
Deputation to CKJHSC 26.10.22 - Jenny Shepherd 

11 months have passed since the last Scrutiny Committee meeting, when CHFT withheld 
its Business Cases. The Committee Co-Chair was driven to point out that the Trust must 
comply with statutory obligations governing Scrutiny access to its reconfiguration plans 
and business cases. 


I am making this deputation on behalf of 80+ members of the public who signed an open 
letter to this Committee in early September,  calling on it to urgently meet for public 
scrutiny of the hospitals trust’s business plans, before it is too late.


In this deputation, and the related one by Rosemary Hedges, you will hear two main 
demands:


1. That the Joint Health Scrutiny Committee now sets itself a deadline for informing the 
Health Secretary whether or not it can confirm that CHFT’s business cases meet the 
three criteria required for his approval of the revised plans, following his rejection of 
the initial business case.


2. That CHFT acknowledges that the public interest overrides commercial confidentiality 
- as it already did in in 2014 and 2017, in respect of the Outline Business Case and 
Full Business Case for the first version of the reconfiguration - and immediately 
publishes both current business cases. 


Both questions are driven by concerns about the quality and safety of the hospital 
services proposed in CHFT’s secretive business cases. 

We are drawing on the DHSC’s 2014 Local Authority Health Scrutiny guidance that, 


“In the light of the Francis Report, local authorities will need to satisfy themselves that 
they keep open effective channels by which the public can communicate concerns about 
the quality of NHS and public health services to health scrutiny bodies.”


Campaigners have abandoned our initial, long-held aim of preventing the dismantling of 
our two District General Hospitals. That clearly is now unachievable.


But we will not stand for patients being turned away from the reconfigured CRH, told to 
stay at home and call 111, or being held in ambulances outside A&E, in corridors, or sent 
to wards without the capacity to care for them.


Our aim is now to make sure that what replaces our two hospitals is safe for 
patients and staff, and can safely accommodate everyone with a clinical need for 
hospital care - whether acute, elective, day case, outpatients or diagnostics.  

https://calderdaleandkirklees999callforthenhs.wordpress.com/2022/09/08/please-tell-calderdale-and-kirklees-councillors-to-publicly-scrutinise-hospitals-cuts-and-centralisation-plans-before-its-too-late/
https://calderdaleandkirklees999callforthenhs.wordpress.com/2022/09/08/please-tell-calderdale-and-kirklees-councillors-to-publicly-scrutinise-hospitals-cuts-and-centralisation-plans-before-its-too-late/
https://calderdaleandkirklees999callforthenhs.files.wordpress.com/2022/10/foi-514.2022_request-4-review_final.pdf?force_download=true


There is so far no evidence that this is the case.


Many questions have already been asked about this, that CHFT and the Clinical 
Commissioning Groups have consistently refused to answer - particularly regarding 
information about the impact of the Care Closer to Home programme on emergency 
hospital attendance and admissions. 


The information was not in the 2019 revised Strategic Outline Case. It has not been 
provided since then,  despite repeated Scrutiny Committee requests and a massive FOI 
request from us. 


So presumably it’s not in the two business plans, based on the Strategic Outline Case,  
that CHFT is still refusing to publish. 


Retreating behind a bogus claim of commercial confidentiality just increases 
suspicions that CHFT have things to hide.  


In the original 2014 and 2017 business cases, CHFT conceded that the public interest 
overrode commercial confidentiality and agreed to publish the documents. 


If that was the case then, why isn’t it the case now? 


The proposed reconfiguration of both our hospitals can only lawfully go ahead if the 
Scrutiny Committee confirms to the Health Secretary that it meets the three criteria he 
required of the revised plans – and they can only make a recommendation one way or 
another if they have access to the information they need to make up their minds on a 
rational basis. 

The Joint Scrutiny Committee cannot allow unsafe hospitals to be built.  

The Committee has already used its statutory power – which it has a duty to use – to refer 
proposals for substantial service change back to the Secretary of State for Health if the 
consultation (either with the public or the Scrutiny Committee) has been inadequate or if  
the proposals are not in the interests of the public or the NHS. 


Unless things change radically, it seems clear you will soon need to do this again. 


This is why we are urgently asking the Scrutiny Committee these questions: 

• Do you have a deadline for letting the Secretary of State know if his three criteria for 
approving the revised Business Cases have been met?


• If so, when?




• If not, how are you going to account to the Secretary of State for the fact that CHFT - 
and the WY Integrated Care Board which is responsible for prioritising this capital 
investment, and is also directly funding the proposed new CRH multi-storey carpark -  
are barreling ahead without the approval and consent of the Scrutiny Committee,  or 
the Secretary of State’s permission?


• Plus, will the co-chairs confirm whether - on the basis of DHSC Guidance that “in 
cases where information … may be commercially sensitive,  it may be possible for 
health scrutiny to receive this information in confidence to inform, but not be directly 
referred to in, its reports and recommendations” - they, and other Scrutiny Members, 
have received the business cases that CHFT refused to publish and present to the 
November 2021 CK JHSC meeting?


• If so, did this take place at a private meeting in June 2022? 

• And who was present at that June 2022 meeting?



