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Response to questions at HWB – 18 April 2018 

 

Dear Colin, Jenny and Rosemary 

Response to Questions at Health and Wellbeing Board on 12 April 2018 

As you all asked questions at the Health and Wellbeing Board last week relating to Calderdale 

Cares, I have decided to make one joint response.  My apologies for the delay in replying. 

“Calderdale Cares” is about deciding how the many organisations involved in health and social 
care will work together to improve health and social care for the population that we serve. It is 
about finding ways for us to cooperate and collaborate to make the best use of all the resources 
available to us rather than each organisation slipping by default into a ‘fortress mentality’ where 
each looks to secure their own interests without considering the impact on others and hence on 
the wellbeing of the population as a whole. 
 
This is what we understand by a ‘place based’ approach. Our commitment is to working 
together to develop the right model for Calderdale; again, to use some jargon, this is an 
‘organisational development’ process rather than the imposition of a model developed 
elsewhere on services. So whilst the initial Cabinet proposals may quote examples being 
developed elsewhere, our intention is always to examine these and learn from the best, not to 
simply assume that what may or may now work elsewhere is necessarily the right answer for 
Calderdale. 
 
Some of your questions assume that decisions have already been made and particular 
structures or systems will automatically be adopted, which is in my view leading to a 
misunderstanding about what is planned and how we intend to work together. I hope that will 
become clearer in the more detailed answers below. 
 
In all of this, I would also remind you of the key points in the Cabinet decision on Calderdale 
Cares as these are vital principles which will underpin its future development. These include:- 
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(a) The approach to delivering a place-based integrated health and social care system 
that would enable neighbourhoods to develop at their own pace be endorsed in principle; 
 
(b) The alignment of in-scope service budgets be endorsed in principle; 
 
(c) A shared commitment to reducing inequalities in both access and outcomes in health 
and social care be maintained;  
 
(d) A clarity about the boundaries between health and social care in terms of payment 
and means testing, ensuring that health remained free at the point of access be 
maintained;  
 
(e) The People Scrutiny Board be invited to consider and comment on the proposals; and  
 
(f) An agreement to a memorandum of understanding between key partners, which sets 
out the basis of our partnership approach to realise our ambition for better health and 
care in Calderdale be sought 

 
I would particularly emphasise the importance of points (c) and (d) above. 
 
The developmental nature of our model is why we have described the first year as taking a 

shadow approach and why some of the direction that you have assumed in some of your 

questions has not yet been decided. 

 

Council officers and NHS colleagues are working on a time table for the first year of Calderdale 

Cares.  The timetable has not yet been agreed, but the finished timeline will include: 

 

 Deciding the boundaries of the neighbourhoods we intend to use for the shadow year.  I 

anticipate that the Health and Wellbeing Board will confirm these boundaries when it 

meets in June. 

 Identify lead people from each partnership organisation.  This will include at least one 

Councillor to ensure links back into the democratic process 

 Targets for when each neighbourhood will report initial priorities and neighbourhood 

plans to public meetings of the Health and Wellbeing Board 

 An ambition that each Neighbourhood will agree a Neighbourhood Plan for 2019/20 by 

January 2019. 

 

The plans for 2018/9 do not include any staff restructures within the Council. It may be that – in 

future years there may be proposals for staff restructures.  If there are, there will be full 

consultation with staff and their trade unions and the structure proposals will be decided by 

Cabinet.  

 

We have no plans to pool any budgets in 2018/9 beyond those that are already covered by a 

section 75 agreement.  Work will be undertaken to identify which budgets should be aligned on 

a neighbourhood basis and what the spend in each neighbourhood is on those budgets. There 

are a number of different ways in which budgets can be more closely aligned and one model will 

not necessarily fit all neighbourhoods and services.  It may also be that some staff from social 

care and health are co-located and so may change their place of work. 



  

Detailed questions 

How much has the exercise cost so far and how much will it take out of the budget over the next 

year and in ongoing running costs? 

So far the cost of developing the Calderdale Cares proposals has predominantly been officer 

time.  No additional support has been purchased. Over 2018/9 we do not anticipate any 

additional running costs.  The same effort will go into managing and planning services, but in 

different ways.  One of the key objectives of Calderdale Cares is through early intervention to 

improve health outcomes and to reduce or delay the need for more intensive health or care 

interventions.  This should help us manage in the face of  the increasing costs of caring for older 

and vulnerable people.  

There must be a financial plan…? 

As this is a process of development, there is no financial plan.  When changes to the delivery of 

Council services are proposed as a result of Calderdale Cares plans will be prepared and 

considered by Cabinet as with any other changes. Similarly any changes to health budgets will 

need to be approved through the relevant governance arrangements. 

There must be a detailed workforce plan…? 

There isn’t.  There may be in the future and plans will be made and considered by Cabinet. As I 

indicated above, the most significant changes that are likely to occur in 2018/19 is the relocation 

of some staff.  Lessons from elsewhere such as Canterbury in New Zealand indicate that the 

most effective change results from staff working differently, and from empowering staff to rethink 

how services operate together, so we plan to develop an Organisational Development Plan 

during 2018/9. 

What will be the noticeable changes to people seeking care, once Calderdale Cares has been 

set up? 

Calderdale Cares sets out the following aims: 

 Easier and faster access to a wider range of joined-up pathways of care where people tell 

their story once.  

 Better outcomes based on what is important to people.  

 Fewer trips to hospital as more services will be available in the community.  

 More advice and guidance to help people make the right choices and manage their own 

health.  

 Better access to local voluntary and community groups.  

 More involvement in the design of care services near where people live.  

 Support from community and voluntary services when people need them.  

 

I would add the following points: 

 We intend to strengthen the public health involvement in neighbourhoods.  In particular 

we will use neighbourhood structures to deliver the ambitions of Active Borough 

Calderdale, supported by substantial funding from Sport England, so that people are 

healthier and will need to use health and social care services less and less often. 



  

 The health “leaders” from the Council and the NHS meet regularly and we have agreed 

to make improvement to digital services a priority.  This will mean that people should only 

have to tell their story once and that professional will have better information when they 

are talking with patients or service users. 

 We know that we can improve the way we provide care for people by health and social 

care staff working together, rather than having a series of consecutive referrals.  If we 

can improve this, it will be one of the greatest benefits of our proposals. 

 

There are no plans to use Calderdale Cares to close smaller health centres and centralise 

services.    

Would it not be prudent for Cabinet to understand the risks before deciding to give the plans the 

go ahead? 

As my previous replies have indicated, Calderdale Cares sets a general direction of travel and 

an agreement to adopt a collaborative approach across agencies.  When more detailed 

proposals arise as a result of Calderdale Cares we will, of course, make a full appraisal of the 

risks involved. 

The Single Plan for Calderdale / Calderdale Cares update states that the Cabinet endorses that 

People Scrutiny Board be invited to consider and comment on the proposals.  Has that invitation 

been extended and accepted and if not, why not? 

The Chair of People Scrutiny Board is aware of this.  I understand that the People Scrutiny 

Board plan to take a detailed look at the proposals at a meeting this summer. Whilst this is 

properly a matter for the Scrutiny Board, I personally want them to play a full part in considering 

and helping to shape these proposals.  

How is the NHSE Planning Guidance requirement for setting up ICS’s to be carried out? 

Whilst we will take care to ensure that what we do is consistent with any NHS England 

guidance, our priority is to develop the right solutions for Calderdale. My personal understanding 

is that the Guidance on Integrated Care Systems relates to decisions and changes that are 

being considered by the West Yorkshire and Harrogate Health Partnership rather than directly 

applying to Calderdale Cares.  

Where will the projected £100m savings from health and Social Care be made? 

 The reference to a £100m funding gap refers to the best estimate of the difference between 

anticipated funding for health and social care and the cost of providing services if current 

models and levels of demand continue. This is a formulation commonly used at local and 

national level. Calderdale Cares is part of the answer to the question of how we strive to provide 

the best possible health and care for our local population in the face of this funding gap. Of 

course, personally, I believe that the Government should be funding health and care at a higher 

level, but we have to work within the world as it is not as we hope it may become. 

Why is the ICS going ahead when the Care Closer to Home scheme it is to commission and 

provide has been referred to the Secretary of State by the Calderdale and Kirklees JHOSC? 

Firstly, you are implying that what we are creating is an ‘Integrated Care System’ in the terms of 

the recent NHS England guidance, and I have explained earlier why I think that is misleading.  



  

Secondly, whatever decision may be taken now or in the future on hospital reconfiguration, I 

believe that a place-based approach to health and care is clear and that the bottom-up, 

neighbourhood based approach set out in Calderdale Cares will remain relevant. 

Care Closer to Home is only one aspect of Calderdale Cares and no decisions have been made 

about how and which services will be commissioned. 

How will the ICS abolish the purchaser / provider split, how is this lawful, and why is it being 

proposed when it is currently subject to judicial review? 

We will not make any changes through Calderdale Cares that are not lawful. There are 

opportunities within the existing legislation to develop collaborative approaches which reduce 

the requirements for external competition and I would hope that all those of us who have 

concerns about the impact of the internal market on the NHS would want to see these fully 

explored.  

The current funding mechanisms in the NHS can have high transaction costs, certainly create 

perverse incentives and open the system up to what I see as the risk of privatisation.  I want to 

see increasing collaboration between the Council and the NHS making most effective use of the 

“Calderdale £” through reducing competition and cross-charging.  

There are clear indications that NHS England and NHS Improvement recognise the 

shortcomings of the current funding mechanisms. 

I am seeking clarity from the HWB about the Calderdale Integrated Care System that Cabinet 

has decided to support in shadow form this year and as an MCP working under an alliance 

agreement from June 2019.  Please clarify: 

 How NHSE’s 2018-9 Planning Guidance requirement for public engagement on setting 

up ICS is to be carried out? 

 Where the projected £100m cuts will be made 

 Why this ICS is going ahead when Care Closer to home has been referred to the SoS? 

 

I believe that these points have all been covered in earlier answers. 

 

Which four organisations are allied in the MCP? 

Firstly, Calderdale Cares does not represent an MCP approach.  It was included as an example 

of how other areas are approaching the need to integrate health and social care by 2020. 

Discussions in Calderdale have moved toward a collaborative approach to delivering health and 

social care, and it is this approach that was endorsed by Council in February 2018.  

The four organisations that we refer to in Calderdale Cares are the Council, the CCG, CHFT 

and SWYPFT.  

Are they the same as the four providers in the MCP Alliance Board? 

There is no MCP Alliance Board.  The governance arrangements for Calderdale Cares are still 

in the early stages of discussion, and the expectation is that partners will collaborate across 

Neighbourhoods in the spirit of the bottom-up approach to delivering place-based services 

agreed by the partners. Arrangements to support the Vanguard project have been superceded 



  

by the work on Calderdale Cares and the governance in place in support of Vanguard is no 

longer in place. 

What risk and reward sharing is envisaged? 

Risk and reward will be addressed as localities work develops. 

Would existing contracts use a capitated whole population payment arrangement? 

There are no plans to change the nature of any contracts in this way during the “shadow year”. 

We recognise the shortcomings of the tariff system with its perverse incentives.  However, any 

change to a capitated system would be a major change and would be considered – in public – 

at the Health and Wellbeing Board as well as Cabinet and the CCG Board before it was 

introduced. 

The CCG has agreed an Aligned Incentive Contract with CHFT for 2018/9 and so has changed 

the basis upon which the contract for acute services will work, but it remains an NHS contract in 

line with the regulations. It is not a capitated whole population budget. 

How long do the existing contracts last and what happens when they end? 

There are many contracts for the provision of health services.  The key contract to be 

considered in 2018/9 is the contract that Calderdale CCG has for community health services, 

which ends on 1 April 2019. 

Yours sincerely 
 
 
 
 

Councillor Tim Swift 
Chair, Calderdale Health and Wellbeing Board 


