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Oxfordshire – a local test trace isolate and
support scheme?
As we enter October 2020, well into the second wave of coronavirus, we still don‟t
have a local test, trace and isolate scheme, the only scheme proved across the
world to contain the virus.
Oxfordshire stands on the brink of a „red‟ alert, with cases rising steeply,
especially among students newly returned from their vacations, but increasingly
spreading to older age groups.
The national guidance is – everything as usual except leisure activities finish at 10
pm, and can‟t be enjoyed in groups of more than six. Schools, colleges, workplaces, shops and towns have developed their own codes of conduct, including
bubbles of anything from one household to 200 students sharing a block of rooms.
Locally, Oxford‟s two universities have asked their students to agree to sober
restrictions, and to abide by rules to self isolate when they‟ve been in contact with
Covid-19. There are testing stations for them and quick turn around results, as well
as a bank of volunteer supporters who will answer their questions from
self-isolation.

Oxford Public Health Director, Ansaf Azhar

And the rest of us? Our Director of Public
Health promises us a local scheme which he
has devised with districts and NHS bodies that
all attend his gold command meetings once a
week. He hopes that the national scheme will
allow this – and fund it – so they can be run in
tandem. He also hopes that he will be able to
ratchet up access to testing, to NHS labs, as
well as to community organisations for
support, and grants to encourage those
isolating who risk loss of earning. The Director
has reassures us that, since the universities sit
round his table, all these schemes will work
together.

The briefing from the council which he provided last week gave some hope this will
come to pass. https://www.youtube.com/watch?v=efN-D4eGFuE

Treatments that are no longer available from the
NHS in Oxfordshire.
Introduction
There are several ways NHS bodies have to balance their budgets, or reduce what
has become known as overspend. Populations continue to grow, conditions and
their treatments continue to expand, and budget allocations fail to keep up.
Local NHS bodies, from commissioners to local primary and secondary care, GPs
and hospitals, are now expected to balance their books. There was a time when
government accepted that winter pressures simply required larger budgets, more
staff, and that the minister of health would ask the treasury to step in, but those
times have gone.

Different ways to ration health budgets
So NHS commissioners, and the bodies they fund, have found ways to ration their
budgets. One is to increase waiting times – in other words spread need over into
next month or next year‟s budget. This isn‟t popular, but it is happening.
Operations for which one used to wait 6 months at the most are now facing 18
months waiting times. This often leads to prolonged ill-health with knock on effects
for family and employer.
Another avenue is to restrict the treatments available, either by an outright ban or
by only providing the treatment to those who meet strict criteria.
A third and least popular option is to have a quota of available treatments. When
they‟ve run out, close the service for a month – or the rest of the financial year.

Lavender Statements
The so-called Lavender Statements issued by the Thames Valley, and adopted by
the Oxfordshire Clinical Commissioning Group, concern avenue two above.
Although these statements have been in existence for many years, the services
they restrict increased hugely from 2018 onwards. Between 2012 and 2017, only 31
treatments were involved. From 2018 to the present, the number of treatments has
increased to 71.
Whereas before 2018 a local commissioner could provide payment for even the
most specialist treatment, if they had the funds, from 2018 onwards the CCG

website tells us that: “Thames Valley CCGs do not fund specialised services,
treatments or interventions that are directly commissioned by NHS England
Specialised Commissioning, whether they are provided by a specialised or a nonspecialised provider. Commissioned activity will be determined in accordance with
the Manual for Prescribed Specialised Services”.
The first thing to make clear is that many of the services on the list have been
stopped because their efficacy is not clinically proven. As more evidence comes to
light about the long term results of treatments, indicating that non intervention
might be the better route, some routine operations are off the table. The second
justification - that several of the treatments should only be given if the patient has
cut down their weight, stopped smoking, reduced alcohol intake – may indeed be
logical but begins to involve moral as well as medical judgment, a slippery path.
Men‟s vasectomy is freely available, but female sterility is not, and neither is a
simple procedure to reverse male vasectomy.
Taking procedures like varicose veins off the list (unless very high criteria are met
– haemorrhaging, ulceration) condemns „lesser‟ sufferers to lifelong chronic pain
and discomfort. And it also takes away the crucial decision taken by a family
doctor with their patient. Many GPs will have stories of men and women they know
should have the treatment denied by the commissioners. This eats at the heart of
our national health service model, where the family doctor is the gateway to further
treatment.
The list can be seen here – https://www.oxfordshireccg.nhs.uk/professionalresources/policies.htm. It is full of treatments for debilitating conditions that are
not life threatening but do impact significantly on quality of life –conditions from
trigger finger to psoriasis; tonsillectomy, snoring, earwax removal, and restless
leg syndrome. It also lists chronic fatigue, aesthetic treatments, assisted
reproduction, access to complementary treatments (now restricted to chronic back
pain sufferers)

What can be done about this?
It is important to highlight these statements as they are issued, pointing out the
likely result of such rationing to Oxfordshire residents. Making the facts available,
campaigning to change the restrictions, will show that the real driver is the
restricted budgets provided by the NHS England, handed down by Matt Hancock
and the Treasury, and should go some way to bring to light the increase in illness
and chronic conditions occasioned by these cuts.

Covid-19 and the Outsourcing Scandal

It‟s been a well-known fact for quite a few years now – the NHS is strapped for
cash. And not only the NHS. Local councils have seen their budgets slashed, with
many local services simply disappearing.
Then came the pandemic and the need for a massive increase in healthcare spending not just on hospital care but on PPE, testing and tracing, laboratories, data
management and a host of other serviced needed to fight the pandemic. But
instead of giving that money to the NHS, to NHS laboratories, to local Public Health
staff and local authorities best suited to deal with outbreaks in their area, the bulk
of this money went to private corporations, most of which had no experience whatever in healthcare. The Johnson government brought everything under central
control from Downing St and handed the money to their favourite corporations.
The amount of money handed to these corporations has been truly staggering.

Over £100 million on consultancy
Pricewaterhousecoopers (PwC), Deloitte, and McKinsey are management consultants, not healthcare companies. They advise companies on the best ways to
invest, make profit, and save money.
Deloitte was paid £6.7m to arrange the purchase of equipment for intensive care. It
received a further £3m for general consultancy services. It was given another
£2.2m for advice on the purchase of PPE. It was even paid £521,000 to look at how
to use old PPE. We all know what happened and is still happening with the supply
of PPE. The NHS and local Public Health staff would have done a much better job
with that amount of money. The scandal of so much money given to Deloitte was
further deepened on 20 September when the Guardian revealed that the
corporation had been selling contract tracing services directly to local health
officials.
PwC has been awarded £21m for its consultancy services to the government so
far in the pandemic, according to the Financial Times. McKinsey was paid £560,000
to advise the government on the “vision, purpose and narrative” of its testing
programme. According to the FT, these three and five other accounting firms have

been paid over £100m so far in the pandemic. (Financial Times, 31 Aug 2020)

Billions for delivery of services
Serco was awarded a £108m contract to run part of the test and trace system. This
is a mega-corporation offering services across the world, everything from prisons
and air-traffic control to health. Its annual revenue is £7.5 billion. 40% of its
revenue comes from the UK government. The CEO of Serco in the UK, Rupert
Soames, the grandson of Winston Churchill, reported that its profits increased by
400% in the first half of 2020. It‟s doing well out of the pandemic. Another management consultancy, Sitel, was awarded a contract for £84m.
Serco and Sitel are the main contractors but many parts of the service are
contracted out to smaller companies. According to Huffington Post (18 Sept 2020),
there are a further 22 companies at least involved in test and trace. They include
such names as Boots, Amazon, DHL, G4S, and Jigsaw 24. In addition, there are the
Lighthouse Labs, managed by Medicines Discovery Catapult, AstraZenica, GSK,
the University of Glasgow and a few others. Although the Department of Health
may be theoretically in charge, in practice test and trace is run by a fragmented

group of private companies with no natural links between them and no experience
in healthcare.

As Independent SAGE and numerous clinicians have argued, this should have
been done by properly financed NHS labs. Dr Valerie Bevan, a retired microbiologist who helped manage Public Health labs in the ‟90s, told HuffPost UK: “It wasn‟t
all perfect but there was a network of 52 laboratories and I think what would have
happened is that testing could have been ramped up because there was good communication and trained scientists were already there.” (HuffPost UK, 18 Sept 2020)
According to the National Audit Office, the test and trace system had cost the
government £1 billion by the end of July 2020 (Guardian 8 Sept 2020). The
estimated cost will be far in excess of £10 billion.
Then there are the companies involved in providing PPE, masks, etc. Here‟s just a
sample listing


Trade Markets Direct, a company listed as “dormant” in July 2019, is led by G.
E. Morrill, an expert on gambling technology in the internet. It was given a
contract worth £3.8m in April for the supply of PPE.



DTE Consulting, a firm specialising in international trading standards, was
awarded a contract worth £2.5m for the supply of face masks.



Elite Creations UK, a fashion design company with a revenue of just £3m in
2019, was awarded £19m for the delivery of goggles.



Ayanda Capital, an investments firm that specialises in currency trading and
offshore property, was paid £252.5m to supply face masks (50 million masks
were faulty and couldn‟t be used).



Aventis Solutions, an employment agency, was paid £18.5m to supply face
masks.



Clandeboye Agencies, achocolate and confectionery company, was paid
£108m to provide PPE.

Many of these contracts have raised serious questions. For example, why did the
Government give a £108 million contract for PPE to a small pest control company
with assets of just £18,000?
The list could go on. What‟s important is that, once again, the government is
handing out numerous commercially confidential contracts to a host of businesses
without any transparency or accountability.

And the cost has been enormous. According to the government‟s legal department,
“…over 600 contracts for PPE have now been concluded with almost 200 different
suppliers; these range in value from under £1 million to over £100 million,
amounting to some £5.5 billion in total.” (Canary, 11 July 2020)

Contracts for friends
One of the most disturbing aspects of this bonanza for private companies is the
way contracts have been handed to Conservative Party donors, Brexit supporters,
and friends of Cummings and Johnson.
Ben and Marc Warner are long standing friends of Cummings and worked for him
during the 2016 referendum. Ben is a government advisor in Downing St on data
and technology. Marc is CEO of Faculty, which worked for the Vote Leave
campaign. Faculty was awarded a £400,000 contract for “analysis of social media
to understand public perception” of coronavirus. Here are a few more examples:


Meller Designs has donated over £60,000 to Conservative Party politicians
since 2009. It was given contracts totalling almost £150m for the supply of
PPE.



Globus (Shetland) has donated £400,000 to the Conservative Party since 2016.
In 2019, the company‟s turnover was just £50 million. In July it was paid
£93.8m for the supply of respirators.



P14 Medical is run by Steve Dechan, a Conservative councillor in Gloucestershire. It has 10 employees, and made a £486,000 loss in 2019. It was awarded
two deals for the supply of face masks worth £120.2 million.



Clipper Logistics was founded by Steve Parkin who has donated more than
£500,000 to the Conservative Party. His firm won a £1.3m contract for the
distribution of PPE. (Source: various articles in BylineTimes).

Here is how the British Medical association assesses the outsourcing of Covid-19
contracts:
“Our concerns include that services are being outsourced without a clear rationale
for why they could not be provided by the public sector, that poor outcomes and
value for money are not being delivered, with increased fragmentation and reduced
information sharing,...”

Two positive annual meetings: national KONP and
Health Campaigns Together
KONP (12 September, Liz Peretz attended) is in the best shape ever in numbers of
members and finance, with over 70 branches. Allies include unions, We Own It,
Docs Not Cops, and Global Justice Now. KONP plays a leading role in Health
Campaigns Together. KONP‟s draft NHS Rescue Plan is a forward-looking counter
to the massive privatisations under cover of Covid. The launch of the Campaign for
a National Care Support and Independent Living Service, organised by KONP with
the Socialist Health Association, is on 10 October (register here). On the trade deal
with USA, which threatens the NHS and
other public services, there will be a day of
action on 24 October organised by Global
Justice Now. The 35-minute speech by
Lancet editor Richard Horton was a highlight. Abolishing migrant charges for the
NHS is a central issue in the context of
Covid and Black Lives Matter.
At an equally positive annual general
meeting of Health Campaigns Together (3 October), Oxon KONP‟s Bill MacKeith
argued that HCT priorities could be 1) support for NHS and care workers‟ struggles
over pay, Covid-related issues, and outsourcing, and 2) the demand for a properly
funded and publicly provided local test, trace, track, isolate and support service.
But a national care service, and NHS services for women were also favourites for
prioritising.
Oxfordshire Keep Our NHS Public
Contact: secretary.konpox@gmail.com
https://keepournhspublicoxfordshire.org.uk/

