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Privatised Test and Trace is a disgrace! 
 

Outsourcing companies leading the government’s 
flagship test-and-trace system have failed to reach 
nearly half of potentially exposed people in areas 
with the highest Covid infection rates in England.  
In the country’s 20 worst-hit areas Serco and Sitel 
– paid £200m between them – reached only 54% 
of people who had been in close proximity to an 
infected person, meaning more than 21,000 
exposed people were not contacted.  
 

Serco and Sitel were paid an initial £192m for the 
first three months of the programme. With their  
contract  up for renewal in August WE OWN IT put 

out a national call 
for local protests:  
“Not a penny more 
to SERCO !  Give 
local, pubic teams 
the cash”.  Leeds  
KONP organised an 
event at the Civic 
Hall ( pic of Dawn 
here and group 
shot above). You 
won’t be surprised 
to know that the 
Govt. has ploughed 

ahead regardless and renewed SERCO’s contract.    

Meanwhile infection rates have risen to 1,700 
cases per day, more than triple the rate at the 
beginning of July, although still substantially below 
the 5,000 per day experienced in April.   

Martin Schweiger, Public Health Consultant, now 
working for Public Health England on Test &Trace,   

 

joined our last KONP meeting  on 26th August and 
advised that there are major problems with  
getting test results back speedily and with data 
collection and transfer between 3 different 
systems operating 3 separate  levels of test and 
trace.  The initial Tier 3, largely  operated by 
SERCO,  pass complicated cases to Tier 2 who then 
send on to local teams ( Tier 1) cases where a 
person is in a large workplace or health/ care 
setting. There are significant gaps in the initial info 
gathered and much repeat questioning as each 
tier has its own IT system.  To add to these 
difficulties there is no guarantee that people are 
doing the tests correctly at home or in their car at 
drive through centres which means there may be a 
high rate of false negatives. Those who do get 
positive results are not always keen to pass on 
details of their contacts because of perceived 
pressure from employers or the impact  on friends 
and colleagues  who will lose money if they have 
to isolate.(cue here to campaign  with Leeds TUC 
et al for people to be reimbursed when they have 
to isolate). To top it off when contacts are tracked 
and advised to isolate there is no monitoring of 
whether they comply or not.  
In other words the system is disjointed, 
inefficient and significantly leaky.           
                                                                                                        

Scrapping Public Health England  
 

Further chaos has been introduced by an almost 
overnight decision to close Public Health England   
and give 10bn to a new National Institute of 
Health Protection under the leadership of 
conservative peer Dido Harding, who shares her 
interest in horse racing with Matt Hancock and is 
married to a Tory MP.  Her best known claim to 
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fame is having to resign as CEO of Talk Talk after a 
massive data breach. It is widely thought that 
targeting PHE, rather than funding it properly, is 
part of a Govt. strategy to apportion blame to 
everyone but themselves – no matter that Matt 
Hancock has direct responsibility for PHE! 
Meanwhile there is concern that vital public health 
work such as implementing the Govt’s obesity 
strategy, reducing diabetes etc. will fall of a cliff.  
 

NHS staff pay protests August 18th 

An amalgam of grass roots nurses and “Nurses 
United”, which is active in the USA but relatively 
new in the UK, called a national day of action to 
protest against nurses, junior docs and others 
being left out of a proposed public sector pay rise 
and call for a 15% raise. This would restore the 
real value of their pay to near 2010 levels.   

The public sector trade unions are pursuing formal 
channels to try to get a pay rise but both Unite 
and Unison officials did endorse members 
supporting action on 18th , as did KONP.  About 
2,000 marched on Downing Street and in Leeds  
250 gathered in Millennium Square for an 
impressive , socially distanced event. – see pics 
below.  Plans are afoot for further action on Sat. 
12th Sept.  This clashes with KONP’s national AGM 
but we will be doing our best to give support.  
 

    

  

 

 Fast forward to Integrated Care Systems  

The pandemic response has fast forwarded plans 
to divvy up the NHS into regional bodies, reducing 
the scope and accountability of local decision 
making and opening up more opportunities for 
private firms. These are keen to take on running 
infra structure such as planning, finance and 
human resources not just provide health care.  
Local clinical commissioning groups will fold with 
commissioning centralised within Integrated Care 
Systems. Local Authorities which are directly 
accountable to local voters will be eroded and 
there is a real risk that the Government might try 
to push much of Social Care into the Integrated 
Care Systems at some point soon.  

All Sustainability and Transformation Partnerships 
and existing Integrated Care Systems have to 
submit development plans to Government by 
Sept. 1st which embed and speed up “system” 
working methods.  

Back to schools and workplaces! 

There have already been serious spikes in work-
places, particularly in food factories. At Greencore 
in Northampton, which makes sandwiches for 
M&S and others, 300 workers have tested positive 
for the virus. Management say they have been 
compliant and careful regarding PPE, social 
distancing, hygiene measures etc. They blamed 2 
workers for bringing the virus in through car 
sharing and promptly sacked them! However the 
Bakers Union said that 22 managers had a 
barbecue and almost all subsequently tested 
positive. They were sent home on full pay while 
other workers were forced to isolate without pay. 
The Union has now got management to furlough 
workers but are not sure how long this will last 
and they are still only getting 80% of what are very 
low wages to start with.   



John said that the outbreaks in factories strongly 
support the notion gathering credence that 
aerosol transmission is having much more impact 
on spreading the virus than was thought i.e. 
coughing, talking etc is not only spreading large 
droplets over a metre or two  but generating fine 
sprays  of droplets which can spread across a room 
and be circulated in ventilation systems. Factories 
with cooling systems seem to have a higher risk of 
spread and people on cruise ships who isolated in 
their cabins did not avoid the virus.  
If it is the case that aerosol transmission has been 
underestimated, simply opening windows is 
important. Martin noted that Florence Nightingale 
could tell us a thing or two about that! In schools 
and workplaces ventilation systems can often be 
adjusted to increase the amount of outside air 
coming in. There are also filters which can remove 
viral particles.  
   

31 more procedures to be restricted  

Remember the original 17 – well here is the next 
tranche- not rationing of course but why else impose 
more restrictions on clinicians.   

 Exercise ECG for screening for coronary heart disease 

 Helmet therapy in the treatment of positional 
plagiocephaly in children 

 Diagnostic coronary angiography for low risk, stable 
chest pain 

 Repair of minimally symptomatic inguinal hernia 

 Surgical intervention for chronic sinusitis 

 Removal of adenoids 

 Arthroscopic surgery for meniscal tears 

 Troponin test 

 Surgical removal of kidney stones 

 Cystoscopy for men with uncomplicated lower urinary 
tract symptoms 

 Surgical intervention for benign prostatic hyperplasia 

 Discectomy 

 Radiofrequency facet joint denervation 

 Exercise ECG for screening for coronary heart disease 

 Upper GI endoscopy 

 Appropriate colonoscopy 

 Repeat Colonoscopy 

 ERCP in acute gallstone pancreatitis without 
cholangitis 

 Cholecystectomy 

 Appendicectomy without confirmation of appendicitis 

 Low back pain imaging 

 Knee MRI when symptoms are suggestive of 
osteoarthritis 

 Knee MRI for suspected meniscal tears 

 Vertebroplasty for painful osteoporotic vertebral 
fractures 

 Imaging for shoulder pain 

 MRI scan of the hip for arthritis 

 Fusion surgery for mechanical axial low back pain 

 Helmet therapy for treatment of positional 
plagiocephaly/brachycephaly in children 

 Pre-operative chest x-ray 

 Pre-operative ECG 

 Prostate-specific antigen (PSA) test 

 Liver function, creatinine kinase and lipid level tests – 
(Lipid lowering therapy) 

 Blood transfusion 
 

John did a great job of putting together a 
background doc for national KONP and a draft e 
mail to send  to the Academy of Medical Royal 
Colleges,  basically saying hands off our docs - let 
them exercise their own professional judgment in 
consultation with individual patients. Thanks to all 

those who e 
mailed AMRC. 
The consultation 
is now closed 
but we stand 
ready for further 
protest if/ when 
the issue is up 
for discussion at 
CCGs.   
 

Deja Vu - Here we are at Leeds Uni 2 years ago !  

Trade Deals: Lobby the Lords before 8.9 

The Trade Bill passed its Third  Reading in the 
House of Commons without any amendments 
protecting the NHS or Parliamentary democracy 
and scrutiny. 
However it will be debated in the House of Lords 
on 8th Sept. and the KONP trade deals subgroup 
have circulated a template letter anyone can 
customise. (see below)  They are asking that we 
send it to any members of the Lords we know or 
are in our region.  If you have any links or would 
be happy to have a go, please do. We were 
pleasantly surprised at the support we received 
from Bishop Packer and a few members of the 
Upper House when we were battling against the 
Health and Social Care Act 2012.    
 Template letter to be customised if possible.  

Dear … ( Lord/ Lady/ Bishop/ Archbishop …)  

Re: The Trade Bill, Parliamentary scrutiny and the NHS 

The Trade Bill enters the House of Lords in September. Along 
with a broad range of civil society organisations, I am deeply 
concerned that this Bill raises serious constitutional issues by 
undermining the democratic process, giving Parliament little 
opportunity for meaningful scrutiny and awarding the 



Executive untrammelled powers over trade policy. I am 
especially concerned that the lack of scrutiny will allow the 
NHS to be vulnerable to inclusion in future trade deals. 
 
The government has said that the Trade Bill is only concerned 
with trade continuity agreements that were agreed while the 
UK was still part of the EU and, as these deals are merely 
‘rolled over’ to become UK agreements after Brexit, they do 
not require Parliamentary scrutiny. However, the Bill gives 
the Government powers to change domestic legislation to 
fulfil the obligations arising from these trade agreements.  
 
These powers are to be exercised by secondary legislation 
using the affirmative procedure. Although this procedure 
generally gives Parliament some say over secondary 
legislation, the level of scrutiny allowed may be minimal: 
tellingly, the last time that the House of Commons failed to 
pass an affirmative action was in 1978. Moreover, a small 
proportion of secondary legislation can become law 
without any action from MPs or Lords. This raises concerns 
that the Trade Bill will give the government authority to 
amend primary legislation in order to implement ‘rolled over’ 
agreements.  
 
In addition, while the UK was part of the European Union 
(EU), Parliament delegated much of the scrutiny of trade 
deals to the EU. It was expected that, following Brexit, the 
Trade Bill would return the power to scrutinise both new and 
rolled over trade agreements to Parliament. Yet, in reality, 
this is not the case and, unless the Bill is amended, only 
individual ministers will take decisions about trade policy and 
this compromises accountability and democracy. If the Trade 
Bill is passed in its current form, the only way Parliament will 
be able to impact on trade deals will be through the 
Constitutional Reform and Governance Act (CRGA) of 2010. 
The CRGA only allows repeated objections to an already-
signed trade deal. The objections can be ‘justified’ by 
government, and the deal brought back  - ad infinitum  - to 
Parliament. It does not allow outright rejection. 
 
I am particularly concerned, despite glib government 
assurances to the contrary, that new trade deals will include 
NHS services.  This is because it remains unclear how the 
government intends for these, together with health-related 
services (such as pharmaceutical and digital) plus relevant 
regulation, to be kept out. I believe that Parliamentary 
scrutiny via  
•   an amendment to the Trade Bill to fully protect the NHS 
and  related health services, and  
•   the right to decisively veto a trade deal  
will be the last lines of defence for the NHS in trade 
negotiations.  
 
When the Bill was read in the House of Commons, 
amendments to ensure Parliamentary scrutiny and to 
introduce legislation to protect the NHS were defeated. 
When it comes to the House of Lords for its second reading, I 
entreat you to support those amendments that seek   
•  to give Parliament the right to scrutinise and veto trade 
deals; and 
•  to introduce legislation that will protect the NHS and 
publicly funded health services from the scope of trade 
agreements.   

 

UPCOMING EVENTS 

NEXT MEETING OF LEEDS KONP 
     Wed 9th Sept. 6.30-8   Zoom info: 

https://us02web.zoom.us/j/2105892452?pwd=MDJwdD

AvS1UrQnpBMS9ZbnVDZXR3dz09                       

Meeting ID: 210 589 2452     Passcode: 858183 

                       KONP NATIONAL AGM   
    Sat 12th Sept.  10.30-1pm 

To attend you need to be a KONP member. Join via  
https://keepournhspublic.com/support-page/#join  for  

£7.50 - £20 pa . Register in advance at   
https://us02web.zoom.us/webinar/register/WNGqrMFj9KQ

9KMKKXOStUdyA 
First off there will be reports from officers and working 

groups, then  some discussion re  campaign strategy and at 
12.20pm  what will be a very interesting and authoritative 

talk by Richard Horton, editor of The Lancet,  on  “Covid-19: 
What went wrong?” 

NHS PAY PROTESTS Sat 12th Sept – details tbc 

YORKS HEALTH CAMPAIGNS  MEETING 
Friday 18th Sept. 4-5.30 

  BOARD MEETINGS WORTH WATCHING  

West Yorks & Harrogate  Integrated Care 
System Board Tues 1st Sept. 2pm              

For agenda, papers & access to watching live see 
www.wyhpartnership.co.uk/partnershipboard 

 

Leeds Scrutiny Board: Adults, Health & 
Active Lifestyles, Tues 15th Sept. 1.30pm    

Agendas & papers are posted a week before on   
https://democracy.leeds.gov.uk/ieListMeetings.aspx?CId=10

90&Year=0 

Leeds Clinical Commissioning Group  AGM 
23rd Sept 1pm  see: www.leedsth.nhs.uk/AGM 

 

Take care, stay safe, hope to see you soon!  
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