
In the build-up towards chancellor 
Rishi Sunak’s March 3 budget he 
has warned health workers that any 
pay increase must be determined 
by ‘affordability’ and insisted on the 
need for ‘restraint’ in future public 
sector pay awards.

Despite an extensive poll 
showing a majority of the public in 
favour of an increase to recognise 
the hard work, dedication and stress 
endured by health workers in a year 
of combating the Covid pandemic, it 
seems ministers are again hoping to 
fob them off with applause in place 
of any move to catch up on the 
decade of pay restraint.

Any savings to be made in 
this way are short-sighted in the 
extreme. The NHS went in to the 
Covid crisis with upwards of 84,000 
unfilled vacancies, and the strain of 
dealing with the pandemic is taking 
a savage toll of morale and stamina.

A December poll of over 10,000 
NHS staff by UNISON found more 
than half (52%) said they were 
considering leaving the NHS in 
the next year, and 22% saying the 
pandemic has made them want to 
leave ‘whatever happens’.  64% said 
the government ignoring calls for 
an early and significant pay rise has 
made them question their future 

in the health service. This is not the 
basis on which the NHS can be built 
back and improved.

But it’s not just NHS pay that is 
facing a renewed austerity squeeze.

The most recent figures 
show NHS hospitals are being 
left to crumble and clapped out 
equipment left to fail, as the bill for 
backlog maintenance has rocketed 
over 32% in a year to a massive £9 
billion, and set to grow: the total 
capital allocation to trusts for 2021-
22 is less than £6 billion.

But in addition to backlog 
maintenance, thousands of NHS beds 
have closed in the past year, as staff 
and resources have been channelled 
towards Covid wards and ICU. 

The most recent winter sitrep 
figures (week 8) show England’s NHS 
had just 90,506 front line general 
and acute beds available in January 
2021 – compared with 97,990 a year 
earlier. The occupancy rate has also 
fallen, leaving just under 79,000 
beds occupied in 2021, 14% down on  
92,000 in the same week last year.

NHS hospital trusts now need 
an extra injection of capital to allow 
them to remodel clinical areas, 
refurbish and bring back into use 
older buildings, and expand and 
equip to deal safely with both Covid 

patients and with pre-Covid levels of 
emergency and elective treatment.

Instead, from April a 4-year £10 
billion deal will siphon off cash 
from hard-pressed NHS trusts 
to commission private hospitals 
to treat some of the backlog of 
waiting list cases – leaving NHS 
resources even more depleted and 
thousands of NHS beds still closed.

That’s why we need a budget 
that includes a major injection 
of both capital and revenue, to 
raise British health spending per 
head towards the levels of France 
and Germany, raise NHS pay, and 
create useful jobs rebuilding and 
expanding hospitals, mental health, 
and GP and community services.
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https://www.unison.org.uk/news/press-release/2021/01/prime-minister-urged-speed-nhs-pay-rise-public-backs-move/
https://www.unison.org.uk/news/2021/01/pay-rise-immediately-reassure-undervalued-staff-stay-nhs/
https://www.unison.org.uk/news/2021/01/pay-rise-immediately-reassure-undervalued-staff-stay-nhs/
https://lowdownnhs.info/news/nhs-maintenance-bills-rocketing-before-covid-struck/
https://lowdownnhs.info/news/nhs-maintenance-bills-rocketing-before-covid-struck/
https://www.england.nhs.uk/statistics/statistical-work-areas/uec-sitrep/urgent-and-emergency-care-daily-situation-reports-2020-21/
https://www.england.nhs.uk/statistics/statistical-work-areas/uec-sitrep/urgent-and-emergency-care-daily-situation-reports-2020-21/
https://healthcampaignstogether.com/2020Vision.php
https://lowdownnhs.info/news/win-win-situation-for-private-hospitals/
https://lowdownnhs.info/news/win-win-situation-for-private-hospitals/


Meanwhile another 2017 promise 
by Theresa May, to scrap the 
“flawed” Mental Health Act as part a 
drive to revolutionise mental health 
care, has moved a step closer 
with the publication in January 
of a government White Paper on 
reforming the Act, opening up a 
consultation that ends on April 21.

However good the proposals, 
the catch is that reform of the 
Mental Health Act alone will not be 
enough to improve mental health 
services. 

NHS Providers has welcomed 

the government “making it clear 
that new legislation is only part of 
the story.”  

Their response continues: 
“… We need to address the 

underlying issues driving the 
pressures on services and the rising 
severity and complexity of people’s 
needs. 

“As we have said previously, 
system and financial pressures 
on providers, combined with 
inconsistent investment in mental 
health services at local levels, 
are exacerbating bed capacity 
pressures and increasing the 
likelihood that a person may reach 
crisis point …. 

“We note the government 
confirms that reforms will require 
additional funding and expansion 
of the workforce, over and above 
commitments made in the NHS 
Long Term Plan, and the delivery of 
the proposals set out in the white 
paper will therefore be subject to 
future funding decisions.”

Whether or not this implicit 
government promise of additional 
funding and commitment to 
improve the quality as well as 
accessibility of services will be 
worth any more than previous 
promises remains to be seen.  
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THElowdownRegular fortnightly evidence-based online news, analysis, explanation 
and comment on the latest developments in the NHS, for campaigners 
and union activists.
The Lowdown has been publishing since January 2019, and FREE 
to access, but not to produce. It has generated a large and growing 
searchable database.

Please consider a donation to enable us to guarantee publication into a 
third year. Contact us at nhssocres@gmail.com
l Please send your donation by BACS (54006610 / 60-83-01) or by 
cheque made out to NHS Support Federation, and post to
us at Community Base, 113 Queens Road, Brighton, BN1 3XG.

Visit the website at: www.lowdownnhs.info

Mental health services still waiting 
to see promised improvements
John Lister
2021is the year by which Jeremy 
Hunt promised to have redressed 
the “historic imbalance” between 
physical and mental health, and 
ended the scandal of patients 
being treated miles from home.

It’s already clear that none 
of those promises made back in 
2017, when Hunt was still Health 
Secretary, were worth the paper 
they were printed on.

He also committed to an 
extra 21,000 new posts, treating 
an extra million patients a year 
to help deliver Theresa May’s 
promised “revolution” in mental 
health. But now Hunt, May and 
their promises have all been 
overtaken by history.

The 21,000 extra staff were 
to include “an additional 4,600 
specially trained nurses working 
in crisis centres”: in fact the mental 
health nursing workforce has 
increased by just over 3,000 (8%) 
since the pledge was made, and 
few of the other promised extra 
staff are anywhere to be found.

At the end of January the Royal 
College of Psychiatrists once more 
issued a grimly familiar warning 
that mental health trusts are still 
struggling on with too few beds, 
too few staff and too little funding. 

85% of the 320 psychiatrists 
who responded to the survey last 
December said there was more 
pressure on beds than a year earlier 
– and 92% estimated that they had 
fewer than 5% of beds available for 
urgent admissions. 

More than a third said they 
would have to look for beds outside 
their area and a quarter said they 
would need to delay admission and 
treat patients in the community.

RCP President Dr Adrian 
James said: “The historic problem 
of shameful mental health bed 
shortages that Government 

pledged to end in 2021 is only 
getting worse. 

“More and more people are in 
mental health crisis as a result of 
the pandemic and instead of being 
able to treat them, psychiatrists 
are forced to send them miles 
from home or ask them to wait for 
months on end to get help.”

Bridge the gap
The RCP is calling for an extra 
£150m funding in 2021/22 to 
‘bridge the gap’ between inpatient 
care and community support, to 
facilitate more timely and effective 
discharges.  

But the College is also asking 
Government to invest in additional 
beds that are properly staffed and 
resourced in high priority areas – 
and to commit to build a further six 
mental health hospitals by 2024/25.

Last autumn the Health 
Foundation went further noting 
that: “Over the next 3 years, we 
project referrals to dedicated 
mental health services for adults 
and children could increase by an 
average of 11%.” 

On that basis they estimated 
that meeting this increased 
demand could require an average 

annual increase of £1.1–1.4bn 
per year, over and above existing 
funding for mental health services.

The RCP points out that out 
of area placements can harm 
patients by increasing their distress, 
separating them from their family 
and slowing their recovery.
l This article is a much-reduced 
version of the original in The 
Lowdown.

Consultation opens on 
Mental Health Act reform

Priory Group sold 
as US firm pulls out
The Priory Group of 450 mental 
health and addiction rehabilitation 
facilities across the UK are 
being sold off at a loss by its US 
owners Acadia to Dutch buy-out 
firm Waterland. 

The sale, worth an estimated 
£1.1 billion, comes almost five 
years after Acadia acquired 
the Priory Group from Advent 
International for £1.3 billion.

Acadia now plans to focus on 
its US operations, while Waterland 
intends to combine Priory with 
MEDIAN, Germany’s largest provider 
of rehabilitation, neurology and 
orthopaedic treatments to create 
one of Europe’s main providers of 
rehabilitation and mental health 
services.

The Financial Times notes that 
the UK government’s cost-cutting 
in mental health over the past 
decade has benefited the private 
sector, which provides about a 
quarter of NHS mental healthcare 
beds in England.  

According to business 
analysts Candesic 98 per cent of 
the private facilities’ earnings 
come from the NHS. 
l This story from The Lowdown

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/951741/mental-health-act-reform-print.pdf
https://nhsproviders.org/media/690779/nhs-providers-briefing-mental-health-act-white-paper-140121-final.pdf
http://www.lowdownnhs.info
https://lowdownnhs.info/wp-content/uploads/2021/02/issue39v2.pdf
https://www.telegraph.co.uk/news/2017/07/30/government-promises-extra-21000-nhs-mental-health-staff/
https://www.telegraph.co.uk/mental-health/
https://www.independent.co.uk/news/uk/politics/jeremy-hunt-create-21-000-nhs-posts-mental-health-expansion-plan-royal-college-nursing-government-conservatives-a7867786.html
https://www.independent.co.uk/news/uk/politics/jeremy-hunt-create-21-000-nhs-posts-mental-health-expansion-plan-royal-college-nursing-government-conservatives-a7867786.html
https://www.telegraph.co.uk/news/2017/05/06/theresa-may-unveils-biggest-shake-up-mental-health-policies/
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2021/01/29/lack-of-beds-leaves-patients-with-serious-mental-illness-without-treatment-during-the-pandemic
https://www.health.org.uk/publications/long-reads/spending-review-2020
https://www.health.org.uk/publications/long-reads/spending-review-2020
https://lowdownnhs.info/comment/mental-health-services-still-waiting-on-promised-improvements/
https://lowdownnhs.info/comment/mental-health-services-still-waiting-on-promised-improvements/
https://www.penews.com/articles/waterland-acquires-uks-priory-group-for-over-1bn-20210104
https://www.penews.com/articles/waterland-acquires-uks-priory-group-for-over-1bn-20210104
https://www.ft.com/content/6058bdd8-3ff2-4f54-93c6-5911c1ec29d5
https://www.ft.com/content/6058bdd8-3ff2-4f54-93c6-5911c1ec29d5
https://lowdownnhs.info/news/nhs-to-take-over-six-private-hospitals-at-high-cost/
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A host of leading academics, 
celebrities, campaigning groups 
and unions together with frontline 
workers, have joined health 
campaigning organisation Keep 
Our NHS Public to launch a People’s 
Covid Inquiry. 

A dedicated website and 
campaign video have also been 
launched featuring testimony from 
members of the public, keyworkers 
and celebrities, which will aid the 
publicity and public accessibility of 
this important project.

In the absence of an arranged 
formal public investigation, 
campaigners believe that the time 
for a Covid Inquiry is now, in order 
to analyse why this country has 
suffered over 100,000 deaths, and 
what lessons should be learned to 
inform future decision and policy 
making. 

Overseeing proceedings will 
be the renowned human rights 
barrister Michael Mansfield QC.

Participants will include: 
n Green Party MP Caroline 

Lucas, 
n Chair of Independent SAGE 

Sir David King, 
n Author and poet Michael 

Rosen, 
n Lancet editor Richard Horton, 
n Representatives from the 

Covid-19 Bereaved Families for 
Justice group, 

n President of the UK Medical 
Women’s Federation Neena Modi, 
and the doctor, 

n Writer and broadcaster Phil 
Hammond.

Eight sessions
Keep Our NHS Public will host a 
series of 8 online panel sessions 
beginning on Wednesday February 
24  to be held at two-week intervals. 
Evidence provided by both expert 
and personal testimonies will be 
interrogated, and used to inform 
future sessions. 

Each session will explore a 
separate aspect of the pandemic 
including; a Zero Covid strategy, 
the privatisation of public health, 
the preparedness of the NHS, and 
the impact of the pandemic on NHS 
staff and keyworkers. 

Sessions will consider new 
oral, written and video testimony 
from frontline workers, academics, 
politicians and influencers, as well 
as from members of the public. 

Open online sessions
These online events are open to all, 
and the details of how to join them 
can be found on The People’s Covid 
Inquiry website.

The Inquiry will culminate in 
a report and a key set of findings 
presented to the government. 

Testimony gathered will provide 
the basis for evidence-based 
recommendations on the provision 
of health and social care in the UK, 
including the future funding and 
organisation of the NHS. 

 Co-Chair of Keep Our NHS 
Public Dr John Puntis says:

 “It’s clear that the government 
aims to avoid scrutiny and the 
inevitable criticism that will come 
its way for the mismanagement of 
this pandemic. 

“Ministers wish to delay any 
inquiry until such time in the 
distant future when this will have 
become both a largely academic 
exercise and pose them no threat. 

“There are, however, powerful 
reasons why an inquiry should be 
a matter of urgency. To this end we 
are launching the People’s Covid 
Inquiry - to answer the questions 
the government lacks the courage 
even to ask.”

Junior doctor and member of 
Keep Our NHS Public Sonia Adesara 
says:

 “We have experienced a 
horrendous number of deaths 
over the past year. It is vital that we 
learn lessons now, to stop any more 
unnecessary suffering. 

“Over a decade of NHS neglect 
by this government means we will 
be counting the cost in our health 
service for years to come. 

“We need to understand what 
went wrong and the underlying 
systemic problems within society 
to ensure we are better prepared in 
future pandemics.”

Professor of Neonatal Medicine 
at ICL, and President of the UK 
Medical Women’s Federation Neena 
Modi says:

“The People’s Covid enquiry is 
important because over 100,000 
lives have been lost, many families 
left struggling and bereft, and 
honest answers are needed to 
understand why this tragedy has 
occurred.”

SESSION 1 19:00 -21:00 Wednesday 24 February
Covid-19: How well Prepared was the NHS? 
SESSION 2 19:00 -21:00 Wednesday 10 March
How did the Government respond? 
SESSION 3 19:00 -21:00 Wednesday 24 March
Is ‘Zero Covid’ Possible? 
SESSION 4 19:00 -21:00 Wednesday 07 April
Impact on the population #1 including families, social 
care, disability
SESSION 5 19 :00 -21:00 Wednesday 21 April
Impact on frontline staff & key workers 
SESSION 6 19:00 -21:00 Wednesday 05 May
Inequalities & discrimination 
SESSION 7 19:00 -21:00 Wednesday 19 May
Privatisation of the Public’s Health
SESSION 8 19:00-21:00 Wednesday 02 June
Impact on the Population #2 including schools, young 
people, women and mental health

NHS campaigners 
launch a People’s 
Covid Inquiry

Participants: (above)Prof Neena Modi and Michael Mansfield QC

Lancet editor, Richard Horton

https://www.peoplescovidinquiry.com/who-we-are
https://www.peoplescovidinquiry.com 
https://www.peoplescovidinquiry.com 
https://www.facebook.com/watch/?v=217923790037246
https://www.peoplescovidinquiry.com/covid-19-how-well-prepared-was-the
https://www.peoplescovidinquiry.com/covid-19-how-well-prepared-was-the
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John Lister
There is no substance to claims 
that the government’s leaked 
White paper represents plans to 
scrap or reverse the privatisation 
process that was accelerated 
and entrenched by the Cameron 
coalition government’s Health and 
Social Care Act, passed in 2012.

If ministers really wanted to 
reduce the role of the private 
sector they could do so now, or 
have done so at any point since 
2013 without new legislation, by 
scrapping the regulations that 
were added to Section 75 of the 
Health and Social Care Act.

Instead the past year has seen 
the government vastly increasing 
the role of the private sector, and 
squandering billions on private 
contractors and consultants to 

deliver test and trace rather than 
invest in NHS and public health. 

They have ploughed tens of 
millions into establishing new 
Lighthouse and mega-laboratories 
rather than developing the existing 
network of NHS labs, and committed 
to upwards of £10 billion paying 
private hospitals to treat the backlog 
of waiting list patients rather than 
invest in re-planning NHS hospitals 
and reopening thousands of closed 
and empty NHS beds. 

The proposed new Integrated 
Care Systems would also bring more 
privatisation – in the form of new 
data systems and “population health 
management” techniques.

These rely on expertise largely 
developed by private health 
insurers in the USA – and supplied 
in England by a pre-approved list of 
over 80 providers in NHS England’s 

Health systems Support Framework.
Almost all of them are private 

companies, and more than a quarter 
of them are US-owned. And while 
the White paper does seem to 
propose reducing the requirement 

to put some services out to 
competitive tender, these new 
“professional services” are exempt 
from the new legislation.

We have also had twelve 
miserable months of huge contracts 
for consultancy and for PPE being 
handed without competition to 
cronies of ministers and companies 
with no expertise and few assets.

There is nothing in the draft 
which suggests ministers want to 
bring any existing contracted out 
services back in-house, even at 
the end of current contracts. 

Without this, much of the 
fragmentation and privatisation 
created by the 2012 Act will remain 
as an impediment to genuinely 
integrated care. Even if some of the 
clumsier bureaucracy of the 2012 
Act is reduced, the split between 
commissioner and provider will 

Martin Shelley  
The government has failed to 
deny it breached its obligations 
on transparency on £4bn-worth of 
pandemic-related contracts, in a 
hearing at the Administrative Court. 

The hearing was on a judicial 
review requested by not-for-profit 
campaign organisation Good Law 
Project [GLP], alongside a cross-
party group of three MPs.

Nonetheless the government 
spent more than £200,000 of 
taxpayers’ money on nine solicitors 
and five barristers – to prepare for a 
one-day hearing that featured just 
one witness, and put forward an 
unconvincing claim that GLP lacked 
the legal ‘standing’ to question the 
Department of Health and Social Care. 

The judicial review followed 
revelations last October that the 
Department of Health & Social Care 
(DHSC) had spent £17bn on covid-
related goods and services over the 
previous six months, but contract 
details for just £12.4bn had been 
made available to the public, in 
contravention of legal requirements as 
well as government guidance.

78 days to publish
As part of its case, in November 
GLP revealed that the average 
time the DHSC took to come clean 
about unpublished contracts was, at 
that stage, 78 days.  

GLP’s justification for pursuing 
its judicial review was bolstered by 
publication of a damning report 

by the National Audit Office (NAO) 
in November revealing that, under 
emergency legislation, contracts 
worth £10.5bn had been awarded 
directly to companies – with no 
open competitive procedure.

Follow-up research from 
the Institute for Government, released 
only last week, showed 99 per cent of 
covid-19-related contracts have been 
awarded with no competition.

The Byline Times has also 
published research showing that the 
government has awarded covid-
related contracts worth more than 
£880m to individuals and companies 
who have donated £8.2m to the 
Conservative Party. 
n This is a truncated version of a 
longer article in The Lowdown

US corporation buys 
up more GP services
Operose Health Ltd, the UK arm of 
the large US healthcare insurance 
provider Centene Corporation, 
is to take over AT Medics, one of 
the leading providers of primary 
care services in London, according 
to an exclusive report from The 
Lowdown’s Sylvia Davidson

AT Medics operates 49 GP 
surgeries across London, providing 
services to around 370,000 people, 
with 900 employees, and until the 
takeover was owned by six GP 
directors.

Operose Health was formed 
in January 2020, when Centene 
Corporation brought together its 
subsidiaries in the UK – The Practice 
Group (TPG) and Simplify Health. 

Expanding
This latest acquisition is a further 
sign of Centene Corporation taking 
an expanding interest in the UK 
health market. 

The Corporation took a major 
shareholding in Circle Health around 
the time the latter company acquired 
BMI Healthcare, the UK’s leading 
private hospital group.  

The investment gives Centene 
significant influence, but not 
control over Circle Health.

According to the Operose 
Health website, in December 2020, 
the company had contracts for 
20 GP surgeries, plus one urgent 
treatment centre in Birmingham. 

In addition, the company lists 
ten ophthalmology services and a 
single dermatology clinic in Kent. 

Leaked White Paper would not bring an end to  privatisation

Court challenge to Covid contract cronyism

White Paper draft backs NHS 
England’s plans, and also restores 
powers to Secretary of State

https://lowdownnhs.info/author/martin-shelley/
https://drive.google.com/file/d/1ZxVtlh_zkY0MZ8fALO1iARTSRY9rmkjd/view
https://drive.google.com/file/d/1ZxVtlh_zkY0MZ8fALO1iARTSRY9rmkjd/view
https://www.theguardian.com/world/2020/nov/09/uk-government-fails-to-publish-details-of-4bn-covid-contracts-with-private-firms
https://www.theguardian.com/world/2020/nov/09/uk-government-fails-to-publish-details-of-4bn-covid-contracts-with-private-firms
https://www.legislation.gov.uk/uksi/2015/102/regulation/50/made
https://www.gov.uk/government/publications/procurement-and-contracting-transparency-requirements-guidance
https://goodlawproject.org/update/unpublished-contracts/
https://www.nao.org.uk/wp-content/uploads/2020/11/Investigation-into-government-procurement-during-the-COVID-19-pandemic-Summary.pdf
https://www.thetimes.co.uk/article/no-competition-for-99-of-contracts-0kgg96h3c
https://bylinetimes.com/2021/02/05/crony-ratio-conservative-donations-government-coronavirus-contracts/
https://lowdownnhs.info/explainers/covid-contracts-the-struggle-for-scrutiny/
https://lowdownnhs.info/explainers/covid-contracts-the-struggle-for-scrutiny/
https://lowdownnhs.info/news/us-takeover-of-a-network-of-gp-practices/
https://www.operosehealth.co.uk/about/our-story.html
https://www.operosehealth.co.uk/about/our-story.html
https://www.nhsforsale.info/private-providers/circle-new/#:~:text=In December 2019%2C Circle Health,over 50 private hospital facilities.
https://www.operosehealth.co.uk/our-services/primary-care.html
https://www.operosehealth.co.uk/our-services/primary-care.html
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Strengthening the fightback 
– sounding the alarm
The pandemic has been a goldmine for private contractors and 
management consultants. But while the private sector (not least Tory 
ministers’ chums and donors) celebrate their new-found riches, the 
fiascos of failed private services have been exposed to millions.

Privatised test and trace systems have become byword for failure, 
just as poor standards of hospital cleaning epitomised the failures of 
the first outsourced contracts in the 1980s.

The question is how health unions and campaigners can pool their 
knowledge and work together to develop the right publicity and 
information to show the folly and expose the waste and inefficiency of 
privatisation and outsourcing.

Join us for an online conference on February 25, called by 
Health Campaigns Together, working in partnership with the 
health unions UNISON, Unite and GMB, the PDA union, the TUC, 
Keep Our NHS Public, the NHS Support Federation (NHS For Sale), 
and The Lowdown

This conference will be prepared by seven Briefing Sheets giving 
background on current aspects of privatisation, and what we can learn 
from previous struggles as we fight to keep private hands off our NHS.

It will hear short introductions on  each of the topics before   
breaking into workshops to consider and discuss priorities and various 
lines of argument to reach out to the wider, uninformed public.

Shadow Health Secretary JONATHAN ASHWORTH MP will 
respond to the presentations and outline the opposition view.  
Streatham MP  BELL RIBEIRO-ADDY will chair the opening session

n Privatisation – why it matters: speaker - PAUL EVANS, 
NHS Support Federation and co-editor The Lowdown
n Billions wasted on PPE and Track and trace fiasco – 
speaker PASCALE ROBINSON, We Own It

n Lighthouse (and mega) Labs: bypassing the public 
sector – speaker IAN EVANS, Chair, Unite  Healthcare Sciences 
National OPC

n The great consultancy boom from Covid to ICSs –  
speaker Dr SONIA ADESARA, NHS doctor

n NHS cash to the rescue for private hospitals: - speaker 
DAVID ROWLAND, Centre for Health in the Public Interest

n Privatised staff as second class citizens – and the 
impact on the NHS:  
Speakers: JAMES ANTHONY, Vice President UNISON;
JACALYN WILLIAMS acting national officer, Unite: and 
LOLA McEVOY, GMB

n Learning lessons past & present: developing popular 
arguments & accessible information – speaker JOHN 
LISTER, editor Health Campaigns Together & co-editor The 
Lowdown

Revelations on the scale and cost 
of Deloitte’s continuing extensive 
Covid consultancy contracts came 
thick and fast last month.

On January 18 David Williams, 
a top-ranking civil servant at 
the Department of Health and 
Social Care (DHSC), told MPs 900 
Deloitte consultants were currently 
employed – at a rate of £1,000 per 
day on the still poorly-functioning 

Test and Trace system – a cost 
approaching £1m per day. 

The Commons Public Accounts 
Committee also heard that DHSC 
expected to spend £15 billion on 
the privately-run testing system 
alone – particularly the rollout of 
controversial rapid testing – to 
tackle the pandemic. 

On January 28 details of a 
£145m contract awarded without 
competition to Deloitte for covid-
related consultancy up to January 
11 were published.

And on the same day Solomon 
Hughes in Tribune revealed the 
key role of Tory peer James Bethell, 
unelected government minister 
in charge of Test and Trace, in 
handing out multiple contacts to 
Deloitte – for whom he worked as a 
private lobbyist until 2018.

Leaked White Paper would not bring an end to  privatisation
remain, along with an “important 
role”  for private contractors.

Without measures to sweep away 
the markets in health care and social 
care, any talk about “integration” of 
services is deception or delusion.

Two boards for each ICS
The government’s proposals in the 
leaked Draft are only different from 
the NHSE proposal in providing for 
TWO ICS boards in each area.

One (NHS plus local government 
is for NHS commissioning: the other, 
an “ICS Health and Care Partnership” 
board, could include anyone, but 
specifically could include voluntary 
and “independent” [private] sector 
“partners.”

This second, subsidiary Board 
appears to have been introduced 
as a sop to the Local Government 
Association which has complained 

at the way local government has 
been marginalised in the secretive 
development of early ICSs. 

But it’s unclear what actual 
powers this second tier of 
bureaucracy would have.

Plans for new powers for the 
Secretary of State to intervene 
in reconfiguration processes are 
coupled with abolition of the right 
of councils to refer contested plans 
to the Secretary of State, which 
will be controversial with many 
councillors. 

It makes it quite clear that local 
government remains a subordinate 
bit-part player, included to make 
the set up look more local and less 
undemocratic.

There is ittle but the name  and 
the rhetoric of ICSs to suggest this is 
about any real integration of health 
and care.

£1m per day 
on consultancy 
for failed test 
& trace system

https://www.thelondoneconomic.com/politics/test-and-trace-is-paying-deloitte-nearly-a-million-pounds-every-day/19/01
https://www.thelondoneconomic.com/politics/test-and-trace-is-paying-deloitte-nearly-a-million-pounds-every-day/19/01
https://find-tender.service.gov.uk/Notice/001743-2021
https://tribunemag.co.uk/2021/01/the-department-for-deloitte
https://tribunemag.co.uk/2021/01/the-department-for-deloitte


The resignation of the entire trust 
board of University Hospitals of 
Leicester has been demanded by 
angry local councillors after a major 
financial scandal has emerged, in 
which 2018-19 accounts declared 
a deficit of just £55m instead of the 
true figure of £101m.

The Trust had been under 
pressure from the regulator, NHS 
Improvement, to cut spending to 
achieve an impossible ‘control total’.

Accounts that falsely reported 
having hit a revised £55m target 
deficit were simply signed off by 
the docile trust’s audit committee.

UHL’s former chief executive 
John Adler has since retired on 
health grounds, and chief financial 
officer Paul Traynor has left the 
NHS, but both have now been 
belatedly reported to the CQC care 

regulator under its ‘fit and proper 
person’ process.

Councillor Phil King, a member 
of the Leicestershire Health and 
Wellbeing Board told the Leicester 
Mercury: “At the very least the 
chairman needs to quit - he should 
have done so already - and to be 
honest all of them need to go. 

… Either they knew what was 
happening and did nothing about 
it, or they didn’t know and have 
failed in that respect.”

It has also emerged that the 
trust attempted to evade a critical 
report by auditors Grant Thornton 
by changing auditors. 

The company has criticised both 

the trust board and audit committee 
for failing in their duty to scrutinise 
the actions of management.

The National Audit Office said 
there had been an ‘unprecedented’ 
failure by UHL to provide true and 
fair accounts for 2018-19 when trust 
management attempted to alter 
the numbers “to achieve a certain 
outcome rather than to represent 
accurately the economic reality of 
transactions into which UHL entered.”

The huge inaccuracy in the 
2018-19 accounts means that the 
2019-20 accounts have also fallen 
foul of the auditors, leavingUHL  
again in breach of the law. 

The Trust is now hoping to 
press through a controversial 
£450m reconfiguration plan. With 
a track record like this what could 
possibly go wrong?
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NEXT ISSUE
Our next issue of the 
monthly bulletin will be 
early in March. Please get 
any articles, photos, tip-
offs or information to us no 
later than MARCH 2.

Covid-19 pressures have brought 
cancer services at Mid and South 
Essex Foundation Trust, spanning 
hospitals in Basildon, Chelmsford 
and Southend, to the point of 
“catastrophic” risk of death or 
irreversible harm to patients 
according to its latest Board 
papers.

High levels of occupancy by 
Covid patients  -- requiring the 
diversion of staff to covid wards 
and ICU — brought a halt to 
cancer surgery being halted at 
both Southend and Chelmsford 
before Christmas. 

The trust is now seeking to 
arrange to use private hospitals 
in the area for patients needing 
urgent treatment.

l As this bulletin is completed 
(February 8) the Health Service 
Journal reporting 19 of the 42 
English ICS areas have fewer than 
5% of beds available to treat non-
Covid patients. As a result there 
have also been serious delays to 
cancer treatment in London and in 
other parts of England.

Heads must roll over Leicester trust’s £46m shock

Crush Covid is a campaign that 
originated in Oxfordshire, calling for 
testing and tracing of Covid cases 
to be put back into the hands of 
local public health teams. 

The campaign is working at a 
local level to persuade city and 
district councils to pass motions 
calling on their county council to 
run test and trace themselves. 

Proper government funding is 
needed for this. Crush Covid hopes 
to inspire and assist people all over 
England in fighting for this. The 
campaign notes that:

“It will be many months before 
sufficient numbers of people are 
vaccinated and we can all be safe. 
To be really effective, vaccination 
needs to be complemented by 
other measures. 

“These include restrictions 
on travel, special arrangements 
for schools and universities, 
and support for businesses and 
workplaces. 

“We also need to test people, 
including those who don’t have 
symptoms, then trace their contacts 
as soon as possible and require 
them to self-isolate before they can 
infect others.”

Expert view
Find, test, trace – with support to 
isolate – is the system advocated 
by Independent SAGE, a group 
of eminent scientists and public 
health experts.

Each county council has a 
director of public health, whose 
responsibility it is to protect the 
public from such diseases. The 
director of public health has 
the expertise, experience and 
personnel to run a testing and 

tracing programme. 
Their staff have local knowledge 

and specialist training. They are 
in touch with other professionals, 
such as GPs, environmental health 
officers and social workers.

Serco
But instead of giving these local 
public health teams enough 
money to build up their test and 
trace systems, the Government 
has given billions of pounds 
to private companies with no 
relevant experience, such as 
Serco, Sitel and Deloitte, to run so-
called ‘NHS Test and Trace’, whose 
misleading name obscures the 
fact that it is not run by the NHS. 

The money allocated to these 
private companies so far would be 
enough to pay for the running of 
all the GPs’ surgeries in England for 
two years.

Meanwhile, the more the 
virus continues to circulate, the 
more opportunities it will have to 
mutate. This could produce forms 

of the virus that are resistant to 
the vaccines currently available 
and make the vaccines ineffective. 

Join us in calling for your taxes 
to go to the NHS and public health 
teams, not to private companies 
and overpaid consultants.

To find out more about how 
to get your local council to pass 
a cross-party motion supporting 
local test and trace, download 
a copy of the motion passed by 
Oxford City Council or a copy of the 
speech given by a member of the 
public at the meeting at which the 
motion was passed.

n LAMBETH COUNCIL in south 
London has joined those calling 
upon the government to let local 
councils take over the Covid-19 test 
and trace scheme.  

 The council has passed a 
motion which argues that the 
whole system could be better 
coordinated at a local level, with 
support from London Region’s 
Director of Public Health and with 
London Regional Government 
pressing national government 
to devolve control and sufficient 
resources locally.

 Lambeth Keep Our NHS Public 
and other SE London campaign 
groups have thrown their support 
behind this motion. They, like 
Lambeth Council, want the 
Government to give all councils 
many more resources to coordinate 
the work and fund people who 
can’t afford to self-isolate or 
quarantine. 

They claim money has been 
wasted on running the national 
service which could have been 
spent more efficiently.

Crush Covid with local Test & Trace Essex cancer  
patients face 
catastrophic risk

Take cash from Serco for T&T

https://www.leicestermercury.co.uk/news/local-news/leicesters-hospitals-broke-law-illegally-4966784
https://www.leicestermercury.co.uk/news/local-news/leicesters-hospitals-broke-law-illegally-4966784
https://www.leicestermercury.co.uk/news/leicester-news/heads-must-roll-after-leicester-4961771
https://www.leicestermercury.co.uk/news/leicester-news/heads-must-roll-after-leicester-4961771
https://www.hsj.co.uk/university-hospitals-of-leicester-nhs-trust/scandal-hit-trust-moved-to-change-auditor-when-accounts-were-challenged-report-suggests/7029431.article
https://www.hsj.co.uk/finance-and-efficiency/nhse-refers-ex-trust-ceo-and-cfo-for-fit-and-proper-person-review-over-46m-accounting-failure/7029405.article
https://www.hsj.co.uk/finance-and-efficiency/nhse-refers-ex-trust-ceo-and-cfo-for-fit-and-proper-person-review-over-46m-accounting-failure/7029405.article
https://lowdownnhs.info/analysis/leicester-four-key-problems-question-better-hospitals-plan/
https://www.mse.nhs.uk/download.cfm?doc=docm93jijm4n991.pdf&ver=1466
https://www.mse.nhs.uk/download.cfm?doc=docm93jijm4n991.pdf&ver=1466
https://www.hsj.co.uk/hsj-local/catastrophic-threat-to-cancer-performance-at-englands-third-largest-hospital-trust/7029395.article
https://www.hsj.co.uk/hsj-local/catastrophic-threat-to-cancer-performance-at-englands-third-largest-hospital-trust/7029395.article
https://www.hsj.co.uk/acute-care/the-19-health-systems-with-less-than-5pc-of-beds-available-for-non-covid-patients/7029460.article
https://www.hsj.co.uk/acute-care/the-19-health-systems-with-less-than-5pc-of-beds-available-for-non-covid-patients/7029460.article
https://keepournhspublicoxfordshire.org.uk/local-test-trace/
https://konpoxfordshire.files.wordpress.com/2021/01/oxford-city-council-motion.pdf
https://konpoxfordshire.files.wordpress.com/2021/01/address-to-oxford-city-council-in-support-of-motion-16a-on-30-november-2020.pdf
https://konpoxfordshire.files.wordpress.com/2021/01/address-to-oxford-city-council-in-support-of-motion-16a-on-30-november-2020.pdf
https://www.facebook.com/LambethKONP


Reading security 
guards question 
contractor’s 
profits
NHS bosses are being challenged 
on the profit margins of the 
outsourced contract for the security 
guards at Reading hospital, who 
are currently locked in a ‘David and 
Goliath’ pay battle.

Royal Berkshire NHS Foundation 
Trust is paying Kingdom 
Service Group Ltd a total of 
£755,763-a-year to provide security 
for the trust. The security guards 
are currently on strike until early 
March over the company’s failure to 
make a decent 2020 pay offer.

Their union, Unite, is now 
questioning whether the contract 
is ‘value for money’ and how big 
the profit margins are for Kingdom 
– which boasts a £100 million plus 
turnover.

Unite argues it could be better 
value for the taxpayer if the contract 
was brought back in-house:  Unite 
regional officer Jesika Parmar said: 
“There could be a very strong case 
for this contract being taken back 
in-house and the money saved being 
spent on patient services, rather than 
a profit-hungry private company.

“We would also like to see the 
security guards currently on the NHS 
frontline properly rewarded for their 
dedication and hard work. This could 
be achieved if the Kingdom contract 
was jettisoned.”
n The 20 security guards have 
been taking strike action since 
mid-December. Their third wave of 
strike action will run from 19.00 
on Friday 12 February and ending 
at 19.00 on Sunday 7 March.

This follows on from already 
announced strikes from 8 to 12 
February.
n  NHS staff and general public 
are urged to sign the online 
petition supporting the security 
guards.
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The number of health and social 
care staff that have died of Covid is 
now upwards of 850 and rising.

January figures showed almost 
100,000 NHS staff off sick, and 
nearly half of these (49,704) were 
either suffering from covid or 
forced to self-isolate because of 
contact with a positive case.

So it’s shocking to read the 
Independent’s report revealing 
that NHS trusts are having to break 
Public Health England guidelines to 
supply higher grade masks to staff 
in greatest danger.

Analysis by the Independent 
shows more than 35,000 patients 
have been infected with Covid-19 
while in hospital, underlining what 
a hazardous environment this is for 
staff, especially those exposed to 
patients coughing.

The report notes that the 
worst affected region between 1 
August and 31 January was the 
West Midlands with 7,210 cases, 
and the worst performing hospital 
trust was University Hospitals 
Birmingham, which had 996 
infections. 

UNISON has joined the lobby to 
bring in new laws to prevent UK 
businesses and public services 
from sourcing from companies that 
violate workers’ human rights.

Evidence has emerged that PPE 
suppliers to the NHS were tied to 
severe, widespread human rights 
violations of workers in the global 
south.

One of a number of known 
abusive suppliers is Top Glove, 
the world’s largest maker of 
rubber gloves. Top Glove have 
seen their profits triple in 2020, 
whilst investigations showed 
that gloves were being made by 
migrant workers forced to work in 
cramped conditions in Malaysian 

factories. Workers were housed in 
squalor with 25 workers sharing 
one dormitory, and reports show 
that in December 2020 alone, 5,000 
workers had contracted COVID-19.

Currently, there is no legal 
duty for companies to make sure 
they are not sourcing goods from 
suppliers who violate human 
rights. UNISON is working with the 
Core Coalition and Anti-Slavery 
International to build demand for a 
new law.

UNISON is encouraging 
members to add their voice to a 
EU consultation that will affect 
UK headquartered companies 
by signing here.

UNISON maintains that a 

new ‘failure to prevent’ law with 
meaningful liability attached, is 
needed to properly hold companies 
to account when they fail to 
prevent human rights abuses and 
environmental harms whether in 
the UK or abroad. This law should 
mandate companies to undertake 
‘human rights and environmental 
due diligence’ across their supply 
chains.

The proposed law would 
better bring the UK in line with 
its international commitments 
on human rights and the 
environment and build on a 2017 
recommendation for such a law 
from the UK’s Joint Committee on 
Human Rights. 

A Twitterstorm using the hashtag 
#HeartlessHeartlands on February 
8 was the latest step in the fight 
by portering staff at Birmingham’s 
Heartlands Hospital facing a 
ruthless management drive to 
impose new shift patterns upon 
them.

The Trust have failed to engage 
in meaningful negotiations around 
UNISON’s alternative proposals, 
rejecting them, and are now 
preparing to use a draconian ‘fire and 
rehire’ measure to impose the rota.

NHS Porters at Heartlands 
Hospital have responded to all the 

challenges posed by the COVID-19 
crisis providing support to the 
most vulnerable members of our 
communities, despite the risk to 
themselves and their families.

The Trust’s proposed changes 
to the Heartlands Hospital porters’ 
rota includes porters working on 
the main rota having to cover 8 
different shift patterns on a rotating 
basis, and would have a hugely 
detrimental impact on their lives, 
and their families. 

UNISON has raised concerns this 
will be detrimental not only to the 
porters’ health but patient care at 

the hospital. The lack of negotiation 
by the Trust management forced 
UNISON members to ballot for 
strike action.

Act now. Sign the petition.
“We call upon the Chair of 

the Trust Jacqui Smith and the 
Chief Executive David Rosser to 
halt the imposition of the rota 
and to not ‘fire and rehire’ their 
Heartlands Hospital Porters. 

“We urge them to ask the 
senior management to work with 
UNISON to implement a jointly 
agreed rota which is based upon 
a ‘fixed’ shift basis.”

Fight goes 
on at 
“Heartless 
Heartlands”

Fighting for ethically sourced PPE

Breaking rules to keep staff safe

https://www.megaphone.org.uk/petitions/pay-royal-berkshire-hospital-security-staff-a-wage-they-can-live-on
https://www.megaphone.org.uk/petitions/pay-royal-berkshire-hospital-security-staff-a-wage-they-can-live-on
https://www.telegraph.co.uk/news/2021/01/14/almost-100000-nhs-staff-sick-number-absent-due-covid-doubles/
https://www.unison.org.uk/news/article/2021/01/unison-demands-higher-human-rights-standards-ppe/
https://www.enforcinghumanrights-duediligence.eu/en
https://action.unison.org.uk/page/74391/petition/1
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Unions, campaigners, join us!
HEALTH CAMPAIGNS TOGETHER is an alliance of organisations. 
We ask organisations that want to support us to make a financial 
contribution to facilitate the future development of joint 
campaigning. WE WELCOME SUPPORT FROM: 
l TRADE UNION organisations – whether they representing 
workers in or outside the NHS – at national, regional or local level  
l local  national NHS CAMPAIGNS opposing cuts & privatisation 
l pressure groups defending specific services and the NHS, 
l pensioners’ organisations  

l political parties – national, regional or local  
The guideline scale of annual contributions we are seeking is: 
l £500 for a national trade union, 
l £300 for a smaller national, or regional trade union organisation 
l £50 minimum from other supporting organisations.
NB  If any of these amounts is an obstacle to supporting Health 
Campaigns Together, please contact us to discuss.
You can sign up online, and pay by card, bank transfer or by cheque 
– check it out at at https://healthcampaignstogether.com/joinus.php

The supply of safe and effective 
vaccines for all is being held 
back because of pharmaceutical 
monopolies. The full production 
capacity of the world is not being 
used to fight #COVID19. 

At the same time, two of the 
companies that are producing 
successful vaccines, Pfizer/BioNTech 
and Moderna have sold almost all 
of their doses to rich nations.

The three biggest vaccine 
corporations in the world only 
have plans to produce enough 
vaccines for 1.5 percent of the 
global population in 2021 and 
other large manufacturers are not 
yet producing any of the successful 
proven vaccines for COVID-19. 

No one is safe
No-one is safe until everyone 
is safe. The best way to end 
this pandemic is to ensure that 
everyone, everywhere can access 
a COVID vaccine. 

The vaccine producing companies 
must join CTAP, the WHO-backed 
initiative, to share their vaccine 
recipes with the world. Governments 
must pressure them to do so. 

COVID anywhere is a 
problem everywhere. We need 
a #PeoplesVaccine, not a profit 
vaccine.

The People’s Vaccine Alliance is a 
coalition of organisations including 
Free the Vaccine, Global Justice 
Now, Public Citizen, the Yunus 
Centre, Frontline AIDS, Oxfam, 
SumOfUs and UNAIDS.

They are calling on governments 

and pharmaceutical corporations to:
l Ensure the vaccine is 

purchased at true cost prices and 
provided free of charge to people.

l Prevent monopolies on 
vaccine and treatment production 
by making public funding for 
research and development 
conditional on research institutions 
and pharmaceutical companies 
freely sharing all information, data, 
biological material, know-how and 
intellectual property.

l Ensure the vaccine is sold 
at affordable prices: pricing must 
be transparent and based on the 
cost of research, development and 
manufacturing, as well as taking 
into account any public funding 
provided.

l Implement fair allocation 
of the vaccine which prioritizes 
health workers and other at-risk 
groups in all countries. Distribution 
among countries should be based 
on their population size. In-country 
vaccination programmes should 
include marginalized groups, 
including refugees, prisoners, and 
people living in slums and other 
crowded housing conditions. 
Allocation between and within 
countries should be based on need 
and not ability to pay.

l Ensure full participation 
of governments in developing 
countries as well as civil society 
from north and south in decision-
making fora about the vaccines 
(and other COVID-19 technologies) 
and ensure transparency and 
accountability of all decisions.

Vaccine for all!

Shooting 
down deadly 
vaccine myths
BME London Landlords, an 
organisation of BME-led housing 
associations, are very worried that 
so many Black and Asian people are 
saying they might turn down the 
offer of a vaccination.

In a recent study, 72% of Black 
people and 42% of Asians said they 
might not get vaccinated. Eastern 
Europeans were also less sure 
about vaccines than white British 
people.

BME London Landlords have 
now produced an excellent 
information poster targeting their 
tenants and residents, addressing 
many concerns people have about 
taking the COVID 19 vaccines being 
rolled out by the government. 

The leaflet rejects stupid lies 
spread by the far right, such as 
‘The vaccines contain a microchip 
so that Bill Gates can track us’ or 
‘Coronavirus is being spread by 5G 
masts to control us,’ pointing out 
“These are not people who care 
about your safety.”

But it goes on to give serious 
factual answers to other reasons for 

being cautious about the vaccine:
l Can Black people really trust 

big Pharma?
l It’s all been done so quickly – 

can we trust this?
l But are the vaccines safe for 

people like us?
l Could the vaccines affect 

your DNA or fertility?
l Are the vaccines halal?
l Are the vaccines kosher?
l Could vaccine give you Covid?
l Are there are better ways to 

protect yourself against Covid-19?
Their website explains:
“We feel it is really important 

that everyone get the right 
information to make absolutely 
sure you are informed of the real 
risks about the COVID 19 Vaccine. 

“COVID 19, and now new 
variants, are continuing to be 
spread and have claimed many 
lives, and will claim many more if 
people are not protected. 

“There are many myths 
circulating about vaccines, our 
information leaflet explains why 
we think our tenants should say 
yes, why you might be cautious, 
information on getting the 
vaccine and where to get further 
information.”

You can download a digital 
copy of the leaflet/poster ‘Why we 
think you should say Yes’ HERE

https://peoplesvaccine.org/
http://bmelondon.org/wp-content/uploads/BMELondon Say YES to Covid%20vaccines 6pp 3rd proof (1).pdf
http://bmelondon.org/wp-content/uploads/BMELondon Say YES to Covid%20vaccines 6pp 3rd proof (1).pdf
http://bmelondon.org/wp-content/uploads/BMELondon Say YES to Covid vaccines 6pp 3rd proof (1).pdf

