a GP 
appointment. Two days later the girl was admitted to Pinderfields for emergency 
removal of her appendix that was about to burst! There was no sign of diabetes. It 
seems the downgrading Dewsbury A&E has already happened. These failings will be 
repeated at Huddersfield.

Stop the consultation.
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Statement from Slawit Health Centre SOS, 22 February 2016

Iʼm speaking on behalf of Slawit Health Centre SOS, a patient-led group 
campaigning to stop a cut of 44% which we believe will close our local surgery which 
provides high-quality care to 5000 people. 

60% of Huddersfield surgeries will be affected by these cuts, on average losing 12% 
of their funding. The University Health Centre will lose one third of its funding and the 
partners at that surgery also believe it will have to close. 

How, if these cuts go ahead, are the CCGs going to deliver “Care Closer to Home?” 
And how are these huge cuts being supervised, publicised and scrutinised? 

We donʼt believe they will be. After all,  local GPs have known about them for two 
years, but the news has been embargoed, amidst an NHS culture of secrecy and 
threats. NHS England has ignored GPsʼ concerns that these cuts are impossible. 
And nobody has told the patients anything.

To their credit, our GPs went public in November. Patients from the surgery were 
then ʻreassuredʼ by NHS England (via the local media -- NHS England donʼt answer 
letters, either from GPs or patients) and by our MP, that there was no problem: if the 
local GPs wouldnʼt sign-up to the imposed new contract, NHS England will find us 
new GPs. At a time when there is a shortage of GPs, weʼve seen 2 go recently from 
our neighbouring practice, & with a government thatʼs waged war on Junior Doctors?

Weʼve been in this situation before when the Primary Care Trust took over our 
surgery between 2003 and 2007.  The annual overspend was £250,000.   At times 
no GP was available and  patients had to resort to either the out of hours service or 
Huddersfield A&E.  Imagine the impact of GP services going under now, if hospital 
services are cut. 

It is widely acknowledged that General Practice is in crisis nationally. We all know 
the 111 service is inadequate and dangerous, and Huddersfield hospital is in the 
process of being run-down.

We have absolutely no confidence at all in the way in which health-care decisions 
are being made in Huddersfield. 

Neither NHS England (North) nor the local CCG are fit for purpose, moreover, there 
is clearly no communication between commissioning bodies. 

There is an NHS culture of secrecy and threats which prevents health professionals 
speaking openly about their concerns and fears. There has been no consultation 
about decisions which will affect thousands of people and have severe knock-on 
effects. MPs are ducking the responsibility of holding government-created quangos 
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to account and what is emerging is a health and social care melt-down that is now 
attracting national media attention.

We ask this Committee to stand by the people you represent to stop dismantling the 
NHS.

Health care should not be for profit - whether for private providers or financiers 
cashing in on PFI deals, leading to plans being driven by cost not need.

Slawit Surgery SOS asks you to:

1. Call upon NHS England to stop these ruinous cuts to our GP services. 

2. We donʼt want the situation we read about to day in North Middlesex, following 
the closure on an A&E unit, when patients in A&E were told to go home if not 
dying. We need both A&Es. Please help us defend our NHS.

3. Halt the hospital service “consultation" and lobby for a solution to the scandalous 
Calderdale hospital PFI deal.
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