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1) Please comment on the facts that:

· Calderdale Council Scrutiny Panel has criticised the Engagement Evidence Data Pack for its untrue claim that there have been no public complaints about the Right Care Right Time Right Place (RCRTRP) proposals, and for the poor design of the engagement questionnaire included in the engagement evidence data pack 
· Calderdale 38 Degrees NHS campaign has written a formal letter of complaint to the CCG demanding an apology for their duplicitous and misleading engagement process for RCRTRP 
· The Engagement Stakeholder Review in August made no mention of the widespread public opposition to Right Care Right Time Right Place proposals, and claimed Care Closer to Home was giving people what they said they want - but engagement champions and “stakeholders” I spoke with said they didn’t understand what the Care Closer to Home proposals were; and the consensus from “stakeholders” in the small group I was in was that what’s needed is for existing services to be made to work properly and then for the CCG and providers to think about what migh[image: image1.png]AlLNHS services AULNHS services AlLNHS services,
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t need changing.
3) In 2013, what mandatory CHFT services were redesignated as Commissioner Requested Services as a result of the HSCA 2012? Please give the full list.

4) Is Calderdale CCH going along with Monitor guidance to reduce the number of Commissioner Requested Services in its review of these mandatory services, by end of March 2016?  (see graphic, below, taken from a BMJ report, BMJ 2014;349:g5603 doi:10.1136/bmj.g5603. If so, what services are you taking off the list?
5) Monitor’s guidance is that locality-specific services that have to be provided if the Trust fails should initially be a subset of Commissioner Requested Services, but that over time these two services will converge as Commissioner Requested Services reduce. 

From Calderdale CCG’s RCRTRP report  (which says that CRS are services which the commissioner has decided must stay in the locality if the Trust fails) it seems that the CCG has already converged  CRS with locality-specific services that have to be provided if the Trust fails. Why has the CCG taken this step? 

6) Please explain the effects of all this on Calderdale people’s access to comprehensive, universal healthcare that is free at the point of need - given that it seems that services that are currently mandatory will fall away,  so that NHS-funded care in both hospital and community services provided by the Trust will eventually be limited to the locality-specific services that have to be provided in the event of Trust failure. 

This  further undermines the principle of the NHS as a comprehensive universal health service, that the HSCA 2012 eroded by removing the Secretary of State’s duty to provide such a service.

7) The RCRTRP report says CHFT is buying in “capacity and capability” to produce the hospital’s 5 Year sustainability plan. Where is the invitation to tender advertised, how much will this consultancy cost and when will the consultant/s start work?
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