DRAFT

Calderdale MBC

People’s Commission on Health and Social Care 

Terms of Reference
1. Background
On 16th April 2014, Council debated the issue of the Strategic Outline Case (SOC) produced by local NHS providers which proposes changes to current hospital configuration in Calderdale and Greater Huddersfield.

Council resolved to:
· note that the Strategic Outline Case produced by Calderdale and Huddersfield Foundation Trust, Locala Community Partnerships, and South West Yorkshire Partnership Foundation Trust, and particularly the ‘preferred option’ identified by CHFT, has generated wide spread public concern and debate about the future of hospital services in Calderdale; 

· note that in November this Council called on all partners “to develop the longer-term strategic means of ensuring continued, safe and appropriate access to 24-hour urgent and emergency care within Calderdale, in full consultation with the public”; and

· note that it believes that the preferred option does not guarantee this and therefore

· to call on the three provider Trusts to withdraw the proposals set out in the Strategic Outline Case, and in particular the ‘preferred option’, to enable the two local authorities and the two Clinical Commissioning Groups to lead an open consultation about future health and social care provision in Calderdale and Greater Huddersfield; 

· to achieve this by the establishing a ‘People’s Commission’, to take evidence, lead consultation and produce proposals regarding the future provision of integrated health and social care services across the Calderdale and Greater Huddersfield health and social care economy; and

· to call upon the relevant local NHS bodies to provide, as a matter of urgency, this People’s Commission with detailed proposals relating to extended opening hours of GP surgeries, the future development of Todmorden Health Centre, and other proposals resulting from the Strategic Review of the health and social care economy

Council resolved to request that Cabinet establish such a Commission, the membership of which shall be cross-party, wide-ranging, and include local people and relevant groups to allow the input of local people’s perspectives on future service provision.
2. People’s Commission - Objectives

The People’s Commission has been established to create the opportunity for both public debate and detailed review of relevant evidence and information about the shape of health and social care services in Calderdale, so that any changes to those services are fully informed by public views.

The People’s Commission will make clear recommendations primarily to NHS and local authority commissioners. However, the Commission will not be restricted to this and may make recommendations to others including NHS providers and NHS England.

3. Terms of Reference
· To engage in public debate to understand the needs and aspirations of Calderdale residents in relation to the future shape of health and social care services in the Borough, in particular the balance between local services and specialist services.
· To explore policy and delivery models relating to health and social care to understand ‘what works’  and is likely to produce the best outcomes.
· To examine current delivery models for health and social care services in Calderdale and to assess where they differ from public aspiration and those models that seem likely to produce the best health outcomes.

· To understand the Outline Business Case for change and how this will support delivering improved outcomes.

· To develop recommendations for the future design of health and social care services, including recommendations on the configuration of hospital based provision.

4.   Membership

The membership of the People’s Commission will be:

· An independent chair appointed by Calderdale Council
· Six Members of Calderdale Council (two each from the Labour Group, the Conservative Group and the Liberal Democrat Group)
Calderdale Clinical Commissioning Group will be invited to have representation on the People’s Commission, but their membership is dependent on the timing of the Commission and its relationship to other work; the CCG would not be engaged in any activity that would risk them pre-judging issues that they may subsequently consult on. It is possible that Calderdale CCG may have “observer” status.
It is possible that NHS England may have “observer” status.
Others may also be invited, subject to further consideration. 
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