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General debate: COVID-19 

House of Commons, 28th September 2020  

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. 

 

Overview 

The COVID-19 outbreak and the task of treating those seriously ill with the virus presented a unique 

challenge for trusts and the wider health and care system. During the first wave of COVID-19, trusts 

were confronted with shortages and delays in the supply and distribution of personal protective 

equipment (PPE) and significant problems with the testing regime. Despite various challenges, the 

NHS successfully navigated the first wave of the pandemic achieving an extraordinary amount in a 

short space of time. Heading into winter, the NHS will need to cope with normal winter pressures as 

well as a possible second wave of the virus. Trusts are also working hard to restore day to day 

services, despite capacity constraints, to address the backlog of elective care and to ensure staff and 

patients can get tests rapidly and locally to prevent the spread of the virus. 

 

Key points 

• The NHS has always been, and continues to be, there for COVID and non-COVID patients 

alike. During the first wave of the pandemic, there has unfortunately been considerable disruption 

for some patients.  However, for every for every one COVID-19 patient in hospital there were two 

non-COVID patients being treated for other conditions. Recent claims therefore that the NHS was 

providing a COVID-only service during the first peak, are therefore untrue, unfair and potentially 

dangerous. 
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• Trusts are facing a number of obstacles to restarting services, with some trusts losing between 10% 

and 30% of their capacity. The next few months will be a challenging time for trusts, who are facing 

the possibility of a second wave of the virus as well as traditional winter pressures. However, 

frontline staff are working incredibly hard to rapidly restore services. 

• Some staff are having to self-isolate in the absence of a test, putting yet more strain on the NHS 

workforce at a challenging time. 

• Test and trace will become even more important as we reach winter, when it will be vital for 

patients and NHS staff to quickly tell the difference between those who have winter flu and those 

who have COVID-19. The symptoms for both are very similar, even to a trained eye. Being able to 

obtain tests locally and get rapid results is key to reducing transmission and relieving pressure on 

the health service.  

 

Restoring services 

Trusts and frontline staff are working flat out to restore those services which were necessarily 

interrupted to cope with the first peak of the pandemic. On 17 March, NHS England wrote to all trust 

chief executives requesting them to free-up the maximum possible inpatient and critical care capacity 

– this meant that all non-urgent elective operations had to be postponed in order to make room for 

the most critically ill patients. Trust leaders are only too aware of the disruption and distress for many 

patients caused by the need to focus on COVID-19 at the height of the pandemic and in recent 

months, frontline staff have been working incredibly hard to rapidly restore services and to clear the 

backlog of procedures that built up during the first wave of the pandemic. 

 

Recent claims that all non-COVID care came to a grinding halt are however, simply not true. At the 

peak of the pandemic, for every one COVID-19 patient in hospital there were two non-COVID 

patients being treated for other conditions. Trusts carried out over 41,000 emergency operations in 

April and found ways to safely continue cancer care in the context of COVID-19. More than three 

million urgent tests and checks were provided over the pandemic and 3.6 million people were treated 

in A&E. The NHS has continued to deliver, on average, 1,800 babies a day every day. Most mental 

health and ambulance, and many community services, continued to function at their pre-COVID 

levels of activity, or higher. 

 

COVID will be with us for the foreseeable future and trusts are having to adapt to this “new normal” 

whereby business as usual activity will run alongside the need to be ready for future surges of COVID-

19. For some trusts, COVID related constraints have meant the loss of between 10% and 30% of their 

normal capacity. 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/urgent-next-steps-on-nhs-response-to-covid-19-letter-simon-stevens.pdf
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These constraints include: 

• Loss of waiting room and/or bed capacity due to social distancing in acute, mental health and 

community settings 

• Loss of surgical and patient facing time in all settings due to the need to wear and change, 

with appropriate frequency, cumbersome personal protective equipment 

• Loss of access to diagnostic testing equipment and other physical equipment due to the need 

for deeper and more frequent cleaning between patient treatments 

• Loss of bed space and access levels to diagnostic equipment due to the division of estates into 

COVID and non COVID areas 

• Limitations on ambulance trust capacity due to the need for deep cleaning vehicles. 

 

Despite these challenges, frontline staff finding innovative ways to rapidly restore services and trust 

chief executives say that they are recovering activity levels significantly faster than they were expecting 

to, just two or three months ago. 

 

NHS Providers recently launched a new briefing series which examines the innovative ways in which 

trusts are restoring services. Examples include: 

 

• Restoring cancer screening and treatment services at Addenbrookes Hospital in Cambridge by 

compressing treatment times when it was safe to do so, extending opening hours and staff 

working weekends 

• A new drive-through lung function testing system at Luton and Dunstable Hospital Foundation 

Trust 

• Increasing virtual outpatient appointments, expanding waiting room capacity and using private 

sector capacity for planned care in Epsom and St Helier University Hospitals 

• Finding new ways to maintain mental health services during the pandemic and working with 

service users to co-create a service in East London 

• Exceeding pre-COVID heart and lung transplant service activity and restoring cardiology services at 

Royal Papworth Hospital NHS Foundation Trust. 

 

Testing 

Despite all the work delivered by trusts and the NHS, the health and care system has struggled to 

develop an effective, coordinated approach to testing. An 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 

https://nhsproviders.org/restoring-services-nhs-activity-tracker/september-2020
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helpful, galvanizing effect to start, but 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 across the country are expressing increasing concern that current testing shortages are 

starting to impact on NHS service recovery and winter preparations due to staff and their family 

members being unable to access a test, increasing NHS staff absences. NHS staff are having to self-

isolate in the absence of a test for either them or their loved ones, taking valuable NHS staff away 

from the frontline where they are needed. 

The latest data shows that 19,278 new people tested positive for Coronavirus (COVID-19) in England 

between 10 September and 16 September, almost three times as many people compared to the end 

of August. It also shows that turnaround times continue to be an issue with only around half of 

people getting a result back in 24 hours. This has an impact on people’s ability to get back to work or 

school and wider public confidence in the system. 

 

We acknowledge that the NHS Test and Trace service has been built from scratch, at speed, but 

believe that this service could have been up and running much quicker had the government not put 

its focus on reaching arbitrary targets in March and April.  

 

We need to see sustained improvement from NHS Test and Trace. As we head into winter, when 

demand will be greater due to seasonal colds and flus, it is vital that people are able to easily book 

and take a test locally with rapid results. More capacity, more testing sites and quicker turnaround 

times to help contain local outbreaks are key.  

 

NHS Providers view 

This winter will be a particularly challenging time for trusts who will be coping with ordinary winter 

demand, such as flu and other respiratory conditions, as well as a potential second wave of COVID-19. 

Ensuring that staff are able to get a test close to home and can receive rapid results is vital. Frontline 

staff are working incredibly hard to rapidly restore day to day services and are finding innovative ways 

to deliver care despite capacity challenges presented by the virus. Frontline staff’s commitment has 

enabled the service to cope with the unprecedented pressures presented by COVID-19 and to care 

for non-COVID patients throughout the pandemic. The NHS has always been there for COVID and 

non-COVID patients alike and any suggestion that it operated as a COVID only service during the first 

wave are untrue, unfair and potentially dangerous if they discourage people from seeking care and 

treatment when they need it.  

 

https://www.gov.uk/government/publications/nhs-test-and-trace-england-and-coronavirus-testing-uk-statistics-10-september-to-16-september-2020

