Lewisham Borough based Board/Health & Care Partners meeting – 22nd September 2020
Questions submitted ahead of the meeting
Question 1 Pathology services (submitted by Save Lewisham Hospital Campaign)
We are disappointed and disturbed by the decision of SEL CCG on 17 September to include direct
access pathology services for Lewisham, Greenwich and Bexley within the remit of the SE London
network pathology contract awarded to the new, and not yet finally appointed, private service
provider for the SEL Pathology Network. As we have pointed out previously, that undermines the
pathology service at Lewisham & Greenwich NHS Trust.
We are disturbed because an undertaking exactly to the contrary had been given to Lewisham
Council’s Healthier Communities Select Committee Meeting on the 8th October 2019:
“that the commissioning of pathology services would be a local decision of Lewisham,
Greenwich and Bexley CCGs based on information they receive from LGT and others”
Since then the SEL CCGs have been merged and Andrew Bland announced at yesterday’s CCG
meeting that this was not a delegated matter and decision would be taken at SEL level. This is not
what we were told previously. Can we expect all pre-merger decisions to be swiped aside in the
same cavalier manner?
This is important for two reasons:
1. The service to three borough GPs and community and mental health services, and which
has been satisfactorily delivered for a number of years by the local NHS organisation
Lewisham & Greenwich NHS Trust, is now to be commissioned from an international
private provider with no proven record of good service delivery in our area.
2. There is a financial impact on Lewisham and Greenwich Trust who received income of
£12m out of the £29.4m in 2018/19. This is over 45% of LGT’s pathology income and will
have consequences for their department. SEL CCG asserts that there is no risk or impact
on the SEL health system, but there is inevitably and impact on the LGT Pathology service,
and as a local campaign we insist on raising this. Losing all of contract for 2021/22 will
mean loss of staff and service capacity and undermine the ability to demonstrate value for
money for future years, 2022/23 onwards.
Did the Lewisham borough based board discuss this issue?
In what ways did they judge this contract to be in interests of patients and NHS services
in Lewisham, Greenwich and Bexley to GPs and community services?

Response:
The direct access GP activity for each of south east London's six boroughs (including Lewisham,
Greenwich and Bexley) has always been included the procurement process for the South East
London Integrated Care System Pathology Network.
The stage of the overall procurement process discussed by the CCG at its meeting on 17
September 2020 was to determine whether the inclusion of GP direct access pathology services
would incur a greater cost and, therefore, a lower value for money outcome. This was not
determined to be an issue and furthermore significant savings are to be secured by this

arrangement. A best value assessment and decision represents the basis for CCG decision-making,
which was agreed in 2018.
On 8 October 2019, the South East London CCG had not been approved and so it was correct to
say at the time that this matter would be considered by the three former CCGs in Bexley,
Lewisham and Greenwich (as stated in the select committee papers at the time). At that point in
time, however, the exact timing of the decision that would be needed on GP direct access activity
was unknown.
On 31 March 2020, the six former CCGs in south east London were disestablished and on 1 April
2020, NHS South East London CCG became responsible for such decisions. In line with the
establishment of that body, the budget and commissioning of this activity was not delegated to
borough-based boards as it is part of the overall acute portfolio of work covered by the CCG as a
whole.
Returning to the pathology procurement process specifically, the value for money assessment
pertains to the entire CCG, which meant that the Governing Body became the appropriate forum
for the decision to be discussed. It is important to note that the papers discussed by the
Governing Body in public session on 17 September 2020 upon the issue of value for money
provided a financial breakdown by borough.
We do not regard adherence to our constitution and establishment agreements to be cavalier.
Although the CCG’s borough-based boards did not discuss this matter formally, a number of its
members have been involved directly in these south east London discussions.
Finally it is important to set out that the CCG took no decision upon the pathology contract to be
held by our NHS provider trusts at September’s Governing Body meeting. We are assured,
however, that the same or improved level of service will now be commissioned at an improved
cost for 2021/22.
Question 2: Test and Trace (submitted by Save Lewisham Hospital Campaign)
This week, one of our campaigners, whose son had a very high fluctuating temperature between
38 and 40.8C for three days, was told by 111 NOT to go to A&E; and 111 failed to advise her to
contact her GP. She was instructed to get her son tested.
After hours online, she found a slot at Stansted Airport, so had to take her ill child there, along
with the two siblings in the car on the 50+ mile round trip. She took with her the letter she was
issued, only to be aggressively turned away at Stansted, because she had not been given a QR
code (this had not been mentioned by anyone). The following day, and day 3 of her child’s illness,
she went to see her GP and got a test at the O2. Thankfully, her son is now recovering.
How many people are being left in such a position? – particularly those who do not have the
benefit of a car or who cannot afford transport, are ill themselves or are parents or carers for
those who are ill?
It is clear from wide reports that this experience is generalised both in Lewisham (from our
campaign Facebook page) and nationally.

This highlights the need for a locally led test and trace system embedded with the public health,
the Local Authority and primary care?
1. Please could you say if you agree with a growing number of people on this?
2. Please will Lewisham Council and Lewisham Borough Based Board add their voices to
those of other councils and local public health leads in demanding funding and support
to establish this local service for the safety of our local population?
3. Please could the public health team and the Lewisham BBB raise this issue of wrong and
potentially dangerous advice with 111?
Response:
Lewisham Public Health will be working to establish some local enhancements to contact tracing in
the coming weeks. We are also escalating concerns that residents have had with accessing COVID19 testing to the Department of Health and Social Care, who oversee COVID-19 testing nationally.
Locally, we are working with National colleagues to facilitate local sites for use by the testing
programme. We are also working to provide local testing access for local health and care
keyworkers.
The CCG will ask our 111 provider to assure us on their advice around Covid-19 symptoms and
testing.

