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COUNCIL MEETING AS A COMMITTEE, 9th February 2015 

PRESENT:
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---------------------------------------------------------------------------------------------------------------
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68 MEMBERS’ INTERESTS

The  Mayor reminded Members of the need to declare any disclosable pecuniary interests or other interests which they might have in relation to the items of business to be considered at the meeting.

69 IMPROVING HEALTH TOGETHER – REPORT OF THE PEOPLE’S COMMISSION

At the Extraordinary meeting of the Council held on 16th April 2014, Members had agreed  to establish 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.  The terms of reference had been agreed by Cabinet on 28th April 2014 and Professor Andrew Kerslake, of Oxford Brookes University had been appointed as Chair of the People’s Commission and six Council Members were appointed to serve on the People’s Commission.  The Commission had first met on 29th July 2014 and had held six subsequent meetings.

The work of the People’s Commission had followed two separate strands;

· Formal meetings, held in public, predominantly questioned NHS bodies, Council Officers and voluntary organisations in the health and social care field.

· Nine locality events, held throughout Calderdale, gave Calderdale residents the chance to meet People’s Commission members and express their views about a wide range of health and social care matters. Members also went to two Age UK day centres and talked with the people who used their services.

Commission members had also visited Calderdale Royal Hospital and Huddersfield Royal Infirmary and Council officers met the Local Medical Committee on behalf of the Commission. 

Professor Andrew Kerslake, Independent Chair of the People’s Commission, presented the report of the People’s Commission Improving Health TOGETHER, which had reached the following conclusions:
· The proposals in the NHS providers’ Outline Business Case did not give convincing evidence that their proposed approach would produce better health outcomes for our population or represented good value for money;

· The Commission would equally suggest that the proposals from the Calderdale Clinical Commissioning Group did not evidence that they would take demand away from acute services in general and A&E in particular;

· Calderdale Clinical Commissioning Group should not propose any changes to hospital services, including accident and emergency services that would be far reaching and expensive, until and unless there was good evidence that changes to community health services could provide a better approach to health care provision.

· The local health and social care system had not worked well together in developing changes.  Calderdale Health and Wellbeing Board needed to lead in driving improvement across the health and social care system.

· Calderdale Health and Wellbeing Board should be asked by the Council to take forward the recommendations of the Commission and ensure their implementation.

The People’s Commission had also agreed fifteen recommendations as follows: 

Recommendation 1 
We recognise that no change to the health and social care system is not an option, but any changes proposed must be right for the people of Calderdale. We recommend that the Council, NHS purchasers and providers work together to ensure that any changes proposed will produce real, tangible benefits for Calderdale people and that they have had the opportunity to comment on and contribute to any proposals that are made. 

Recommendation 2 
Calderdale Health and Wellbeing Board should take a lead in ensuring that Calderdale Clinical Commissioning Group, Calderdale and Huddersfield NHS Foundation Trust and Calderdale Council work together to develop a shared plan for health and social care services that are safe and of high quality for the people of Calderdale. NHS England should also help draw up the plan. 

Recommendation 3 
Calderdale Health and Wellbeing Board should consider inviting the major NHS provider organisations – CHFT and SWYPFT – to become members of the Health and Wellbeing Board. 

Recommendation 4 
People with urgent, life threatening conditions need access to the best specialist care possible. This specialist service should be planned for the population of West Yorkshire and so may not be always be located within Calderdale. NHS England and the West Yorkshire Commissioning Collaborative should prepare and publish a proposal for the provision of urgent and emergency care across West Yorkshire and set up a process for public engagement and subsequent formal consultation. 

Recommendation 5 
People who have what they consider to be urgent, but non-life-threatening illnesses and injuries should have easy and local access to advice and treatment. We consider that there should be a network of advice and support services including pharmacies and GP surgeries so that most people can access advice and treatment for urgent “minor injuries and illnesses” most of the time in their own town. The Health and Wellbeing Board should oversee the development of an urgent care services plan as an important local contribution to the wider West Yorkshire strategy. 

Recommendation 6 
The People’s Commission believes that CHFT and its partners should reconsider their current proposals for hospital reconfiguration and, in doing so, work with the Calderdale Clinical Commissioning Group and the Council to develop alternative models, for public consideration. These should make the best possible use of the facilities and investment at Calderdale Royal Hospital. We believe that such an approach could retain an effective, if changing, role for both Calderdale Royal Hospital and Huddersfield Royal Infirmary, whilst complementing, at a local level, the emerging move towards greater regional specialisation. The future of Accident and Emergency provision should only be considered as part of the above review process. 

Recommendation 7 
The PFI arrangements that were put in place to fund the construction of Calderdale Royal Hospital have sometimes seen to have driven decision making. Regardless of any proposals for hospital reconfiguration the burden of debt on CHFT finances is substantial. We recommend that CHFT, in partnership with Calderdale CCG, Greater Huddersfield CCG, SWYPFT and the Council, examine options for restructuring these financial arrangements in order to reduce the debt burden and to increase flexibility. 

Recommendation 8 
All public services need to be planned within the finances available. But the system for financing health services should be the servant of service delivery not its master. We recommend that CHFT, Calderdale CCG and Greater Huddersfield CCG develop a shared and public plan to achieve financial stability and sustainability for the provision of acute hospital care. 

Recommendation 9 
Transport links to health services are of considerable importance to people. This applies to ambulance journey times and to accessing health services as a patient or as a hospital visitor. Any proposals for reconfiguring community health services or hospital services should include a realistic travel analysis drawn up in partnership with Yorkshire Ambulance Service and public transport agencies. 

Recommendation 10 
Calderdale Clinical Commissioning Group has decided to make improvements to community health services before planning hospital reconfiguration. It will take some time for these changes to be implemented and before their impact can be properly assessed. The re-arranged community services should be given time to ‘bed in’ and given chance to show they can be a viable alternative. 
Recommendation 11 
NHS England and Calderdale Clinical Commissioning Group should work together to ensure that all Calderdale residents have access to an equitable and consistently high standard of service from their GP. 

Recommendation 12 
The Clinical Commissioning Group NHS England and providers should ensure that all GP practices are signed up to new community health arrangements and have full engagement in the development of any plans to reconfigure hospital services. 

Recommendation 13 
The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Better Care Fund is achieving its objectives and whether any integration of health and social care services has been effective. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board. 

Recommendation 14 
The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Council, through all its activity, is fulfilling its statutory role to improve the health of the population and consequently reduce demand for health and care services. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board. 

Recommendation 15 
We recommend that Calderdale CCG – with partners, including the Council - implement a high profile, co-ordinated campaign to help people choose options other than the Accident and Emergency services more often.
On behalf of the People’s Commission the Chair, Professor Andrew Kerslake, thanked the NHS, the Council and other organisations who had all responded positively to requests for information and attended meetings.

During discussion Members welcomed the report of the People’s Commission in particular the proposed involvement of the Health and Wellbeing Board and the constructive and positive recommendations contained in the report.

*RESOLVED that Council Meeting as a Committee recommends to Council that:

(a) Council endorses the report of the People’s Commission, Improving Health TOGETHER, and accepts all the recommendations of the People’s Commission as follows:

Recommendation 1 
We recognise that no change to the health and social care system is not an option, but any changes proposed must be right for the people of Calderdale. We recommend that the Council, NHS purchasers and providers work together to ensure that any changes proposed will produce real, tangible benefits for Calderdale people and that they have had the opportunity to comment on and contribute to any proposals that are made. 

Recommendation 2 
Calderdale Health and Wellbeing Board should take a lead in ensuring that Calderdale Clinical Commissioning Group, Calderdale and Huddersfield NHS Foundation Trust and Calderdale Council work together to develop a shared plan for health and social care services that are safe and of high quality for the people of Calderdale. NHS England should also help draw up the plan.
Recommendation 3 
Calderdale Health and Wellbeing Board should consider inviting the major NHS provider organisations – CHFT and SWYPFT – to become members of the Health and Wellbeing Board. 

Recommendation 4 
People with urgent, life threatening conditions need access to the best specialist care possible. This specialist service should be planned for the population of West Yorkshire and so may not be always be located within Calderdale. NHS England and the West Yorkshire Commissioning Collaborative should prepare and publish a proposal for the provision of urgent and emergency care across West Yorkshire and set up a process for public engagement and subsequent formal consultation. 

Recommendation 5 
People who have what they consider to be urgent, but non-life-threatening illnesses and injuries should have easy and local access to advice and treatment. We consider that there should be a network of advice and support services including pharmacies and GP surgeries so that most people can access advice and treatment for urgent “minor injuries and illnesses” most of the time in their own town. The Health and Wellbeing Board should oversee the development of an urgent care services plan as an important local contribution to the wider West Yorkshire strategy.

Recommendation 6 
The People’s Commission believes that CHFT and its partners should reconsider their current proposals for hospital reconfiguration and, in doing so, work with the Calderdale Clinical Commissioning Group and the Council to develop alternative models, for public consideration. These should make the best possible use of the facilities and investment at Calderdale Royal Hospital. We believe that such an approach could retain an effective, if changing, role for both Calderdale Royal Hospital and Huddersfield Royal Infirmary, whilst complementing, at a local level, the emerging move towards greater regional specialisation. The future of Accident and Emergency provision should only be considered as part of the above review process.

Recommendation 7 
The PFI arrangements that were put in place to fund the construction of Calderdale Royal Hospital have sometimes seen to have driven decision making. Regardless of any proposals for hospital reconfiguration the burden of debt on CHFT finances is substantial. We recommend that CHFT, in partnership with Calderdale CCG, Greater Huddersfield CCG, SWYPFT and the Council, examine options for restructuring these financial arrangements in order to reduce the debt burden and to increase flexibility. 

Recommendation 8 
All public services need to be planned within the finances available. But the system for financing health services should be the servant of service delivery not its master. We recommend that CHFT, Calderdale CCG and Greater Huddersfield CCG develop a shared and public plan to achieve financial stability and sustainability for the provision of acute hospital care. 

Recommendation 9 
Transport links to health services are of considerable importance to people. This applies to ambulance journey times and to accessing health services as a patient or as a hospital visitor. Any proposals for reconfiguring community health services or hospital services should include a realistic travel analysis drawn up in partnership with Yorkshire Ambulance Service and public transport agencies. 

Recommendation 10 
Calderdale Clinical Commissioning Group has decided to make improvements to community health services before planning hospital reconfiguration. It will take some time for these changes to be implemented and before their impact can be properly assessed. The re-arranged community services should be given time to ‘bed in’ and given chance to show they can be a viable alternative.

Recommendation 11 
NHS England and Calderdale Clinical Commissioning Group should work together to ensure that all Calderdale residents have access to an equitable and consistently high standard of service from their GP. 

Recommendation 12 
The Clinical Commissioning Group NHS England and providers should ensure that all GP practices are signed up to new community health arrangements and have full engagement in the development of any plans to reconfigure hospital services. 

Recommendation 13 
The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Better Care Fund is achieving its objectives and whether any integration of health and social care services has been effective. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board. 

Recommendation 14 
The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Council, through all its activity, is fulfilling its statutory role to improve the health of the population and consequently reduce demand for health and care services. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board. 
Recommendation 15 
We recommend that Calderdale CCG – with partners, including the Council - implement a high profile, co-ordinated campaign to help people choose options other than the Accident and Emergency services more often.

(b) Council requests that the Health and Wellbeing Board:
(i) takes forward the recommendations of the People’s Commission;
(ii) takes a lead on ensuring that all health and social care partners work together to improve the health of the Calderdale population; and
(iii) reports to Council in twelve months’ time on progress made in implementing the recommendations of the People’s Commission;
(c) thanks be extended to:

· Professor Andrew Kerslake for his work as Independent Chair of the People’s Commission;

· the members of the People’s Commission for all their work;

· all those who have attended People’s Commission meetings to give evidence or have contributed in other ways

; and

(d) as the report of the People’s Commission is now complete, the People’s Commission be disbanded.

(Councillor Shoukat declared an interest in the above item as he worked as a pharmacist)

(Councillor Metcalfe declared an interest in the above item as he was a Stakeholder member of the NHS Foundation Trust)

(Councillor Booth declared an interest in the above item as she was a patient at Todmorden Health Centre)
