
Calderdale and Kirklees 999 Call for the NHS !

Deputations to Calderdale and Kirklees Joint Health Scrutiny Committee meeting,
19.3.2021

By Rosemary Hedges and Jenny Shepherd

DEPUTATION 1 (4 minutes)

Calderdale and Kirklees 999 Call for the NHS response to CHFT’s Future Plans 
engagement is that it is invalid.

The Future Plans public engagement does not provide any information about the capacity 
of the new A&E buildings.  

The engagement questions have a range of tick box options to say what’s most important 
to you in various aspects of the new A&Es and their surroundings.

But there are no options to say:

• What’s most important is that the new buildings have the capacity to safely meet the 
future needs of the Calderdale and Kirklees population. 

• That the A&E is big enough, with enough A& E staff including consultants and 
anaesthetists, that it can accommodate and promptly provide appropriate treatment for 
all patients on an open access basis, including during winter pressures.

• That we want A&E capacity to be based on factual evidence - not the assumed 
ability of Care Closer to Home to avoid the need for accident and emergency 
attendance.  

Nor does the engagement provide any assurance about the safety of the planning decision 
to keep hospital bed numbers at 2019 levels, instead of increasing capacity to take 
account of the forecast increase in hospital usage from demographic growth. (2019 SOC,p13) 

CHFT’s justification for not increasing acute beds in line with forecast increased 
admissions is the Clinical Groups’ aspiration that their Care Closer to Home services will 
reduce the need for acute bed days by more than 10% over 5 years. (2019 SOC, p32 )

The CHFT Future Plans public engagement FAQs say nothing about any of this. 

They do not explain that the Secretary of State’s approval of the new buildings plan is only 
conditional. 

And that two of his conditions - about the need for more information on planned hospital 
capacity and the actual performance of out-of-hospital services -  require this Joint 
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Scrutiny Committee to tell the Secretary of State that the NHS organisations have provided 
Care Closer to Home performance data,  that show the programmes are on track to 
reduce A&E attendance, and to cut unplanned hospital bed days by more than 10%, over 
five years. 

Something this Committee is so far unable to do.

Or that, when they rejected the 2016 plan, the Independent Reconfiguration Panel told the 
NHS organisations that that from now on they must provide timely information to the 
Calderdale and Kirklees Joint Health Scrutiny Committee.  And avoid repeats of things like 
withholding the Full Business Case until a last-minute private meeting with the Committee 
immediately before its scheduled meeting in public. 

A requirement that the NHS organisations have persistently refused to comply with, 
despite repeated requests from this Scrutiny Committee.

For these reasons, Calderdale and Kirklees 999 Call for the NHS is writing to the 
Independent Reconfiguration Committee and the Secretary of State asking them to direct 
the NHS organisations to immediately provide the required data about the impact of 
Calderdale and Kirklees Care Closer to Home Programmes on A&E attendance and acute 
hospital bed days.

END OF FIRST DEPUTATION 

SECOND DEPUTATION (5 minutes)

CHFT and the Clinical Commissioning Groups have many questions to answer now. We 
hope Councillors will make sure they do. 

The Clinical Commissioning Groups have failed to answer our Freedom of Information 
questions about:

• Care Closer to Home performance data since the start of 2018 that shows the services’  
impact on A&E attendance and emergency admissions, and on cost savings.

• Whether Commissioners have the skills and resources to examine and interpret the data.

A summary of key points in their response is on pages 7-10 of the (huge) report we’ve 
compiled about their Freedom of Information response.

Here are some of the most urgent questions to CHFT and the CCGs, which we hope 
you will get them to answer today:

1. Why haven’t  CHFT and the CCGs complied with the Independent Reconfiguration 
Panel’s direction to provide timely information to this Committee?
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2. Why has CHFT engaged the public with questions about the design of the new hospital 
buildings, without explaining:

• what the capacity of the new A&Es will be 
• acute hospital bed numbers will not be increased to accommodate the forecast increase 

in emergency admissions due to population growth
• what local data they have based these decisions on - including data about the impact of 

Calderdale and Kirklees Care Closer to Home programmes on A&E admissions?

3. Have Calderdale and Greater Huddersfield (now Kirklees) CCG given CHFT these data 
- either for the period since the start of CHFT’s work on the revised plan in 2018?  Or for 
any other shorter period, since CHFT started working on its revised plan?

4. If so, will they immediately produce all of these data to this meeting?

5. If CHFT have not received these data: 

• Why does CHFT think it appropriate to carry out a public engagement on their new 
building plans without knowing that the planned A&E departments and acute/emergency 
beds will be safely able to meet the needs of the growing population?

• Will they immediately state their reasons clearly and unequivocally, on their Future Plans 
engagement website and in a media release, AND explain:

a) There’s no evidence that the planned capacity of the new A&Es and acute/
emergency beds is going to meet the needs of the future Calderdale and Kirklees 
population, since no expansion is planned to take account of demographic growth. 

b) Instead, the new buildings plans assume that Calderdale and Kirklees Care Closer to 
Home programmes will cut the need for A&E attendance, and reduce emergency 
admissions by more than 10% over 5 years. But there is no evidence that the Care 
Closer to Home programmes are on track to make that happen.

c) The Secretary of State has made it clear that he cannot approve the hospitals 
reconfiguration plans until the performance of the Calderdale and Kirklees Care 
Closer to Home programmes has provided reliable, consistent evidence that they 
CAN reduce emergency admissions and A&E attendance to the extent that the 
planned capacity can meet the needs of a larger population. NO SUCH EVIDENCE 
HAS BEEN PRODUCED! 

6. Have the NHS organisations considered the potential waste of public money, if their 
plans for the hospitals’ new buildings have to be revised because there are no Care 
Closer to Home data to justify CHFT’s decision not to expand capacity to accommodate 
forecast increased use of A&E and emergency beds due to population growth?
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7. Why have Calderdale CCG and Greater Huddersfield CCG (as was) failed to provide 
data about the impact of their Care Closer to Home services on A&E attendance and 
emergency admissions to a member of the public, in response to their FOI request (ref: 
131FOI 20.21/20211200)?

... 3 page extract from FOI report for Cllrs is on next page
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BACKGROUND INFO FOR COUNCILLORS - Pages 7-10 of the (huge) report we’ve 
compiled about the CCGs’  Freedom of Information response, referred to in Deputation 1. 

Questions about 
Care Closer to Home data 

(FOI request 131FOI20.21 / 2021120)

Analysis of 
Calderdale & Kirklees 

NHS Commissioners’ Responses
Pages 7-10 (extract)

1. The response to questions  about the scope of Calderdale and KIrklees Care 
Closer to Home Programmes

The response by the Clinical Commissioning Groups provided what looks like fairly 
exhaustive information about Calderdale and Kirklees Care Closer to Home programmes - 
including a Greater Huddersfield and N Kirklees CCGs’ March 2019 document that 
admitted that their “system” was
 

“not in a position to fully articulate the proposed place based community service and 
delivery model...”. 

The response shows that Care Closer to Home is intended as a cost-cutting range of out-
of-hospital services delivered by an array of NHS, local authority, private and voluntary 
sector organisations, using new methods and relying heavily on patients’ self management 
of their conditions and on unpaid care from family,  friends and volunteers. 

The services are for the frail elderly and other people with long term physical or mental 
health problems, who are most at risk of A&E attendance and emergency admission to 
hospital. They aim to reduce A&E attendances, emergency admissions to hospital and 
length of hospital stay. Key Perfomance Indicators for the various services have been 
identified that measure the level of achievement of these outcomes. But no data was 
provided about whether these intended outcomes are being achieved. 

The Calderdale and Kirklees Care Closer to Home programmes aim to cut £millions of 
costs each year by keeping these patients out of hospital, but no data was provided about 
cost savings to date.

All the information provided by the FOI response on this topic is in Appendix 1.
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Calderdale and Kirklees 999 Call for the NHS comment

The Care Closer to Home information provided in the response to question 1 is copious 
but very woolly.

A lot of the services have been around for years. What about the community beds they 
previously cut, the rapid response teams they cut, the walk in centres they cut? Previously 
all of these services were branded too expensive and scrapped, there are not many 
community beds. 

Has capacity now increased massively?  Have community staff got fast access to the 
community beds needed, and the equipment such as hospital beds, commodes etc? 

It’s skilled and labour intensive work.  Where’s the evidence unskilled staff (Primary Care 
Network ‘alternative roles’), private and voluntary sector providers and unpaid carers can 
deliver any of this?

2. The response to Questions asking for Care Closer to Home performance data 
since the start of 2018

In their response,  the Clinical Commissioning Groups have failed to provide any data 
about Care Closer to Home reductions in A&E attendance and emergency admissions that 
would justify the hospital Trust’s decision to keep overall hospital bed numbers at the 
current (2019) level, rather than increase capacity to take account of population growth 
and other demographic change.  

Despite many indications in their response that the Clinical Commissioning Groups DO 
have data that shows the impact of Care Closer to Home on A&E attendance and 
emergency hospital admissions, Calderdale CCG failed to provide any such data. Kirklees 
CCGs referred to some skimpy data that were largely irrelevant as they pre-dated 2018. 
The only exception was Kirklees Care Closer to Home monthly data for March 2018 and 
December 2018, which showed a December improvement in reductions in emergency 
admissions and A&E attendance, compared to March

In response to a question about cost savings from the Care Closer to Home programme, 
Calderdale CCG provided no data but referred us to the April 2019 SOC Economic Case.  
 
The meagre data provided in the FOI responses to Question 2 is in Appendix 2.
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Calderdale and Kirklees 999 Call for the NHS comment

The failure to provide the data we asked for is perplexing - it’s clear from the Clinical 
Commissioning Groups’ responses to both questions 2 and 3 that they have the data we 
requested.

In addition, we think implementation of the hospitals reconfiguration plan would constitute 
a misuse of public money & failure to provide the best-value service that is fit for purpose. 

This is because we found the April 2019 SOC Economic Case to be biassed and 
misconceived. Calderdale Clinical Commissioning Group told us it provided data about 
savings resulting from the substitution of Care Closer Home services for hospital service. It 
doesn’t. 

By ignoring all externalities that affect patients, their families and friends and focussing on 
cash releasing economic benefits for the hospitals trust and Clinical Commissioning 
Groups, it ignores the significant economic costs of the reconfiguration plan.

As well as imposing increased costs on patients, their families and friends, some of the so-
called economic benefits that are projected to accrue to the local NHS organisations will 
have the perverse effect of shrinking the local economy,  so increasing socio/economic 
inequalities and increasing NHS costs as a result of the health impacts of increased 
deprivation. 

3. The response to questions on the availability of skills and resources to examine 
and interpret the data

Calderdale and Kirklees NHS commissioners’ response did not identify any lack of skills 
and resources to examine and interpret data. 

• They know what data they need to collect in order to show the impact of the Calderdale 
and Kirklees Care Closer to Home programmes on A&E attendance and unplanned bed 
days. 

• They have been collecting this data.
• They have the data analytical skills and resources needed to examine and interpret the 

data.
• They did not identify any problems marrying data that records innovative clinical and 

non-clinical activities and their outcomes, with routine data based on existing units of 
hospital activity.

The CCGs’ responses to question 3 are in Appendix 3
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Calderdale and Kirklees 999 Call for the NHS comment

Their response to Question 3 clearly shows they could produce the requested data - so 
why haven’t they? 

Could their failure to do so be because:

• The data don’t support their “aspiration” Care Closer to Home services will reduce A&E 
attendances and cut unplanned hospital bed days by more than 10% over 5 years? 

• And this would show how unsafe is CHFT’s decision to keep overall hospital bed 
numbers broadly at the 2019 level, rather than increase capacity to take account of the 
forecast increase in hospital usage from demographic growth? 
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