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NHS Providers is the membership organisation for the NHS hospital, mental health, 
community and ambulance services that treat patients and service users in the NHS. We 
help those NHS trusts and foundation trusts to deliver high-quality, patient-focused care by 
enabling them to learn from each other, acting as their public voice and helping shape the 
system in which they operate. 
  
NHS Providers has all trusts in voluntary membership, collectively accounting for £87bn of 
annual expenditure and employing more than one million staff. 
 
Coronavirus is putting the NHS under unprecedented strain at a time when demand for 
health and care services was already at an all-time high. Despite these challenges, trusts 
across the acute, community, mental health and ambulance sectors have achieved an 
extraordinary amount over the last few months. From expanding critical care capacity and 
the number of staff who can look after critically ill coronavirus patients and diverting 
planned care for patients, to placing services online, creating ‘mental health A&Es’ for 
patients in crisis and swiftly developing capacity to support rapid discharge of medically fit 
patients into the community, trust leaders are rightly proud of the significant 
transformation by the NHS to meet the demands the pandemic has placed upon it.  
 
Despite these achievements, the NHS has not been able to prepare for everything that has 
subsequently proved to be critical. There have been well publicised challenges in a range of 
areas at a national level, which have hampered the NHS’ response to the pandemic. 
Alongside ongoing concerns over the supply and use of personal protection equipment 
(PPE) for frontline NHS workers, the health service continues to face significant challenges 
over staff testing.  It is also clear that the pandemic has shone a light on the need to address 
structural inequities for black, Asian and minority ethnic (BAME) groups as well as other 
vulnerable groups, including care home residents and people with learning disabilities who 
have suffered disproportionately during the pandemic. 

 
 

KEY POINTS 
 

• Trusts and colleagues in the wider health and care system have worked incredibly hard to 

meet the unprecedented challenge presented by COVID-19.  Their achievements in 

transforming care at pace to ensure the NHS was not overwhelmed are significant. 

• However, the pandemic has laid bare years of underfunding in social care with a clear need 

for cross party support in placing the social care system on a sustainable footing. 

• Well publicised challenges in securing a sufficient, steady supply of Personal Protective 

Equipment (PPE) exacerbated by global competition, raise questions about the UK’s 

preparedness for a pandemic.  



• Although progress has been made to improve the testing regime and clarify the 

government’s strategy to test and trace, issues still exist with obtaining routine tests for staff 

and patients. The development of the testing regime has been hampered by dispersed and 

unclear accountability between Arm’s Length Bodies (ALBs) and government. 

• Retaining vital capacity for a possible second peak later this year will be challenging. Trusts 

will need to strike a balance between resuming some routine services and keeping sufficient 

space and staff on standby for a subsequent wave of COVID-19.   

• In order for NHS trusts to respond effectively and implement operational change at the 

frontline, government and the national bodies need to ensure they are consulted and given 

due notice on national policy changes. 

 

Methods used to select providers and award contracts for PPE provision  
 
1. Ensuring the effective supply and distribution of Personal Protective Equipment (PPE) 

has been a significant challenge for the provider sector during the COVID-19 pandemic. 

The overwhelming worldwide demand for PPE compounded difficulties in accessing 

particular items of PPE, such as gowns and visors, and highlighted the fact that the 

stockpile in the UK was not fit for the coronavirus pandemic. At certain points during the 

first peak, trusts came dangerously close to running out of certain items of PPE, with 

gowns being in particular short supply. At this time, trusts worked with neighbouring 

health and care providers to ensure PPE stock was shared when possible – this mutual 

aid is a key benefit of being part of a National Health Service.  

 
2. Huge logistical challenges were presented when trying to distribute volumes of PPE 

needed across the country: this led to NHS national leaders quickly mobilising help from 

the army and UK logistics industry, encouraging trusts not to purchase a number of 

items of PPE themselves, and moving to a ‘just in time’ distribution method.1  

 

3. The domestic shortage of PPE, coupled with global competition for items, has 
highlighted the need to ensure contracts for equipment are secured without delay. We 
welcome progress from the government in developing the manufacturing capability for 
several items of PPE within the UK, given the challenges we have seen in securing PPE 
from other countries.  This includes the announcement on 26 May2 that the government 
had signed deals with over 100 new suppliers worldwide and has started to increase 
domestic production of PPE, signing contracts to manufacture 2 billion items. Trusts 
have also played an important role in securing more supplies. For example, Barbour 
have used their factory in South Shields to make gowns for local trusts.  

 
4. Difficulties in securing the supply of PPE in the early stages of the outbreak are all the 

more serious given the impact that we know COVID-19 has had on BAME colleagues and 
communities.  Trusts are now undertaking local risk assessments with individual 
colleagues but ensuring adequate supply of protective equipment remains essential.   

 
1 National Audit Office, June 2020, Readying the NHS and adult social care in England for COVID-19 
2 Department of Health and Social Care, 26 May 2020, Press release 

https://www.nao.org.uk/wp-content/uploads/2020/06/Readying-the-NHS-and-adult-social-care-in-England-for-COVID-19.pdf
https://www.gov.uk/government/news/government-significantly-boosts-uk-ppe-supply-with-more-than-100-new-deals


5. Most trusts report that they are now receiving the right PPE when they need it, but 
supply isn’t as consistent and reliable as it needs to be. We would welcome more clarity 
from the government and health leaders as to when trusts will be given a guarantee that 
they will have access to 14 days’ worth of all PPE supplies in order to safely restart 
services. This is critical in enabling trusts to plan for those patients being asked to self-
isolate for 14 days prior to a planned operation, and vital in enabling trust leaders to 
plan better to protect their staff and meet future demand for a wide variety of services. 

 

6. It is vital to ensure that following the secretary of state’s announcement on Friday 5 

June that all NHS staff, including back office workers, will be required to wear type 1 and 

2 masks3, sustainable supplies are secured. It was disappointing that trust leaders were 

not consulted prior to this announcement, and we have urged the government to 

ensure trusts are fully consulted prior to future announcements which could have an 

impact on PPE supplies. We welcome moves by the government to secure extra PPE, 

including the manufacture of 70 million FFP1 and FFP2 masks in the UK over the next 18 

months,4 but given the rate that trusts will go through masks, it will be  vital to ensure 

sufficient supplies are available when trusts require them.   

 

The use of consultants and other private contractors in mounting the UK emergency 
response, including building and supplying the Nightingale hospitals 
 
7. On March 21, NHS England struck a comprehensive deal with the independent sector, 

helping trusts to increase their capacity rapidly.5 18,700 extra clinical staff,  1,200 

ventilators and 8,000 extra beds were made available, and private sector capacity was 

also used to help the NHS deliver other urgent operations and treatments.  Trusts have 

welcomed this supportive and collaborative partnership with the independent sector.  

We believe there is a strong argument to contract this capacity for a further period of 

time, particularly as we approach winter and the possibility of a second peak. Trusts will 

also be facing a significant backlog of cases from both postponed treatments and from 

those which have emerged during the pandemic. Extra private sector capacity could help 

to alleviate the pressure on NHS trusts by treating those non-COVID patients waiting for 

routine treatments and operations.  

 

8. Private contractors are used in the NHS to provide extra capacity where demand cannot 

be met by NHS services. In March, the impact of COVID-19 on the NHS was 

unprecedented and the NHS worked at incredible pace to build and supply new 

hospitals, freeing up capacity for trusts to look after the most severely ill patients. 

Within a matter of weeks, seven Nightingale hospitals and the Seacole Hospital were 

ready for patients. Given uncertainty about how the virus would behave, and how the 

infection rate might take off, extra capacity was created to cope with spikes in demand 

and ensure core NHS services were not overwhelmed.  Overall trust leaders welcomed 

 
3 Department of Health and Social Care, 5 June 2020, Press release  
4 Department of Health and Social Care, 15 May 2020, Press release 
5 NHS England, 21 March 2020, Press release 

https://www.gov.uk/government/news/face-masks-and-coverings-to-be-worn-by-all-nhs-hospital-staff-and-visitors
https://www.gov.uk/government/news/70-million-face-masks-for-nhs-and-care-workers-through-new-industry-deal
https://www.england.nhs.uk/2020/03/nhs-strikes-major-deal-to-expand-hospital-capacity-to-battle-coronavirus/


the creation of the additional capacity within the Nightingales and the Seacole hospital.  

With the winter period approaching, it remains key to retain surge capacity within the 

NHS. 

 
9. We believe that in moving to the next phase, and returning to the “new normal” it will 

be vital to ensure that there is scope to use additional capacity based on local and 

regional needs, with a clear approach to capacity planning, including regional surge 

plans.  Trusts offering community and mental health services would also welcome 

comparable support from the NHS national bodies for demand and capacity mapping, as 

their acute colleagues. 

 

The development of the UK’s testing capacity and contact tracing system 
 
10. The government has been slow to develop an effective, coordinated strategy for testing 

despite all the work delivered by trusts and the NHS. It is one key area where trust 

leaders would have liked the health and care system to have been able to perform 

better as part of the response to COVID-19  

 

11. Given the very limited testing capacity at the start of the outbreak, NHS trusts were 

initially facing unprecedented staff absence rates due to staff either being sick or 

needing to adhere to self-isolation rules in the absence of sufficient testing. By the end 

of March, national leaders allowed 15% of trust capacity to be used for staff testing and 

this revealed, as trusts had argued, that a significant number of staff were self-isolating 

unnecessarily and were able to return to work.  

 

12. Excessive focus on a blunt national target to reach 100,000 tests a day by the end of 

April and 200,000 by the end of May might have had a helpful, galvanizing effect to start 

with, but has proved to be a distraction from developing the required capacity in all 

areas of the country and slowed down the development of the test and trace scheme.  

Trust leaders really need to know whether those staff and patients who need tests can 

get tested as and when required, with swift return of the results - not whether a single 

national target has been met.  

 

13. A fit for purpose test and trace programme is vital to guard against a second spike in 

cases as lockdown measures are eased. Currently, challenges remain to ensure rapid, 

regular and reliable testing for all patients and staff as part of restarting NHS services, 

and to create local surge capacity that can respond effectively to protect local 

communities in the event of local outbreaks. 
 

14. We have welcomed the appointment of Baroness Dido Harding to lead new NHS Test 
and Trace system and have highlighted the following remaining challenges to her:  

 
• Issues still exist with obtaining routine tests for staff and patients. Without 

systematic testing of patients and staff, it will not be possible to safely get 



services up and running for patients who need physical treatment on an NHS 

site.  

• Trust leaders remain unsure as to how the new NHS Test and Trace service, 

which requires individuals who have been in contact with a person who tests 

positive for coronavirus to self-isolate for 14 days, will apply to NHS staff who 

work in environments with COVID-19 patients. This could result in entire teams 

being off work for weeks, thereby jeopardising service delivery.  
 

15. Trusts leaders tell us they need the following: 
 

• external testing support and details on when this will happen and how quickly.  

• clarity on when the turnaround for test results to be processed will routinely be 

24 hours for symptomatic patients and staff – currently the turnaround time for 

some health and care providers is three to seven days. 

• Clarification on whether testing capacity is being made available to support a 

range of services to recommence, or whether certain services are being given 

additional priority. 

 

16. Many of the problems around testing have been exacerbated by dispersed and unclear 

accountability between a number of different ALBs and different parts of government, 

for example Public Health England, the Office of Life Sciences, the Department of 

Business, Energy and Industrial Energy and Cabinet Office have all had involvement in 

the role of testing.  The NHS stands ready to play its part on delivering the test and trace 

strategy, but it is essential to reflect on how the lessons learnt from this experience 

should impact ways of working in the future. 

 

What capacity the NHS has now to withstand a potential second peak later this year 

 

17. The NHS has successfully negotiated the initial peak of COVID-19, and now needs to 

strike a balance between coping with COVID-19 related demand and meeting ‘ordinary’ 

healthcare demand. Trusts will have to cope with a growing backlog of cases stemming 

from both the postponement of operations and pent up demand which has arisen 

during the crisis. One study suggests that the pandemic has led to the cancellation of an 

estimated 516,000 surgeries, including 36,000 cancer procedures6. Although the waiting 

list has actually reduced in recent months following a drop in referrals, trusts know this 

reflects unmet demand.  Capacity for delivering “normal” services will be impacted by 

the need for trusts to allow staff time to recover from the first wave of virus, and many 

trusts will need to keep staff in reserve to cope with a potential second peak.  

 

18. Maintaining surge capacity will be complex, difficult and challenging and will without 

doubt have an impact of the trusts’ ability to manage day-to-day demand. Trust leaders 

 
6 BJSS Journals, May 2020, Elective surgery cancellations due to the COVID ‐19 pandemic: global predictive 
modelling to inform surgical recovery plans 

https://bjssjournals.onlinelibrary.wiley.com/doi/full/10.1002/bjs.11746
https://bjssjournals.onlinelibrary.wiley.com/doi/full/10.1002/bjs.11746


know that they need to be prepared for further possible waves of the virus and are 

working to retain “surge” capacity to address possible future demand. This includes 

ensuring there are enough beds to cope with subsequent waves and that staff vital to 

managing COVID-19 demand can be redeployed again at short notice. The need for 

hospitals to have COVID and non-COVID areas, restricts capacity and productivity for day 

to day work in many trusts. Wards and operating theatres may need to be kept aside for 

surge capacity – whilst it is possible to quickly turn areas into, for example, critical care 

capacity. Mental health trusts face difficulties cohorting service users in often outdated 

estates.  The requirements for IPC, deep cleaning and physical distancing will impact 

productivity in all health and care services from the ambulance services, to community 

based care and acute hospital care. 

 

19. It will be vital for there to be a clear approach to capacity planning, which should include 

regional surge capacity plans, and take into account winter pressures. Trust leaders 

would like more clarity on how the extra new surge capacity at Nightingales across the 

country will be used. We also believe that given the reduced capacity for coping with 

“normal” business, such as electives and other routine operations, it would be advisable 

to contract private sector capacity for a further period.  

 

20. Retaining vital capacity for a possible second peak later this year is a challenge for trusts 

which will be trying to resume some normal services and cope with pent-up demand 

that has arisen in recent months. In particular, community service providers and mental 

health providers, who have played a vital role in freeing up space for critically ill 

patients, while continuing to deliver for patients in their own sectors will be facing 

significant capacity issues following this first wave, with many community and mental 

health providers beginning to report a significant increase in demand.  
 

21. The NHS entered the pandemic with over 100,000 staff vacancies, and a workforce 

exhausted by winter pressures, alongside a social care system suffering similar 

challenges. Trusts leaders are aware that many of their frontline will need time to 

recover following the first wave of the pandemic and while it is vital to ensure patients 

can access the care they need, this must be balanced with a need to support an 

exhausted healthcare workforce. Trust leaders are concerned that it is unrealistic and 

unfair to expect healthcare workers to go from coping with one crisis to working flat out 

to manage the backlog of care that has arisen during the pandemic. Steps must be taken 

to ensure, protect, and maintain staff resilience: consequently, trust leaders are doing all 

they can to ensure support is available for staff.  

 
22. Provisions for emergency registration of health professionals has enabled around 10,000 

health care workers from a range of professions to return to work in the NHS to help 

cope with COVID-19.  In early May, Health Education England reported that 30,000 

student nurses, midwives and allied health professionals had started their careers early 

by forgoing the conclusion of their studies, alongside 3,000 student doctors. These 

individuals have played a vital role during the first peak, and as normal services resume, 

trust leaders have told us that they are working on plans to retain the service of 



returners in the medium to longer term and we understand there is national feedback to 

support a general willingness on the staff-side to remain involved beyond the next few 

months.  
 

 


