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Rosemary Hedges

Finally,  after almost 3 years of promising that data was available to show the 
impact of care closer to home services on reduced A&E attendance and 
acute/unplanned hospital bed days/year,  Calderdale and Greater 
Huddersfield Clinical Commissioning Groups claim there is no such data. 

Blaming Covid-19, the CCGs claim that  

“comparative data only exists up to 2019/20 and therefore can only (and only 
partially) reflect community developments that were already underway at the 
time of the 2018 review. 

We are therefore unlikely ever to be able to demonstrate a robust causal link 
between the increased and redesigned capacity in the community, and 
changes in secondary care demand.”

We think this is a cop out. 

Our FOI report, presented to the March 2021 scrutiny meeting, would 
suggest (p50-51) the CCGs haven’t known how to measure the effectiveness 
of the shift of hospital services into the “community”  in reducing A&E 
attendance and unplanned hospital bed days.  

The 2018 McKinsey modelling and hospital capacity report  (which the CCGs 
misleadingly call an “independent review”)  proposed metrics for this 
purpose. 

But we wonder if the CCGs ever got round to deciding what outcomes to 
measure.  When we asked about their use of the McKinsey metrics,  the 
Commissioners obfuscated :
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“Please note that the evidence base for the impact of integrated care tends 
to be based on whole system changes which cannot easily be disaggregated 
and sized.” 

We dispute the CCG’s claim that the 2018 McKinsey hospital capacity 
monitoring report is “independent”.

The global management consultancy company has been shaping the NHS in 
its own interests and that of its corporate clients since since Alan Milburn 
was Blair’s Secretary of State for Health.

As the Guardian reported in 2000 – the year the New Labour government 
issued its NHS privatisation-friendly Concordat – Alan Milburn “secretly 
created a unit of outside professionals to work full time within the 
department of health and drive forward the Blairite revolution in health care 
delivery for the NHS…”  Richard Murray,  a health economist at McKinsey 
(now Kings Fund Chief Exec), was part of that intake. 

In 2008, following the bankers’ crash and government bailout, the New 
Labour government asked McKinsey to come up with a plan to cut NHS 
spending. It obliged with its 2009 Report  “Achieving World Class 
Productivity in the NHS 2009/10 - 2013/14.”  The Coalition government 
promptly put it into effect in 2010, as the ‘Nicholson Challenge’ to cut £20bn 
NHS spending by 2015.

Thus driving the NHS into a frenzy of cuts, closures and shedding staff. 

Jenny Shepherd

Among them was the Calderdale and Huddersfield Right Care Right Time 
Right Place proposal - completely aligned with McKinsey’s world-class 
productivity suggestion of “savings of £2.7 -4.1bn from a shift in the 
management of care away from hospitals towards more cost effective out-
of-hospital alternatives”.

At the 18 October 2019 meeting of this scrutiny committee, we questioned 
the accuracy of the 2018 McKinsey modelling and capacity report, on the 
basis of information given me by doctors in SE London and NHS 
campaigners in South Devon.  Both challenged McKinsey’s claims in the 
modelling report, that their local NHS and social care systems had made the 
biggest reductions in unplanned hospital admissions in England. They also 
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pointed out the damage to the local NHS, patients and their families that 
such cuts had caused.

Nothing in the update has changed our view that implementation of the 
hospitals reconfiguration plan would constitute a misuse of public money 
and failure to provide the best-value service that is fit for purpose. 

The update reports big additional investment in increasing community and 
primary care capacity in Calderdale and Greater Huddersfield. 

But there is nothing to counter our finding that the April 2019 SOC Economic 
Case is biassed and misconceived. In their FOI response, Calderdale Clinical 
Commissioning Group told us the Strategic Outline Case provided data 
about savings resulting from the substitution of Care Closer Home services 
for hospital service. As far as  we can see, it doesn’t. And the update doesn’t 
either. 

They say the “increased and redesigned capacity in the community has 
mitigated the impact of demographic growth on non-elective admissions 
between 2017 and 2020. 

But this is scant reassurance when the Royal College of Emergency 
Medicine “summer to recover” report says, “The pandemic has shone a 
brighter light on [Emergency Department] system failures” and calls for “safe 
restoration and expansion of bed capacity to above pre- pandemic levels.”

We know from social media messages from the the CCGs and CHFT that our 
A&Es are overloaded and barely coping. What will happen when there is only 
one blue light A&E for both Greater Huddersfield and Calderdale? We can’t 
see any good outcome.

And the update says nothing about Care Closer to Home mitigating the 
impact of demographic growth on A&E attendance, which is forecast to  
increase by 2% - presumably yearly, although the SOC (p 35) does not state 
the time period.) 

There is much talk of learning from the pandemic, but the most glaring 
lesson from the pandemic is that the UK is horrendously underequipped with 
hospital beds and ICU capacity. And that Primary Care is also seriously 
under-resourced and in crisis.  
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GP Online reported recently that “PCN clinical directors are facing burnout 
and struggling to develop their networks - with nine in 10 reporting higher-
than-expected workload and concerns that 'additional roles' staff brought in 
to support practices have yet to reduce workload.” 

Calderdale is in the lowest quartile nationally for GPs per head of population. 
GPs phone systems are dysfunctional, as Calderdale AHSC Scrutiny Panel 
recently heard.  And the May 2021 Calderdale Commissioning Primary 
Medical Services Committee identified a high (level 12) risk that the 
additional roles being introduced will compromise the safe delivery of care 
and intervention for patients.

It is impossible in these circumstances for the Scrutiny Committee to assure 
the Secretary of State that the Calderdale and Kirklees Care Closer to Home 
programmes provide evidence to show that planned hospital capacity is 
safe. 
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