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I contend that, without publication of CHFT’s business plans it’s impossible for the 
Scrutiny Committee to do its work in line with its statutory responsibilities and 
powers.

I am asking CHFT to acknowledge that the public interest overrides commercial 
confidentiality. The Trust admitted this in 2014 and 2017, in respect of the Outline 
Business Case and Full Business Case for the first version of the reconfiguration.

If that was the case then, surely it is still the case now, and CHFT must immediately 
publish both current business cases.

As things stand, CHFT has made the ridiculous clam that under the FOI Act, it’s exempt 
from publishing the business cases now,  because it will publish them once full approval 
has been received from NHS England and the Treasury and the tender process is 
completed. 

They seem to have forgotten that the Joint Health Scrutiny Committee and the Health 
Secretary also have to give full approval.

CHFT says it’s claiming this exemption from publication of the two current business cases 
because it has to maintain the confidentiality of information of “high commercial and legal 
sensitivity, so as not to compromise future public sector procurement processes”.

This is incredible.   In 2014 and 2017, CHFT was forced to concede that the equivalent 
documents for the original version of the proposed reconfiguration were public documents. 

It’s worth remembering that during scrutiny of the original Outline Business Case in 2014, 
CHFT initially refused to publish it on grounds of commercial confidentiality.  But the 
Calderdale Council Leader, Cllr Tim Swift and Jenny Shepherd made a successful joint 
request for review of the decision. The trust agreed to provide a copy with commercially 
sensitive information redacted. 

Then in 2017,  the Hospitals Trust was forced to report to the Trust Board that,

“[W]e have considered the potential future procurement risk associated with full publication 
of the Full Business Case. However, we believe at this stage that the need for local people 
to know and scrutinise the detail of the business case takes precedent. Therefore, we 
have made the FBC publicly available in its entirety without any form of redaction.”

If it was true in 2014 and 2017 that the public interest overrode commercial 
confidentiality, why is that not the case how?



Meanwhile,  the reconfiguration is steaming ahead regardless!

The June 2022 slides presented by CHFT today add nothing to the slides summarising the 
draft Outline Business Case, that the Trust presented to the Scrutiny Committee nearly a 
year ago.

They simply deflect Scrutiny.

Staff and patient safety is the overriding reason why CHFT must make the business 
cases public

Even though the Scrutiny Committee has statutory obligations to get answers to the 
questions and warned CHFT about this last November, these slides ignore serious 
questions raised by Councillors and the public 11 months ago.

For example, page 7, Safety and Quality of Patient Services,  says nothing about the 
threats to safety and quality of patient services, that numerous public deputations to this 
Committee have raised and the Committee’s members have repeatedly questioned.

This is particularly crucial in relation to the vexed question of whether the planned hospital 
beds capacity is safe and adequate - particularly given the lack of firm evidence of the 
impact of the Care Closer to Home programme on A&E attendance and unplanned 
hospital admissions. 

CHFT will claim, as they often already have, that this is not an issue, because the 2019 
Strategic Outline Case does not plan to cut overall hospital bed numbers. 

But it is an issue, repeatedly raised in this Committee.   

Significant demographic growth is projected - and has already occurred since the 2011 
census,  which seems to have been used in calculating safe bed numbers.  

Councillors asked CHFT at the last meeting whether they had or would revisit the 
capacity assumptions on the basis of the 2021 Census. 


Have they?


CHFT has assumed, without any real evidence, that a reduction in unplanned admissions 
and A&E attendance, as a result of Care Closer to Home services, will compensate for 
population growth and demographic growth. 




How can they maintain that assumption now,  given the additional burden of ill 
health across the whole population from Long Covid - and from a decade of 
“austerity”? 

• Between 2010 and 2017, the proportion of out-of-work disabled people attempting 
suicide more than doubled from 21% to 42%. 


• The 2010 decade saw a rise in infant mortality unseen for 100 years. 

• Between 2008 and 2018 the number of anti-depressant prescriptions doubled, with 

almost 1 in 5 adults taking them. 

• Under austerity, social and environmental risk factors for the modern epidemic 

diseases such as obesity, respiratory and cardiovascular problems have increased 
significantly, along with risks for infants and children’s health.


Nowhere do CHFT’s June 2022 slides acknowledge these facts, the related unfolding and 
accelerating crisis in the NHS - or how this will affect the hospitals reconfiguration.  


But across the country there is growing evidence the NHS crisis is being intensified 
by the new care model that underpins CHFT’s hospitals reconfiguration plan. 


This is being rolled out everywhere -  based on a national mandate in the NHS Five Year 
Forward View and the NHS LongTerm Plan.


But shifting services out of hospital onto desperately underfunded, understaffed primary 
care,  community health and social care  services appears to be making things worse, not 
better. 


Particularly since primary care is itself in a process of top-down transformation driven by 
the government and its quango NHS England, that is being nationally questioned by the 
Local Medical Committees Conference and the British Medical Association. 


GP practices are buckling under the strain and unable to meet patients’ needs. The 
Additional Roles Replacement Scheme is not improving patients’ experiences and GPs 
have problems providing adequate supervision for the new grades of staff. 


These problems with GP Practices seem to be driving both increased A&E attendance,  
and increasing numbers of GPs to quit. 


And despite the so-called “left shift” of services out of hospital, nearly all hospitals now 
operate at unsafe levels of bed occupancy.  This has been an issue for Calderdale Royal 
Hospital for years. 




Since it was set up, Calderdale CCG constantly reported that the hospital was running 
hot, with occupancy levels over 90% - when safe occupancy is somewhere around 85%, 
isn’t it? 


It is not going to be safe if the new CRH specialist acute and emergency hospital is 
expected to continue run at these dangerous occupancy levels.  

And how can it not - when the current cost of living crisis is set to further damage the 
population’s physical and mental health?


And it’s not just about acute and emergency hospital services. Recent CHFT Board 
papers show that the trust is unable to provide enough elective care and some 
diagnostics. And this is not just a Covid-related problem. 

At least since 2016/17, CHFT has been relying on insourcing for orthopaedics, endoscopy 
and other procedures.


Insourcing is the practice of paying private companies to carry out elective procedures 
and diagnostics using NHS hospitals facilities, when staff shortages or other issues mean 
they are not in use. 


Between 2016/17 and 2017/18,  Calderdale and Huddersfield hospitals trust insourced 
£646,950 endoscopy procedures from Medinet Clinical Services Ltd. 


In 2017/18 Calderdale and Huddersfield hospitals trust insourced £114,649 worth of 
orthopaedic procedures, and £99,247 worth in 2018/19, from the private provider 
Calderdale and Huddersfield Orthopaedic Partnership. In 2019 Calderdale and 
Huddersfield hospitals trust insourced £213,896 Orthopaedic procedures, from the same 
company.


Insourcing has rocketed since Covid hit. 


CHFT’s Chief Operating Officer told the January 2022 board meeting that capacity in 
theatres was an issue and the Trust was operating at roughly 85% of pre-covid levels. 
Theatres should be undertaking roughly 120 lists a week if fully staffed and they were 
currently undertaking around 85. 


As a result the Trust are insourcing external companies to work on the backlog of waiting 
patients.  The Director of Finance told the Board that insourcing  costs the Trust a lot, and 
the Trust does not receive funding to pay for it.




Despite the cost, CHFT’s draft operational plan 2022/23 foresees continued use of 
insourcing for challenged specialties ENT, Ophthalmology & Neurology, as well as 
recovery of Echocardiology backlog by end Apr’22 through continued use of insourcing.


We’ve also found from online searches, that from 26 April 2022 to 25 April 2023 CHFT has 
a one year endoscopy procedures insourcing contract with Remedy Healthcare Solutions, 
worth £119,000 to £120,000.


The Remedy Healthcare Solutions website shows that they were also providing 
endoscopy procedures at Calderdale Royal Hospital in 2021, with the aim of keeping 
patient waiting times to a minimum This was under a £1,200,000 endoscopy procedures 
insourcing contract from 10 July 2021 to 9 July 2022.


The government’s Contracts Finder website shows that in 2021 Calderdale and 
Huddersfield hospitals trust also paid Pioneer Healthcare Ltd £600K for a one year 
Clinical Support Services Insourcing contract, from 8 July 2021 to 7 July 2022. 


Pioneer Healthcare Ltd is a moonlighting NHS consultants' private company, based at 
Claremont Hospital, Sheffield - which is owned by US company Aspen Healthcare. 
Pioneer Healthcare was recently taken over by the acquisitive private healthcare company 
Totally plc.


At the very least, CHFT needs to tell us how its outline business case accounts for the 
Trust’s inability to provide the required volume of elective care and diagnostics 
procedures, and how long the Trust predicts this will continue.  


What are the predicted costs of insourcing private companies to make good the gap, 
when the Trust is not reimbursed for these costs by the Clinical Commissioning Groups 
(now Integrated Care Board)?


Because it now seems that -as well as the safety of the proposed specialist acute and 
emergency hospital at CRH - the financial sustainability of the proposed reconfigured 
elective care hospital services at HRI are also wide open to question.



