
Report from Vale of York Clinical Commissioning Group (CCG) meeting at The Memorial Hall, 

Pickering at 10.00 on Thursday 5 September 2013  

 

Questions from the General Public (first 20 minutes of meeting) 

EU/US Free Trade Agreement-Threat to the NHS submitted by Gwen Vardigans on behalf of 

Defend Our NHS (York). Background notes had been given at the CCG Finance meeting in August to 

inform the CCG. 

 

An EU/US trade agreement has been formally launched at the June G8 summit in Northern Ireland. 

Negotiations for the EU/US Transatlantic Trade and Investment Partnership (TTIP) are due to be 

finalised by November 2014. Once accepted this trade agreement, which will be irreversible and 

beyond UK and EU law, will open opportunities for international companies to access NHS funding 

for profit. 

 

This agreement will make the UK NHS more like the corporate-benefit US care system; which has 

both high spending on health care and yet people with no access to health care. (The US system 

currently spends 17% of its GDP on health compared to the UK spending of 10% of GPD). 

 

Canada has exempted health from its trade agreements and also exempted their health care 

systems from ’Investor Protection’ that allows corporations to sue Governments for loss of future 

profits if they are unsuccessful in gaining a contract. 

 

Q. What is the Vale of York’s CCG on this trade proposal and would they support a motion to exempt 

the UK NHS from the EU/US Transatlantic Trade and Investment Partnership. 

 

Dr Mark Hayes, Chief Clinical Officer, replied that this was ‘high politics’ and it was doubtful whether 

the CCG could be involved as they had such a great deal of work locally to do. Another member of 

the public interjected to remind the CCG that they were public servants answerable to the public 

and that the EU/US agreement should support this request as it could constitute a major threat to 

the UK NHS. Dr Guy Porter from the CCG agreed.   

 

Issues from the main Agenda of the meeting  

Matters arising from the minutes from CCG meeting 4 July 2013-09-10 

Safe place for mentally distressed clients has stalled until the owners of the Bootham site gain 

planning permission. It was hoped that this process would not take long and work can begin as this 

issue has been around unresolved for approximately 13 years. The CCG recognises the urgency for a 

place of safety (police cells used at present) and is keen to resolve this. 

 

Procurement for EYE services at York NHS Trust  

The issue here is that the York NHS Trust can deliver this service but at an increased price. After 

discussion it was decided to stay with this contract as it was satisfactory in all other respects and 

patients would suffer a long wait if a new provider sought. 

 

Reconfiguration of secondary and tertiary care 

Tertiary work at Leeds is proving expensive and clinical networks at Hull, Bridlington and Lincolnshire 

face a reconfiguration of secondary care. Hull could be considered as an alternative to Leeds but 

needs to hold consultations with patients as there are travel implications for York patients. Distance 

travelled by cancer patients for their treatment has been shown to adversely affect treatment 

outcomes. The CCG needs to encourage partnerships with specialist care centres to give appropriate 

care for patients. 

 



Neighbourhood care Teams –What has happened to them? 

This development was going to be an exciting change in community care but although some areas 

were working effectively, others were slow to develop and had not achieved their potential.  It was 

important to establish pathways of care and some Primary Care working groups of practice nurse, 

community nurses and GP had established that services such as DVT (Deep Vein Thrombosis) 

diagnosis is best in GP surgeries. Other services could follow but there will be differences in some 

localities and it is important that there is evidence of cost effectiveness. 

 

Performance Dashboard – This has a traffic light system of several domains vis: 

1. Preventing people from dying prematurely –ambulance response times for red 999 calls within 

8, or 19 minutes on amber and improvement needed. (No mention of Yorkshire Ambulance 

Service YAS dilution of training of drivers so Gwen will ask this question at the next CCG. Unite 

recently had a strike at YAS HQ as they fear patient safety may be compromised)  

2. Enhancing Quality of Life for people with long term conditions.  All targets green so satisfactory  

3. Helping people recover from episodes of illness or injury Amber as more people had 

emergency admissions for conditions that should not usually require hospital treatment (target 

80%, actual 83.9% ) 

4. Ensuring that people have a positive experience of care:   

a. Two red areas concerning wait for referral to treatment 

b. One red for fewer patients using Choose and Book’ (27.7% target 70%)  

c. One amber for waiting over 6 weeks for diagnostic tests 

d. One amber for percentages of patients waiting over 4 hours in A&E before admission or 

discharge.  

e. 8 green area indicators however 

5. Providing a safe environment and protecting from harm.  4 reds and 4 greens. Missed targets 

for number of MRSA and Clostridium difficile responsible. 

6. Enhancing quality of life for people with mental health conditions:  

a. 3 ambers – for delayed transfers of care, for fewer no of patients on Care Programme 

Approach within 7 days following discharge and for higher bed occupancy rate than 

target.  

b. One red for decrease in patients receiving psychological therapies. 

c. 5 green targets reached however 

 

Whistle blowing. 

A policy for guidance if whistle blowing discussed and approved. Some very helpful advice included. 

 

Procurement Policy. 

Partnerships between providers and commissioners vital to ensure value for money. Minimum 

standard quality indicators needed for suppliers. The EU/US trade Agreement discussed as relevant 

to selecting ‘Any Qualified Provider’ (AQP) in future procurement procedures. 

 

NOTE Due to the amount and pace of CCG business the previously cancelled October CCG meeting 

might need to go ahead in early October. 

 

Dates of next CCG meeting (unless October goes ahead)  

Thursday 7 November 2013 (to be confirmed) 

 

Future CCG meetings all at 10 am unless stated otherwise. 

>Thursday 5 December2013 Cancelled 

>Thursday 9 January 2014 Confirmed 

>Thursday 6 February 2014 to be confirmed 



>Thursday 6 March 2014 to be confirmed 

 

York Health Overview and Scrutiny Committee Dates all at 17.30 unless stated otherwise. 

>Wednesday11 September 2013 

>Wednesday 23 October 2013 

>Wednesday 27 November 2013 

>Wednesday 18 December 2013 

More 2014 dates to follow. 

 

Gwen Vardigans 

Defend Our NHS (York) 

    

 


