
FollowiNg a disastrous pandemic that has drastically cut

back the capacity of NHS acute hospitals and piled added

pressures and problems on to primary care, community

health and mental health services, the government’s 2021-

22 mandate to NHS England and NHS improvement begins

and barely goes beyond the level of fantasy and denial.

The fantasy is that the NHS and its exhausted staff can

almost instantly recover from the blows they have suffered

over the past 15 months: the denial is ignoring the fact that

Rishi Sunak’s recent budget, and the miserly additional £6.6

billion funding to cope with the extra costs of Covid fall far
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idated hospital buildings literally falling down.

The mandate begins with reference to the

2019 long Term Plan, with its combination of 5-

year and 10-year objectives, and then supple-

mented by the Johnson government’s 2019

election manifesto. 

Parts of the Plan have been significantly set

back by the Covid pandemic, not least the

pledges on cancer treatment:

“by 2028 the Plan commits to dramatically

improving cancer survival, partly by increasing

the proportion of cancers diagnosed early, from

a half to three quarters” (p8, p44)

“we will … lower the threshold for referral by

gPs, accelerate access to diagnosis and treat-

ment and maximise the number of cancers that

we identify through screening.” (p57)

in 2021 the actual picture is very different.

There has been a catastrophic drop in numbers

of cancer patients referred for hospital treat-

ment during the pandemic, with numbers re-

ferred between March 2020 and January 2021

down by 350,000 on the previous year’s figures,

according to the latest NHS England data.

Years of progress undone

The reduction is equivalent to nearly one in six,

from 2.2 million to just 1.85 million urgent refer-

rals, and appears to result from patients’ fears

leading them to put off seeing gPs to check out

early symptoms for fear of Covid-19.

The fresh wave of Covid infection from Jan-

uary of this year will have deterred even more

patients. iPPR figures quoted by The Times

show a reduction from 44 to 41% in the propor-

tion of cancers caught early enough to be highly

curable, and iRRP research fellow Chris

Thomas tells the Times:

“This will undo at least eight years of col-

orectal cancer survival rate progress, six years

in breast cancer survival rates, and two years

in lung cancer survival progress,” he said.

There has also been a 25% drop in urgent

referrals for urological cancer 23% fewer for

brain cancer patients and 21% fewer child can-

cer patients referred.

To reverse this, and catch up on the backlog

...continued from page 1 while also treating the flow of new patients com-

ing in to the system is a major challenge that

will require the full resources of the NHS.

But the other major problem is the severely

reduced capacity of the NHS as a result of the

Covid pandemic. The most recent figures for

general and acute beds in the final three months

of 2020  show just 79,520 beds were occupied

(81%) down almost 14,000 from the same period

in 2019, when over 89% of beds were occupied.

with numbers of Covid in-patients reduced

to just 3.4% of beds at the end of March, the

challenge or reorganising and reopening some

of the closed capacity poses questions over

numbers and fitness of exhausted staff and the

state of run-down hospital buildings.

Bearing this in mind the combined agenda

set out in the new mandate is daunting to say

the least:

“The commitments are listed below …: 

“There will be 50,000 more nurses work-

ing in the NHS” [but while numbers have in-

creased by 11,000 (3.3%) in the 12 months to

January, this includes 8,000 recruited from over-

seas and nurses who had come back on a tem-

porary basis who had retired or left the NHS. 

of the 344,000 nurses and midwives

(308,000 whole time equivalents) up to 50,000

are off sick with covid-related illness and mental

health problems or shielding for vulnerable fam-

ily members, and surveys show large numbers

of burned-out staff planning to leave, and re-

cruitment of qualified staff from the EU has re-

duced to a trickle).

“There will be 50 million more appoint-

ments in general practice a year”; [Numbers

of appointments have almost recovered from

the severe dip during the pandemic lockdown,

but numbers of face to face appointments have

been significantly reduced – with warnings of

the implications of this for reduced early detec-

tion of cancer and other serious illness]

“We will build 40 new hospitals” [The low-

down has repeatedly exposed the deception in-

volved in this promise, and the growing problems

of the six hospital projects prioritised and funded]; 

NHS performance will improve over time,

once impacts of the pandemic are factored

“The NHS will

continue to

contribute 

towards 

levelling-up,

through its

work to

tackle health

inequalities?

The govern-

ment is facing

a legal chal-

lenge after it

was revealed

most con-

stituencies 

receiving 

this cash had

Tory MPs” 
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in – bringing down operating waiting times

and improving A&E performance; [See

above on the actual picture]

The NHS will continue to contribute to-

wards levelling-up, through its work to tackle

health inequalities; [The government is facing

a legal challenge over the allocations of money

from the £4.8bn “levelling Up Fund” after it was

revealed that 47 of the 56 constituencies

awarded cash had Tory MPs. including the pros-

perous seats of Rishi Sunak and Robert Jenrick.

only 19 of the 40 classed as most deprived

were given anything, while five of the 12 towns

in the least deprived low priority group – all of

them with Tory MPs – also gained funding. gov-

ernment spending that should be assisting work

to level up public health is also being cut in 31

areas and frozen in 69, while the overall alloca-

tion across England goes up by a pitiful £45m

(0.67%) in 2021-22. The latest cuts come after

a £700m real terms reduction in public health

funding between 2014/15 and 2020/21 – a fall

of almost a quarter (23.5 per cent) per person.]

The NHS will continue to improve access

to primary and community care; [impossible

without any real terms increase in funding].

The NHS will continue to treat mental health

with the same urgency as physical health; [a

Nuffield Trust report in November warned that:

“Mental health services have been underfunded

for many years and were under considerable

strain before the pandemic. The recent Spend-

ing Review announced a welcome £500 million

of funding for mental health to address waiting

times, expand support to reach more people,

and invest in the workforce. However, estimates

suggest that the costs associated with the pre-

dicted increase in demand could be as much as

an extra £1 billion per year.]

The NHS will better embrace technology

to improve patient experience; [Still there has

been no serious attempt by NHS England to ad-

dress the problems of digital exclusion that limit

the possibility of millions of people, many of

them deprived or vulnerable, satisfactorily ac-

cessing a “digital first” NHS]

The NHS will invest in prevention to im-

prove health outcomes; [there is no extra

money to invest, and public health spending is

being cut in some of the most hard-pressed

areas: see above]

The NHS will continue to improve out-

comes for major diseases and long-term

conditions; [limited by lack of staff, beds and

resources – as discussed above].

The NHS will accelerate action on reduc-

ing stillbirth, maternal mortality, neonatal

mortality and serious brain injury; [only now

is the government beginning to take action on

scandalously poor quality care going back

many years in a number of trusts].

The NHS will continue to support its

workforce; [The contemptuous proposal of a

1% pay increase for NHS staff shows how little

ministers value the effort and dedication of the

staff who battled through the pandemic to save

lives – at the risk of their own health. Empty

words here will not compensate for genuine

steps to make up all the ground that has been

lost in living standards since 2010).

The NHS will manage its finances to en-

sure overall financial balance in each and

every year [coupled with Rishi Sunak’s latest

budget with no extra revenue or capital for the

NHS this is a formula for cash-driven cuts in

services and for growing lists of treatments ex-

cluded from the NHS in local areas, forcing pa-

tients to go private or go without]. 

while ministers delude themselves and the

terminally gullible with the nonsense of the

mandate, hundreds of thousands more patients

are waiting in pain for less urgent elective treat-

ment: the number of people who have been

waiting for over a year has soared to 304,044

from 1,613 before the pandemic struck.

Former NHS chief executive Sir David

Nicholson told the guardian that “The backlog

is truly frightening. we can very easily get to the

next election with people waiting over two

years.” the NHS Confederation believes could

be as much as 6.9m cases by the end of the

year as people on the “hidden waiting list” –

who have put off seeking help after discovering

symptoms of illness – finally visit a gP.

The Health Foundation has since published

“The NHS 

will invest in

prevention to

improve

health out-

comes? But

there is no

extra money

to invest, and

public health

spending 

is being cut 

in some of 

the most

hard-pressed

areas” 
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as the nation slowly comes out of lockdown, the prediction that

the pandemic will be accompanied by a wave of mental illness

is now backed up by figures. The Royal College of Psychiatrists

has warned that England is now “in the grip of a mental health

crisis” as a result of the Covid pandemic. it is also clear that

young people are bearing the brunt of the mental health crisis. 

The College analysed data from NHS Digital and the office

for National Statistics (oNS) comparing april to December 2020

with the same period in 2019 and found:

80,226 more children and young people were referred to CYP

mental health services, an increase of 28%, to 372,438;  

600,628 more treatment sessions were given to children and

young people, up by a fifth on 2019 to 3.58 million; 

and 18,269 children and young people needed urgent or

emergency crisis care, an increase of 18% to 18,269.  

The analysis also found that adult mental health has suffered

during the pandemic; until March 2020 about one in 10 adults in

England suffered from moderate to severe depression, but that

had doubled to almost one in five by last June. 

adrian James, the college’s president, said: “The extent of

the mental health crisis is terrifying, but it will likely get a lot worse

before it gets better. Services are at a very real risk of being over-

run by the sheer volume of people needing help.”

Back in october 2020, the Centre for Mental Health used a

model to predict that nationally, in England, up to 10 million peo-

ple (almost 20% of the population) will need either new or addi-

tional mental health support as a direct consequence of the

crisis. 1.5 million of those will be children and young people

under 18. 

in March 2021 the iPPR report - State of health and care: The

‘Mental health 
crisis’ explained

NHS long Term Plan after Covid-19 - noted that there is not yet

sufficient data on the effects of the second wave of the coron-

avirus pandemic, but think that it is “very likely to sustain and

amplify the trends described” for the first wave. 

The increase in mental health need stems from those who

were denied care during lockdown; those whose health deterio-

rated and from new patients, flowing from the wider impacts of

the pandemic, such as self-isolation and increases in substance

abuse and domestic violence. However, a study published in

March 2021 in lancet Psychiatry found that overall one in three

people who recover from coronavirus develop a neurological or

a psychiatric condition within six months, which adds a whole

new population to those needing treatment and care.

it is now clear that there is now and will continue to be over

the coming months and years a huge number of people that will

need support from mental health services.

Services in crisis before the pandemic

This tidal wave of patients requiring mental health services would

be difficult enough to cope with if services had been sufficient pre-

pandemic, but after over a decade of budgetary constraints mental

health services were in crisis as the country entered the pandemic.

in November 2019, Mind released figures showing that in the

previous 12 months the NHS in England cancelled 175,000

CaMHS appointments – 25 per cent more than in the previous year. 

This tightening of eligibility criteria was confirmed by a Pulse

survey of gPs in which nearly 30 per cent said the rules govern-

ing CaMHS referrals had become stricter, with only one in five

NHS mental health trusts now accepting appointments.

it’s surely no coincidence that the number of a&E attendances

by young people with a recorded diagnosis of a psychiatric con-

dition has almost tripled since 2010. or that an increasing num-

ber of gPs are now advising parents to seek private mental

health care for their children.

Figures show that the number of mental health beds had also

slumped, by nearly 3,000 since 2013, leading to local issues of

availability. in November 2019 the Royal College of Psychiatry

(RCP) published a report claiming that, to offer appropriate levels

of care to patients in their local community, more than a thousand

extra mental inpatient beds were needed.

The staffing statistics were no better: in 2013 there was one

mental health doctor for every 186 patients accessing services,

and one mental health nurse for every 29 patients. By 2018

those figures had dropped to one for every 253, and one for

every 39, respectively. No surprise really, given that – in 2017-

18 alone – 23,686 mental health staff left the NHS. 

in March 2021, the Royal College of Psychiatrists highlighted

the cuts to services for alcohol and drug addiction which are leav-
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ing thousands of young people unable to access help. The Col-

lege found that £26m (37%) in real terms has been cut from youth

addiction services in England between 2013/14 and 2019/20, with

eight of the nine regions in England making real terms cuts.

How are mental health services coping?

The short answer is - not well. in January 2021, the Royal Col-

lege of Psychiatrists warned that Mental health hospitals in Eng-

land are operating at capacity. a December 2020 survey found

that 85% of the 320 psychiatrists who took part said there was

more pressure on beds compared to the same time last year.

The vast majority (92%) estimated there were less than 5% of

beds available in their trust, while the recommended threshold

is set by the College at 15%.

Psychiatrists were having to consider sending patients out of

area, which can harm patients, or delaying admission and treat-

ing them in the community.

in March 2021, leading clinicians told the HSJ that there is

‘no capacity anywhere’ to deal with an unprecedented surge in

admissions of children with mental health problems. if there are

no specialist beds then children with eating disorders had to be

left on children’s wards in general acute hospitals, where they

are unable to receive adequate specialist treatment.

What has the government done?

Prior to the pandemic the 2019 NHS long Term Plan had allo-

cated £2.3 billion for improvements to mental health services. at

the time this was considered insufficient; in January 2020, the

BMa appealed for at least a doubling in funding over the period

of the long-term plan (from 2019/20); overall mental health

spending in 2020/21 stood at £14 billion, so this would mean a

rise to over £25 billion by 2025.

in august 2020 andrew Molodynski, BMa Mental Health

lead, said that although mental health services are not currently

ready for such a surge in demand (and perhaps never have

been) “hope is not lost”  if actions are taken now to prepare men-

tal health services to help those in need.

The government does not appear to have heeded the warn-

ings from those involved in mental health services, however. 

Some extra money has become available through a £10 mil-

lion fund announced by NHS England in mid-September, how-

ever the money is only for community initiatives, in particular

those aimed at suicide prevention. 

in the spending review in November 2020, there was little that

could be said to really tackle the challenge of mental health serv-

ices. Rishi Sunak gave around £500 million to address waiting

times for mental health services; £165 million capital funding

ring-fenced for 2021-22 to replace outdated mental health dor-

mitories with single en suite rooms; and £4.3 million to be used

for green social prescribing. This comes to around £670 million,

and as Vicki Nash, Head of Policy and Campaigns at the mental

health charity Mind, said:

“ [the funding] is some way short of estimates that due to in-

creased demand mental health services will require more than

£1bn a year for the next three years, to deal with the long term

fall out of the pandemic.”

The iPPR believes that much more than £500 million will be

required to adequately expand mental health capacity. its esti-

mate is that £3–4 billion will be needed.

Experts in mental health services are already beginning to

question where the £500 million has gone. in april 2021, the

Royal College of Psychiatrists was calling for the additional

£500m (including the £79m for children) promised for mental

health to urgently reach the frontline to help tackle the crisis. 

What about the staffing shortages?

any extra funding for mental health services is of no or limited

value without sufficient staff to deliver the care. a survey con-

ducted by the British Medical association (BMa) just before the

pandemic began found 63% of mental health staff worked in a

setting with rota gaps, and 69% of these said such gaps oc-

curred either most or all of the time. 

The BMa reported that there has been little growth in the men-

tal health workforce in England over the last 10 years, with many

of the key staff groups either remaining at a similar level since

2009 or declining. There has been a loss of 7,000 nurses, health

visitors and midwives and 6,000 clinical support staff since 2009. 

The pandemic has put severe strain on staff. The annual NHS

staff survey reported in the BMJ in March 2021 found that around

a third of staff said that they were considering quitting their job, and

a fifth indicated that they may leave the health service completely.

What now for mental health services?

The government’s 2019 long Term Plan aimed to expand men-

tal health services and improve primary and community mental

health care, so that two million more people would be able to ac-

cess mental health support each year by 2023/2024. The budget

for this was £2.3 billion. Now a whole new population is in need

either of new support or extra support. in light of this, an extra

£500 million is unlikely to make much of an impact. 

The iPPR estimates that to adequately resource the elective

care backlog and the rise in mental healthcare demand will cost

an additional £2.2 billion per year until 2025/26. The government,

however, has only committed a one-off £3 billion to this, which

will certainly not be sufficient.

Sylvia Davidson
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Oxford University Hospitals 
trust chases private income

Private sector propped up by NHS

while most of the NHS battles to catch back up with a still-grow-

ing backlog of patients waiting for elective treatment, oxford Uni-

versity Hospitals Foundation Trust is looking instead to expand

its private patient business.

in 2019/20 its income from private patients, £8.1m, was less

than 1% of its £960m turnover – and according to Healthcare

Markets magazine CEo Bruno Holthof is now looking for private

hospital operators to help increase this, beginning in the second

half of this year.

This is despite the failure of the trust’s attempt in 2019 to

launch a central london an “executive diagnostics and screen-

Spire Healthcare has stated that it is “cautiously optimistic” that

trading and profits will bounce back to 2019 levels after reporting

income down by 6.2% to £920m during 2020, not least because

of increased contract work for the NHS.

Sales picked up in the second half of the year, with “excep-

tionally strong growth” in self-pay revenue in quarter 4, and

Covid-19 contracts bringing in £363m of the £430m of NHS

funded treatment – up from £286m in 2019. in other words NHS

payments made up almost half (47%) of total revenue.

But the company takes encouragement from the “lengthening

waiting lists and significant demand in both the NHS and private

sector resulting from the postponement of elective procedures

https://lowdownnhs.info nhssocres@gmail.com
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ing centre” in partnership in with US-owned Mayo Clinic, which

lasted only a few months.

it appears oxford trust bosses are lured again by hopes of

matching the hefty profit margins of Manchester’s Christie NHS

Foundation Trust, which claimed to have £13m profit from £48m

turnover in a project with US-owned HCa last year, a profit margin

significantly higher than most private hospital chains in England.

with the trust bumping along with just over 70% of cancer pa-

tients receiving treatment within 2 months of referral against a

national target of 85%, and well below the national average with

around 67% of cancer patients seeing a consultant within two

weeks of referral compared with a 92% target, we might expect

management attention to be focused in getting the NHS per-

formance up to scratch.

although the Trust has reduced its bed numbers by less than

many others, its occupancy levels were down for the third quar-

ter of 2020-21 compared with the previous year, from 97.1% to

88.7%. This does not indicate that the Trust has any spare NHS

capacity that could be handed over for private patients without

impacting on performance.

So despite promises that any profits will be “reinvested in

NHS services” it’s likely oUHFT’s long-suffering NHS patients

would rather NHS management’s attention was focused on

meeting their needs rather than running after hopes of big bucks

from the world’s wealthy.

John Lister

https://healthcampaignstogether.com/NHS_scrape_cancer_wait.php?selwait=two_week&selprovider=RTH
https://healthcampaignstogether.com/NHS_scrape_cancer_wait.php?selwait=two_month&selprovider=RTH
https://healthcampaignstogether.com/NHS_scrape_cancer_wait.php?selwait=two_month&selprovider=RTH
https://investors.spirehealthcare.com/media/uv4jomev/ir-2020-full-year-results.pdf
https://investors.spirehealthcare.com/media/uv4jomev/ir-2020-full-year-results.pdf
https://www.laingbuissonnews.com/healthcare-markets-content/ouh-explores-partnership-options-to-grow-private-patient-services/
https://www.laingbuissonnews.com/healthcare-markets-content/ouh-explores-partnership-options-to-grow-private-patient-services/


The other 
White Paper
while campaigners and commentators debate the new govern-

ment white Paper, another “white Paper” on reorganising the

NHS has emerged from a most unlikely source.

gastric band and boob job specialists Transform Hospital

group, a relatively small company with hospitals in Bromsgrove

and wythenshawe, treated just 2,150 NHS patients out of the 3

million NHS procedures carried out by private hospitals during

the pandemic, have produced their own 16-page critique of the

government’s proposals, with a few additional suggestions on

how the private sector can be better “integrated” into “integrated

care systems”.

apparently Transform Hospital group (THg) has “long called

for greater decision-making powers to be devolved to local level

in the NHS,” and think “the national rollout of the iCS model in

replacement of the existing CCg structure is therefore … a pos-

itive step towards a more collaborative, partnership-led decision-

making structure”.

However the firm is concerned over “current lack of clarity re-

lating to true extent to which it will foster collaboration, and par-

ticularly regarding the capacity in which independent providers

will be able to contribute to the delivery of services under the an-

ticipated structure for iCSs.”

THg argue that the private sector should also be included in
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during the pandemic,” resulting in “double digit growth in self-

pay revenues in Q4 20 and January 2021.”

The company is reassured by “positive” underlying trends, “with

… a waiting list of private surgery and significant national unmet

demand for both NHS and private diagnostics and procedures”.

australian-owned Ramsay Health Care, the private hospitals

which treated the largest number of NHS patients last year saw

its UK revenue fall by just 2.4% in the six months to December

2020, while private patient income dropped 82.5% to just $86m.

The difference was made up by increased British government

payments, which made up the bulk of its UK revenue ($394.5

out to $480.9m). 

But Ramsay, too, is looking to a continued increase in private

self-pay patients as well as more work funded by the NHS to

help bring its balance sheets back into surplus.

Meanwhile the private hospital sector in london is looking

back nostalgically at the bumper profits from 2019, when rev-

enues rose over 7% from the previous year, and wondering

the provider collaboratives highlighted in NHS England’s iCS

consultation document, which “could – for example – take the

form of a strategic advisory board made up of independent sec-

tor partners represented within the relevant geographic region.”

They suggest “iCSs should … be given sufficient guidance

as to how to make best use of the independent sector from the

NHSE leadership…”, claiming several times that “the capacity

and expertise of the independent sector can play a pivotal role

in the NHS’ recovery from the pandemic.”

“as such, it would follow that independent sector representa-

tives should be included in the operational structure of iCSs, in

appropriate forums.”

The THg white Paper ends with a 10-point plan which cen-

tres on the inclusion of the private sector in iCS boards and

provider collaboratives, and calls for each iCS to “carry out an

audit of providers operating within their geographical boundaries,

identifying the services they can offer, the cost at which this serv-

ice can be carried out,” so all private providers can be included.

The NHS is also urged to incorporate the private sector into

its procurement process and “draw on the commercial experi-

ence of representatives from the independent sector in order to

ensure that cost efficiencies and innovations sit at the heart of

NHS commissioning.”

it's clear that some private providers have high hopes for big

profits from an expanded role in the post-covid period, and, like

THg, are seeking to push ministers to create more space for

them in the new system to be set up when the real white Paper’s

proposals are turned into a Bill and legislation. JL

whether the good times will roll again. Different companies

notched up widely varying results, with revenue rising from as

little as 3.4% (HCa) to 15% in the london Clinic, but also faced

a rise in overhead costs. according to a new laingBuisson re-

port, oncology now accounts for the largest single share of pri-

vate hospital business in the capital (25%), followed by

orthopaedics (16%) and cardiology and heart surgery (9%).

Schoen Clinic, a new entrant to the private market (with just

one hospital and 39 beds) managed to capture 11% of the hip

and knee replacements in 2019 and almost 20% in 2020 if NHS

patients are included: but with inflated overheads driven by its

employment of consultants rather than contracting them on a

sessional basis, it managed to lose £18m on revenue of £16m.

More new hospitals in the capital due to open in 2022

(Nuffield Hospitals and Cleveland Clinic) are also expected to

employ consultants, forcing up the fees that they can demand

from other private hospital corporations as well as piling new

potential pressure on an over-stretched, under-staffed NHS. JL

https://www.laingbuissonnews.com/healthcare-markets-content/ramsay-benefits-from-change-in-uk-case-mix-but-warns-of-bumpy-recovery/
https://www.transforminglives.co.uk/assets/Transform-Hospital-Group-Ltd-Integration-collaboration-and-innovation-establishing-a-whole-systems-approach-to-patient-care-in-the-age-of-COVID-19.pdf
https://www.ihpn.org.uk/news/3-million-nhs-patients-treated-under-historic-independent-hospital-partnership/
https://www.ihpn.org.uk/news/3-million-nhs-patients-treated-under-historic-independent-hospital-partnership/
https://www.ihpn.org.uk/wp-content/uploads/2021/03/IHPN-NHS-Partnerships-One-Year-On-final.pdf
https://www.ihpn.org.uk/wp-content/uploads/2021/03/IHPN-NHS-Partnerships-One-Year-On-final.pdf
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Urgent action needed for 
post-pandemic recovery

Funding

in 2020 the government gave the NHS £18 billion to pay for Covid-

related spending plus an extra £3 billion one-off payment in the

spending review in November 2020. But the budget in March 2021

gave no significant new money to the NHS.

Experts repeatedly told the government that the funding avail-

able for 2021/22 was insufficient to cope with the longer-term prob-

lems associated with the pandemic, in particular the backlog of

elective surgery and the rise in mental health illness. There were

warnings that services would have to be cut back. 

The iPPR in its report - State of health and care: The NHS long

Term Plan after Covid-19 - published in mid-March 2021 estimates

that the NHS needs over £12 billion in extra investment, including

an additional £2.2 billion per year until 2025/26 to cope with the

elective care backlog and rise in mental illness.

in late mid-March, Matt Hancock announced an additional £6.6

billion in one-off spending to deal with Covid-related spending over

the next six months. There are however, issues with this figure ac-

cording to Sally gainsbury of the Nuffield Trust, who commented

on Twitter that “it’s better than nothing” but it’s really a “bare mini-

mum”.

The 10-year plan, published in early 2019, came with a funding

settlement amounting to an additional £20.5 billion for day-to-day

NHS spending by 2023/24, which amounted to an annual rise of

3.4%.  at the time the consensus of expert opinion, however, was

A new analysis shows that the NHS will be unable to get to

grips with post-pandemic health challenges or make planned

improvements without urgent steps on funding, staffing and

social care. A report by IPPR follows other evidence showing

record waiting lists and a wave of new mental health distress.

This article is a part of a series reviewing the key steps and

issues needed to build and protect the NHS.

Staff burnout, long term understaffing and

NHS pay are pivotal issues

The ambitions of the NHS Long term plan

to improve care and raise survival rates

cannot be met without increased funding

and a solution for social care

Lack of NHS capacity will make it more 

reliant on the private sector

Technology can help, but many people lack

digital skills causing major inequity in ac-

cess to care

There is a £9bn backlog in NHS hospital 

repairs and a lack of capital funding under-

mines community-based healthcare

KEy POINTS:

https://lowdownnhs.info/funding/five-reasons-why-the-experts-say-the-nhs-must-have-more-cash/
https://twitter.com/sallygainsbury/status/1372584104546435078
https://www.ippr.org/files/2021-03/state-of-health-and-care-mar21.pdf
https://www.ippr.org/files/2021-03/state-of-health-and-care-mar21.pdf
https://lowdownnhs.info/news/budget-letdown-nhs-faces-record-waiting-lists-and-staff-exodus/
https://lowdownnhs.info/news/budget-letdown-nhs-faces-record-waiting-lists-and-staff-exodus/
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said such gaps occurred either most or all of the time. 

The pandemic has made workforce issues much worse. The

iPPR reports that health and care leaders consider staff burnout

as one of the greatest challenges of the pandemic. The annual

NHS staff survey reported in the BMJ in March 2021 found that

around a third of staff said that they were considering quitting their

job, and a fifth indicated that they may leave the health service

completely. There are also issues surrounding migrant healthcare

workers, which the NHS relies on heavily, will seek other destina-

tions as the UK tightens its migration rules.

The government has also ignored calls for a meaningful pay

rise for staff - many of whom have endured pay cuts in real-terms

over the past decade - instead suggesting a derisory 1%.

it is clear now that without sufficient funding, plus a meaningful

pay rise for NHS staff - Unions have suggested 12.5-15% and the

iPPR suggests 5% - then the People Plan 2020/21 will not avert

a catastrophic loss of staff. 

Saffron Cordery, NHS Providers deputy chief executive said:

“we strongly support the commitment to prioritise staff health and

wellbeing and to making the NHS a great place to work, but more

investment is needed to make it a reality.”

Covid impact

last month the institute for Public Policy Research (iPPR) pub-

lished a report looking at how covid-19 was disrupting the aims of

the NHS’ long Term Plan (lTP). The progressive thinktank dis-

covered that the number of cancers diagnosed while still highly

that the NHS will need funding growth of around 5% a year over

that same period in order to transform, modernise and develop

services rather than just maintain services.

The pandemic changed everything; over the past few months

extra funding has been provided by the government for pandemic-

related costs.

Chief executive of NHS Confederation Danny Mortimer warned

that “Should the Treasury budget discussions with the NHS fail to

conclude this week, then we face the very real prospect of some

services, particularly in the first few months of the new financial

year, having to cut back.”

Staffing

The content of the NHS People plan, which states that it seeks to

change to a more compassionate and sustainable way of sup-

porting staff, was enthusiastically received, but with a shortfall of

100,000 NHS staff before the pandemic, healthcare leaders have

been frustrated at the lack of a credible plan to implement it; suf-

ficient funding has not followed.

in July 2020 NHS England, NHS improvement and Health Ed-

ucation England (HEE) published the final workforce plan for

2020/21, after a sizeable delays and revisions from the interim

version, and included some lessons from the pandemic. 

However beneath the progressive thinking in the document the

question of workforce shortages is unresolved, but now more ur-

gent and a top priority for NHS leaders, and have fuelled wide

scepticism about whether the NHS long-term Plan, published in

2019 could achieve its major aims. 

The Conservative Party manifesto promised to deliver 50,000

more nurses, 6,000 more gPs and 6,000 other primary care pro-

fessionals. Nursing numbers rose by 6000 in 2020 and there are

7000 more in training than in previous years, but there is a long

way to go. The number of gPs has not increased and many other

areas are working with gaps in staffing. 

in mental health services, one of the worst hit by workforce

shortages, a survey conducted by the British Medical association

(BMa) just before the pandemic began found 63% of mental

health staff worked in a setting with rota gaps, and 69% of these

continued on page 10...

https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/workforce/mental-health-workforce-report
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/workforce/mental-health-workforce-report
https://www.nursingtimes.net/news/education/latest-data-confirms-record-rise-in-nursing-students-for-2020-16-12-2020/
https://www.nursingtimes.net/news/education/latest-data-confirms-record-rise-in-nursing-students-for-2020-16-12-2020/
https://www.nursingtimes.net/news/education/latest-data-confirms-record-rise-in-nursing-students-for-2020-16-12-2020/
https://www.conservatives.com/our-plan
https://www.health.org.uk/news-and-comment/news/staffing-shortfall-of-almost-250000-by-2030-is-major-risk-to-nhs-long-term-plan
https://www.ippr.org/files/2021-03/state-of-health-and-care-mar21.pdf
https://www.ippr.org/files/2021-03/state-of-health-and-care-mar21.pdf
https://lowdownnhs.info/news/unions-urge-pm-to-provide-pay-boost-in-depths-of-covid-crisis/
https://www.bbc.co.uk/news/uk-56313199
https://www.bmj.com/content/372/bmj.n703
https://www.ippr.org/files/2021-03/state-of-health-and-care-mar21.pdf
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curable has now fallen to 41 per cent, against the plan’s target of

75 per cent by 2028, resulting in 4,500 avoidable deaths. 

New research from the labour Party has also revealed short-

comings in cancer treatment during the pandemic. it showed that

almost 330,000 cancer patients had missed the key NHS waiting

time of two weeks for an urgent referral, while 13,000 waited over

a month for treatment and 6,000 waited more than four weeks for

surgery.

and this month a research study from imperial College london

found that cancer patients in the UK were more likely to die fol-

lowing a covid diagnosis during the first wave than patients across

Europe, and that they were also less likely to have been receiving

cancer treatment at the time of diagnosis because it had been

paused during the pandemic.

The iPPR report also identified the highest cardiovascular mor-

tality in a decade, with a further 12,000 avoidable heart attacks

and strokes expected by 2025 if missed treatment ‘initiations’ are

not made up for – this is against the lTP target of preventing

150,000 cases by 2029.

Following publication of NHS England data for February, high-

lighting that nearly 400,000 patients were waiting more than a year

to start treatment (the highest figure for 13 years), research un-

veiled by The Health Foundation earlier this month shows the

number of patients who completed elective treatment last year

was down by more than 4.5 million (ie around 25 per cent) com-

pared to 2019 and could swell to 9.7 million,

The charity also revealed that patients who need to be admitted

to hospital are now waiting longer than those who can be diag-

nosed and treated remotely, that access to elective treatment fell

furthest in the most deprived areas, and that six million fewer peo-

ple were referred into consultant-led elective care. 

But the pandemic is hitting NHS staff as well as the patients

they care for. in addition to the well-documented stresses of work-

ing on covid wards over the past year – last month the iPPR re-

vealed that 100,000 nurses and 8,000 midwives were likely to

leave the NHS because of those pressures – new figures from

the office for National Statistics show that at least 122,000 health

service personnel are now suffering from long covid, putting an

extra strain on a service that is already vastly understaffed. 

and mental health charity Mind’s recent survey of emergency

responder staff and volunteers found that 75 per cent of ambu-

lance staff said their mental health had worsened since the pan-

demic began.

Technology

The NHS long Term Plan, published in early 2019, envisioned

the NHS eventually offering a ‘digital first’ option for most services,

and this aspiration was quickly fast-tracked to meet the public

health challenges of the pandemic last year, leading health sec-

retary Matt Hancock to tell a meeting of the Royal College of

Physicians last July, “From now on, all consultations should be

tele-consultations unless there’s a compelling reason not to.”

Take up of these digital opportunities has been rapid, with gPs

and hospital consultants now regularly conducting patient consul-

tations over the phone or via Zoom, developments such as smart-

phone-enabled ‘wearable’ tech featuring in NHS England’s roll-out

of its at Home programme, and the growing use of apps such as

the Hancock-endorsed gP at Hand product from Babylon Digital

Healthcare.

But, as The lowdown noted earlier this year, data sharing and

the dystopian prospect of NHS patient records being monetised

is as much a feature of the ‘digital first’ era as patient safety in a

public health emergency. 

one element of last year’s fast-tracking was the suspension of

section 251 of the National Health Service act 2006, which then

allowed NHS trusts, local authorities and others to process confi-

dential patient information without consent for covid-19 public

health, surveillance and research purposes.

although there has been no suggestion that the suspension

has benefited commercial interests in any way, tech-savvy pa-

tients will no doubt be aware that major players such as google,

amazon, Microsoft and Palantir have been helping the NHS meet

its data requirements for some time now. 

and online access – or lack of it – remains a significant barrier

to widespread take-up of digital tech for some. More than 10 per

cent of people lack access to a decent broadband service, a sim-

ilar number lack the skills or resources to access such a service,

and others are excluded because of a mental or physical disability.

NHS Digital backs this up, saying take up of its various digital

health initiatives is constrained because 11,300,000 people lack

the basic digital skills to use the internet effectively, and 4,800,000

never go online at all.

Buildings

The NHS ‘estate’ is in a poor condition, ill-prepared for the chal-

lenges of social distancing and remote consultations.  

in 2019/20 – the latest figures available – the cost of clearing

...continued from page 9

https://digital.nhs.uk/data-and-information/publications/statistical/estates-returns-information-collection/england-2019-20
https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/what-digital-inclusion-is
https://healthbusinessuk.net/features/how-information-sharing-matter-patient-safety
https://healthbusinessuk.net/features/how-information-sharing-matter-patient-safety
https://lowdownnhs.info/analysis/data-harvesting-essential-for-your-digital-health/
https://www.mind.org.uk/news-campaigns/news/mind-survey-reveals-toll-of-pandemic-on-ambulance-workers-mental-health/
https://www.theguardian.com/society/2021/apr/03/nhs-feels-strain-tens-thousands-staff-long-covid
https://www.ippr.org/research/publications/recover-reward-renew
https://www.ippr.org/research/publications/recover-reward-renew
https://www.health.org.uk/news-and-comment/charts-and-infographics/how-is-elective-care-coping-with-the-continuing-impact-of-covid-19
https://www.theguardian.com/society/2021/apr/15/hospital-waiting-lists-england-longest-records-began-covid
https://www.hippocraticpost.com/coronavirus/uk-covid-19-cancer-patients-more-likely-to-die/
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the hospital maintenance backlog alone was estimated at £9bn

(up 40 per cent on a year earlier) and much of that backlog related

to risk issues dating back to the 1960s and now identified as ‘sig-

nificant’, potentially impacting on patient safety.  

The role of PFi consortiums is contributing to the problem. last

year the National audit office noted, “PFi providers have an in-

centive to limit expenditure on maintenance and rectification work

in the final years of a contract.”  

The situation in primary care (where barely 50 per cent of gP

surgeries consider their premises fit for current needs) and social

care (where it’s estimated that more than 80 per cent of care home

stock is over 40 years old) is no better. Both sectors need major

investment.  

But given the scale of the problem the response from the De-

partment of Health & Social Care has been underwhelming. The

£600m in new investment unveiled by health secretary Matt Han-

cock last year, for example, barely scratches the surface when it

comes to “building back better”.   

and the government’s ‘aspirational’ plan to build 40 new hos-

pitals appears to be just more of the same. The promised £3.7bn

funding for them will struggle to meet the actual £20bn construc-

tion cost, and so the bulk of the money pledged is expected to go

to just six sites.   

The much-hyped Nightingale concept, introduced to bolster the

NHS estate during the pandemic, has failed to add anything to

the mix bar eye-watering expenditure. Earlier this month it was re-

vealed that the Nightingale hospital in Bristol – which cost £16m

to set up, and a further £1m a month to run – closed at the end of

March, despite never having treated a single covid patient.  

one group making a stand on the issue of inadequate buildings

is the one Voice coalition, a campaign to improve maternity facil-

ities. its co-chair gill walton told Health Business magazine,

“Many of the buildings used [for maternity services] are old and in

need of repair. They are simply not fit for purpose.” 

Privatisation

Hundreds of contracts for services/products related to the pan-

demic were given to private companies. Now firms see the huge

pressure on the NHS as a prime opportunity to expand their share

of the NHS budget. 

in March 2020, the pandemic led the government to adopt

emergency procedures for contracts, which meant that contracts

were no longer put out to competition. large contracts have been

handed to companies like Serco, management consultants and

private hospitals, with no competition or scrutiny.  over the follow-

ing months numerous media reports appeared highlighting major

problems with these contracts.

in November 2020, the National audit office (Nao) published

two damning reports on the government's buying and outsourcing

procedures since March. The reports criticised the use of 'ViP'

channels for companies that had connections with MPs, the Con-

servative party and its contacts, and also the massive amount of

money wasted on buying PPE.

in February 2021, operose Health ltd, the UK arm of the large

US healthcare insurance provider Centene Corporation, acquired

aT Medics, which operated 49 gP surgeries across london, pro-

viding services to around 370,000 people, with 900 employees.

in the same month a leaked copy of the government’s white

Paper included plans to scrap the much criticised competition

rules, which allow commercial companies to bid for a vast array

of NHS contracts and were a keystone of the Tory health reforms

of 2012.

This change of heart about privatisation of the NHS, contrasts

sharply with what has happened in the pandemic with contracts.

However, this change may well have little impact on the NHS.

it is a positive that the NHS will no longer have to waste time

and money on tendering out contracts, but the reality is that the

private sector has already won £20bn in contracts throughout the

competition era, according to figures from the NHS Support Fed-

eration, and there is no sign of these contracts being transferred

back into the NHS. Prior to the pandemic, the NHS did not have

the capacity to take these services back in-house, now with the

backlog in elective care and rise in mental illness, the NHS will be

forced to continue to seek help from private companies for some

time to come, unless sufficient funding is provided to boost the

NHS’ capacity.

Sylvia Davidson, Martin Shelley and Paul Evans

Future articles in this series will look at the NHS integration project

and the forthcoming legislation.

https://www.nhsforsale.info/
https://lowdownnhs.info/news/us-takeover-of-a-network-of-gp-practices/
https://www.nao.org.uk/
https://www.nhsforsale.info/covid-19-contracts-with-the-private-sector/
https://www.nhsforsale.info/covid-19-contracts-with-the-private-sector/
https://healthbusinessuk.net/news/15042021/maternity-care-improvements-held-back-poor-buildings
https://healthbusinessuk.net/news/15042021/bristols-nightingale-hospital-cost-more-%C2%A326m
https://www.theguardian.com/society/2020/oct/02/johnsons-37bn-for-40-new-hospitals-in-england
https://www.theguardian.com/society/2020/oct/02/johnsons-37bn-for-40-new-hospitals-in-england
https://lowdownnhs.info/news/600m-for-urgent-nhs-maintenance-not-new-and-not-enough/
https://content.knightfrank.com/research/548/documents/en/care-homes-trading-performance-review-2018-5867.pdf
https://content.knightfrank.com/research/548/documents/en/care-homes-trading-performance-review-2018-5867.pdf
https://www.bma.org.uk/advice-and-support/gp-practices/gp-premises/gp-premises-survey-results-2018
https://www.nao.org.uk/wp-content/uploads/2020/06/Managing-PFI-assets-and-services-as-contracts-end.pdf
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new figures showing a drop of 4.5 million elective operations

carried out by the NHS last year, and warns that “The wait-

ing list is already at the highest level it’s been since compa-

rable records began in 2007, and if it did rise from 4.6 million

now to 9.7 million by March 2024 as we estimate, that’s

more than double the waiting list now,”

The further £6.6bn funding for the NHS to deal with Covid

from the 6 months starting april 1, with a further £341 million

for adult social care is nowhere near enough.

it’s £1.4bn less than the £8bn extra costs attributed to

Covid over the same period last year, for which just £7bn

funding was allocated, on the assumption that the NHS

would “save” £1bn by drastically (and disastrously for some

patients) cutting back its elective activity, reducing its spend-

ing on surgical consumables.

But that saving could only at best be a temporary one, a

delay rather than an avoidance of spending. This year amid a
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chorus of warnings over the scale and impact of longer waiting

times and hugely increased waiting lists hospitals are seeking

to speed up waiting list treatment and reduce the numbers of

long waits, so the extra £1 billion is needed – and more.

The more NHS trusts are able to return to normal and

above normal levels of elective work, the higher combined

cost of routine and additional ongoing covid workload. The

covid toll of physical and mental ill-health among staff is also

increasing costs by requiring greater use of agency staff to

fill sickness absence.

Rishi Sunak is so far breaking his promise to give the

NHS “whatever it needs”.  The institute for Public Policy Re-

search has argued an extra £12bn a year investment is

needed in the NHS and care system to try and recover after

the pandemic.it’s clear the austerity regime that has effec-

tively frozen real terms NHS funding since 2010 is still very

much alive and kicking...

John Lister

...continued from page 3

Fantasy and denial in under-funded NHS
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