
Covid-19 and the English 

NHS

An overview 

Sarah Reed, Senior Fellow, Nuffield Trust

September 2021



Health system basics: Who 

makes decisions?

• Free at point of use, publicly-

funded health care through the 

NHS

• General taxation

• Centralised system, main 

accountabilities sitting with 

Parliament, Secretary of Health 

and Social Care, and NHS 

England and Improvement 

• Local commissioners plan, 

commission, and pay for 

services – but accountable to 

national government 



England’s record on 

Covid-19



8th highest number of Covid-19 

deaths.



International comparisons of Covid-

related excess mortality 



The pandemic has exacerbated 

pre-existing inequalities in UK



65% of the population now fully 

vaccinated
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England’s Covid-19 strategy
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• Large-scale testing, prioritised by risk

• Costly and concerns about performance

• Supported by NHS Covid-19 app (compliance not mandatory)  

• Isolation: legally required to self-isolate at home when test positive, 
experience symptoms, or have been exposed to someone with positive 
test 

• Challenges with compliance / enforcement / adequate support

• Extended lockdowns: 

• First national lockdown: March 26, 2020 – June 2020

• Localised lockdowns / social distancing requirements 
reinstated: July 2020 – October 2020

• Second national lockdown: November 2020 – December 2020 
(Tier system)

• Third national lockdown: January 2021 – April 2021 



Covid-19 health system 

response 

Building surge capacity
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Recruiting and mobilising staff
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• Re-registered inactive health care personnel / 

students

• Relaxed registration or hiring processes / visa 

requirements

• Partnerships with military and private sector

• Redistributed staff into new roles

• Expanded roles within primary and community 

care



Ensuring acute care capacity 
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• Partnerships with private sector (beds, equipment)  

• Converting existing wards into intensive care units

• Early discharges 

• New field hospitals 

• Cancelling / deferring routine and elective care 

• Digital first 



Moving from Response 

towards Recovery + 

Resiliency 



The backlog of elective treatment
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Tackling the backlog –

innovations and solutions 

Maintaining digital first models 

New approaches to waiting list management – clinical validation, pre-triage, 

referral quality 

Hospital and regional collaboration / coordination

Private sector partnerships – outsourcing support 

Extending clinical hours 



Key challenges / tensions 

• Infection control measures – limits on 

productivity 

• Balancing immediate recovery response with 

addressing long-term challenges

• Workforce burnout and shortages 



…. and where did we start from?
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