
What, in the view of the Joint Clinical Commissioning Committee, have been the effects 
on West Yorkshire and Harrogate Integrated Care System’s ability to respond to the 
Covid-19 Pandemic, of:

a) decade-long cuts to NHS funding, hospital beds and clinical staff - including ICU beds 
and staff?

b) the government’s failure to promptly authorise and direct widespread testing and 
tracing, from the start of the pandemic?

c) the government’s failure to source and provide adequate PPE?  

In particular, with regard to a):

What is the view of the JCCC on 

• NHSE’s order to decant loads of people from hospital to care homes without testing, at 
the end of March, leading to lots of people in care homes dying? Your report says, "Our 
integrated teams and primary care networks ensured that safe discharge and support 
was in place and operating in line with clinical decisions made in each of our hospitals." 
Is that really borne out by the evidence of high numbers of infections and deaths in care 
homes?

• The costly block contracts with private hospitals that - at least in the case of CHFT-  we 
understand were barely used? 

• And the Harrogate Nightingale hospital. Your report says, "we led the development of 
NHS Nightingale Yorkshire and the Humber".  But it was a costly white elephant, not 
used for Covid19 patients, and is now being used for cancer diagnosis. How are 
patients from the other side of West Yorkshire going to get there?

With regard to b):

What work was carried out by the West Yorkshire and Harrogate Integrated Care System 
programme for test, track and trace? As far as I know, apart from Pillar 1 tests in hospitals 
for NHS staff and patients etc,  testing and tracing has been carried out by the hastily set 
up parallel privatised system - with the exception of recent local outbreaks in workplaces 
and schools where apparently public health contact tracers have done a high proportion 
of the work.

Relatedly, what in the Joint Clinical Commissioning Committee’s view, have been the 
effects of the failure to follow statutory duties for reporting notifiable diseases? As you 
know, these require GPs to notify local Public Health about all patients with Covid-19 
symptoms. But the government directed the public to report symptoms to 111, not to 
GPs; and there has been no process for 111 to pass information to GPs about Covid-19 
symptomatic patients. The upshot has been that neither local public health people nor 
GPs have had any idea about the spread of Covid 19 in their areas.  And are now reliant 
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on the new parallel privatised test and trace service that still isn't giving Public Health 
adequate data for outbreak prevention and control and still doesn't give GPs any info.  

How has this affected West Yorkshire and Harrogate Integrated Care System’s ability to 
respond to the Covid-19 pandemic?

With regard to c):

There have been massive problems with lack of PPE, for reasons to do with the mess 
created by the 2018 redisorganisation of the NHS Supply Chain, the government’s failure 
to act on the 2016 Cygnus pandemic planning exercise which identified the need for an 
adequate stockpile of PPE, the government’s delay in procuring additional supplies of 
PPE and the chaotic and ill informed contracting process when they did belatedly get 
round to this.  

What is the Joint Clinical Commissioning Committee’s view of the impact of these failings 
on the West Yorkshire and Harrogate Integrated Care System’s ability to respond to the 
pandemic?
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