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Summary

NHS England’s (NHSE’s) three-year recovery programme for elective and cancer care
is very ambitious, relies on innovative but relatively untested approaches, and is already
falling short of expectations in its first year. Waiting times for cancer treatment are
especially worrying. In the first five months of the recovery period the proportion of
people receiving timely cancer treatment has decreased. Only 62% of cancer patients
were treated within 62 days of their urgent referral by a GP, when performance should
be 85%. It is now clear that the target to reduce the number of people waiting for more
than 62 days following an urgent GP referral to the pre-pandemic level will not-be met
by March 2023. It is also clear that, for elective care, the planned route to increasing
activity to 129% of pre-pandemic levels by 2024-25 is unachievable. Being oft track
means more patients suffering the unacceptable consequences of waiting too long.

Despite the first target for elective care being to eliminate two-year waits by July 2022,
in August there were 2,600 patients who had been waiting more than two years. We
have serious doubts that the endpoints of the NHS recovery plan—the target to reach
129% of 2019-20 activity and the elimination of 52-week elective waits in March 2025
—will be met on time. Assumptions NHSE made about the first year of recovery were
overoptimistic, including that there would be low levels-of COVID-19 and minimal
winter pressures.

The 13 individual programmes NHSE is running to recover elective and cancer waiting
times aim for sensible and necessary improvements. But the overall strategy lacks detail
on how and when these programmes will combine to create additional capacity and
at what cost. There appears to have been a dearth of advance planning to ensure the
NHS has the staffing and other resources it needs to deliver additional diagnostic and
treatment capacity, much of which was already needed before the COVID-19 pandemic.
NHSE’s approach too ‘often is to-react to these problems as and when they arise, as
opposed to making realistic assessments and strategic plans. This is not making the best
use of the NHS’s hardworking and committed frontline staff. NHSE must act now to
improve its management of the recovery programme.

Finally, it is also clear that the success of the recovery programme is reliant on realistic
long-term planning in other areas of health and care. There are two areas which most
obviously require effective planning to enable elective recovery. The first is at the
interfaces between health and care, to increase the capacity of adult social care so that
the flow through hospitals improves. The second is the long overdue strategic approach
to.creating a productive healthcare workforce of the right size, including clarity about
how long it will take to reach these levels through sufficient domestic training.
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Introduction

At the start of the COVID-19 pandemic, the NHS in England had not met its elective
waiting time performance standard for four years, nor its full set of eight operational
standards for cancer services for six years. Due to the pandemic, the number of people
receiving elective and cancer care initially reduced sharply. Between March 2020 and
August 2022, on average there were 8,300 COVID-19 patients in hospital in England at
any one time, with peaks in this number during waves of infection. Backlogs of patients,
both visible on waiting lists and hidden because they had not yet seen a doctor, grew
rapidly.

The expectations for recovery were agreed by the Department of Health and Social Care
(the Department) and NHS England (NHSE). The government announced an additional
£8 billion of resource and £5.9 billion of capital funding for recovery from 2022-23 to
2024-25. In February 2022, NHSE published a plan to recover elective and cancer care
over the three years from April 2022 to March 2025. This planned recovery is essential
but in itself only partial. The NHS will still be operating below its legal and operational
standards for elective and cancer care even if all targets are met.
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Conclusions and recommendations

L.

Cancer waiting times are at their worst recorded level and NHS England (NHSE)
will not meet its first cancer recovery target. 85% of people who have been urgently
referred by their GP and have cancer confirmed should start treatment within 62
days. But in the first five months of 2022-23, only 62% of patients met this target,
with 11% of patients being treated more than 104 days after an urgent referral.
NHSE set a recovery target that the weekly count of patients waiting over 62 days
would recover to the pre-pandemic level by March 2023, and in July 2022 the Chief
Executive of the NHS wrote to all NHS trusts stating that cancer care was a critical
priority for the rest of the year. However, in evidence to us at the end of November,
NHSE acknowledged that this first cancer recovery target would be missed.

Recommendation: NHS England should be able to treat 85% of people with cancer
within 62 days of an urgent GP referral and no one should ever have to wait more
than 104 days for cancer treatment. It is unacceptable that 8,100 people waited
over 104 days in the first five months of 2022-23. As a matter of urgency, the
Department of Health and Social Care and NHS England should do whatever is
required to bring cancer treatment back to an acceptable standard.

NHS England was over-optimistic about the circumstances in which the NHS
would be trying to recover elective and cancer care. In our first report on NHS
backlogs and waiting times in March 2022, we reported our concern that “officials
are too optimistic about the resilience of NHS services in the short- and medium-
term, particularly as NHS staff have been working under continuously high
pressure during the pandemic”. The recovery plan, however, continued this over-
optimism by including assumptions about low levels of COVID-19 and minimal
winter pressures, and that activity levels would recover to pre-pandemic levels early
in 2022-23. Between ,April and August 2022, elective activity was at just 95% of
pre-pandemic levels. The reality has been that the NHS continues to manage other
major pressures, including ongoing eftects of COVID-19, access to primary care,
the performance of urgent and emergency care, workforce gaps, and problems with
the supply of adult social care. NHSE told us that it would need to “reprofile” the
trajectory of the recovery if it was to reach 129% during 2024-25. Macmillan Cancer
Support and Healthwatch Suffolk submitted evidence to us with powerful examples
of the uncertainty, anxiety and other problems experienced by long-waiting patients.

Recommendation: NHS England and the Department of Health and Social Care
should revisit their planning assumptions for the recovery and publicly report
any updates to targets so that patients and NHS staff can see a clear and realistic
trajectory to achieve the 62-day cancer backlog target, the 52-week wait target for
elective care, and, ultimately, the 18-week legal standard for elective care.

NHS fundinghasincreased, but to deliver key priorities such as elective and cancer
recovery it will need to be spent in the most cost-effective way. The Department
has allocated £14 billion to NHSE from 2022-23 to 2024-25 specifically to recover
elective and cancer care. This comprises £8 billion of resource funding and £5.9
billion of capital funding. The Autumn Statement 2022 committed an additional
£3.3 billion in 2023-24 and 2024-25 to the NHS budget as a whole. NHSE told us
this would be sufficient for the NHS to deliver its key priorities. However, NHSE
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has opted not to produce a detailed costed version of its recovery plan to show
how it expects all of the £14 billion to be spent. Without timely evaluation of its
programmes, including surgical hubs and clinical diagnostic centres, there is a risk
that the future allocation of resources will not be informed by reality on the ground.
Overall, the NHS has a problem with reduced productivity. An internal review by
NHS England estimated that the NHS was around 16% less productive in 2021 than
in 2019 and said that the immediate effects of the pandemic were not the only cause.

Recommendation: NHSE should transparently describe how the additional funds
for elective recovery have been allocated. Alongside the Treasury Minute response,
it should also write to us providing details of the programmes on which it expects
the £14 billion to be spent, the independent evaluations it has put in place to
monitor the effectiveness of additional spending, and how it expects additional
spending to improve NHS productivity.

NHS England’s elective recovery programme partly relies on initiatives which
have potential but for which there is so far limited evidence of effectiveness.
NHSE has expanded some programmes because it believes them to be sufficiently
promising, but there is currently a limited evidence base for their effectiveness, their
impact on other parts of the health and social care system, and how they will work
on a greatly expanded scale. NHSE told us it would ensure that capacity in surgical
hubs, community diagnostic centres and the independent sector would be genuinely
additional. However, it has more work to.do to demonstrate how additional capacity
will be sufficiently staffed without detracting from other NHS services. It is also
concerning that NHSE could not provide the National Audit Office with its full
evaluation of the 2021 elective accelerators programme, on which it spent £160
million.

Recommendation: NHS England should know more about the conditions
necessary for individual programmes to make the greatest contribution possible
to recovery. Alongside its Treasury Minute response to this report, it should
write to us more fully describing the real-world impact of community diagnostic
centres, surgical hubs, increased use of the independent sector, and the advice and
guidance programme. It should set out its understanding of the extent to which
these initiatives have so far generated genuinely additional activity, rather than
simply displacing activity elsewhere in the NHS.

NHSE started 2022-23 with a strategy but spent most of the year dealing with
tactical issues and its strategic and programme management of the recovery must
improve. NHSE was allocated £14 billion of recovery funding in September 2021
(for the three years from April 2022) and published its recovery plan in February
2022. But it had only filled seven out of 21 programme management posts by the
end of May 2022 and still did not have the capability to report fully on performance
in August 2022. NHSE told us that it had developed a comprehensive and agile
approach to sharing best practice between areas and was supporting and challenging
leaders. However, it is unclear whether this approach will be sufficient to address the
scale of the challenge in the worst-performing areas, or whether better strategic
management is required to address the underlying causes of variation.
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Recommendation: NHS England must lift its sights and refocus on its strategic
duty to offer direction to the whole NHS. This should involve making difficult
trade-offs to address historical inequalities between areas, and by having a clear
set of actions to improve leadership. To demonstrate progress, NHS England
should write to us by the Summer recess setting out the action is has taken to
address variation in elective and cancer performance and provide evidence of the
impact this has had on patient waiting lists.

The NHS’s recovery cannot succeed without comprehensive, realistic and
sustainable plans for the future of the workforce and the capacity of adult social
care. The Royal Colleges of Radiologists, Surgeons, Nursing, Obstetricians and
Gynaecologists, and Ophthalmologists all submitted evidence to usstressing the
need for strategic workforce planning. In our March 2022 report on.NHS backlogs,
we stated that “the NHS will be less able to deal with backlogs if it does not address
longstanding workforce issues”. Deferring action on this means not making the
best use of the NHS’s existing hardworking and committed frontline staff. It is also
clear that the success of the recovery programme is reliant on realistic long-term
planning in other areas of health and care, including the capacity of adult social care
where this is reducing flow through hospitals. The'Department confirmed some of
the steps it will take immediately, including te publish an independently verified
forecast of the number of health professionals the NHS requires during 2023 and to
allocate additional funds to improve hospital discharge into adult social care. These
are not end-points, however, and results of this work must be incorporated into
realistic planning assumptions for NHS elective and cancer recovery.

Recommendations:

o The Department of Health and Social Care should work with NHS England
toreassess theachievability of elective and cancer recovery targets following
the publication of its workforce plan in 2023, and planned improvements
to the discharge of patients into adult social care. It should write to us as
soon as possible describing the conclusions of this achievability assessment.

o __TheDepartmentshould publish theunderlying assumptions ofits workforce
projections alongside the forecasts in the workforce plan. This should
include quantification of key assumptions, particularly on productivity,
domestic training and overseas recruitment and, in full, the independent
reviewer’s assessment.
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1 Realism about the current situation

1.  On the basis of a report by the Comptroller and Auditor General, we took evidence
from the Department of Health (the Department) and NHS England (NHSE) about NHS
backlogs and waiting times in England.'

2. Atthe start of the COVID-19 pandemic, the NHS in England had not met its elective
waiting time performance standard for four years, nor its full set of eight operational
standards for cancer services for six years. When COVID-19 cases first rose, the number
of people receiving cancer and elective care fell sharply. Between March 2020 and August
2022, on average, there were 8,300 COVID-19 patients in hospital at any one time, with
peaks in spring 2020, winter 2020-21, winter 2021-22 and summer 2022. Backlogs, both
visible (7.0 million patients on the waiting list by August 2022) and hidden (people with
health problems who did not seek medical attention), grew rapidly.

3. Government set out its intention to tackle the elective care backlog and improve
cancer services in September 2021, and the Department allocated an additional £8 billion
of resource and £5.9 billion of capital funding for recovery from 2022-23 to 2024-25. The
expected activity levels and targets to be achieved were agreed by the Department and
NHSE in autumn 2021 and published in the recovery plan in February 2022.°

4. The planned recovery is essential but in itself only partial, as the NHS will still be
operating below its legal and operational standards for elective and cancer care even if
all targets are met. According to the NHS recovery plan, by March 2025 no patient will
have to wait more than 52 weeks for elective care, while by March 2023 the number of
people waiting more than 62 daysfrom an-urgent GP referral for cancer care will have
returned to the pre-pandemic level. Achieving these targets would represent a significant
improvement on what patients currently experience but would still be a long way short
of the standards for waiting times set out in NHS regulations.” For elective care this is
that 92% of the patients on the waiting list have been waiting for less than 18 weeks. The
operational standard for cancer following an urgent GP referral is that 85% of patients
wait a maximum of 62 days and in February 2020 this stood at 74%.

Current waitingtimes for cancer diagnosis and treatment

5. /TheNHSisnot treating all cancer patients in a timely way and people are experiencing
record waits. One of the recovery targets is to reduce the number of people waiting more
than 62-days for treatment following an urgent GP referral to the pre-pandemic level of
around 14,300 patients.” As well as this recovery target, which is based on weekly data
collected by NHSE, NHS cancer waiting time performance is also published monthly.®
Both weekly and monthly statistics show increased waits for cancer care in 2022-23, with
the weekly backlog still more than twice the targeted level in August 2022, and with 8,100
people (11% of the total) waiting more than 104 days for treatment following an urgent

C&AG's Report, NHS backlogs and waiting times in England, Session 2022-23, HC 799, 17 November 2022
C&AG's Report, paras 1, 1.1

C&AG's Report, paras 2, 1.4, 1.15

C&AG's Report, paras 5, 1.6, 1.8, Figure 1

C&AG's Report, paras 16, Figure 1, 3.12

At: https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

Ul WN =
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GP referral between April and August 2022.” Only 62% of patients were treated within 62
days in the first five months of 2022-23, against a performance standard of 85%.° At the
time of our evidence session, performance data was available up to September 2022. This
showed that quarter 2 of 2022-23 (July to September 2022) was the worst recorded quarter
for cancer waits, with record lows for seven out of ten cancer performance standards.’

6. We asked NHSE about the cancer recovery programme, which it has rated overall as
‘red’ in internal assessments.'* NHSE told us that performance against the 62-day backlog
target had worsened because of a significant increase in referrals for suspected cancer:!!
The National Audit Office notes in its report that, between April and August 2022, GPs
urgently referred 15% more people with suspected cancer than in the same period in 2019."?

7. In July 2022, the Chief Executive of the NHS, wrote to all Chief Executives of NHS
trusts, NHS Foundation Trusts and Integrated Care Boards stating that the 62-day cancer
backlog target should be a critical priority for the remainder of the year,'” This instruction
has not led to the results NHSE hoped for. In our session NHSE had to acknowledge that
it no longer expected to meet the target by March 2023."*

Over-optimism in recovery assumptions

8. 'This Committee first looked at post-pandemic . backlogs in December 2021,
publishing our report in March 2022. We noted-that officials appeared to be planning
on the basis of optimistic future scenarios and also that there was general over-optimism
from officials on the short- and medium-term resilience of the NHS." The latest National
Audit Office report states that the recovery plan contained over-optimistic assumptions
about maintaining low levels of COVID-19 in 2022-23 and suffering minimal adverse
effects from winter pressures.'® It notes that NHSE’s internal target for completed elective
pathways in 2022-23 was 102% of the pre-pandemic level, but actually elective activity
was at just 95% of pre-pandemic levels in the first five months of 2022-23." Put simply,
this means that the elective recovery is already off track.

9. We asked NHSE about its optimism at the time it agreed the recovery targets. It told
us that its assumption about low levels of COVID-19 had turned out to be “completely
wrong’. It added that this had resulted in both a higher than anticipated demand for
hospital ‘beds for-patients with COVID-19 and higher staff sickness absence.'® The
National Audit Office report states that the NHS is also managing other major pressures,

7 C&AG's Report, paras 16, 3.12, 3.13, Figure 11, Figure 12

8 C&AG's Report, paras 16, 1.8, 3.12, 3.13.

9 Quarterly data available at: https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2022/12/Cancer-
Waiting-Times-National-Time-Series-Oct-2009-Oct-2022-with-Revisions.xIsx

10 C&AG's Report, Figure 5.

11 Q44

12 C&AG's Report, para 16, 2.14

13 Available at: https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-
elective-services_July-2022.pdf

14 Q44

15 Committee of Public Accounts, NHS backlogs and waiting times in England, Forty-Fourth Report of Session
2021-22, HC 747, 16 March 2022

16 C&AG's Report, para 3.2

17 C&AG’s Report, paras 14, 3.3

18 Qn
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https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2022/12/Cancer-Waiting-Times-National-Time-Series-Oct-2009-Oct-2022-with-Revisions.xlsx
https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-elective-services_July-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-elective-services_July-2022.pdf
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including other ongoing effects of the COVID-19 pandemic, access to primary care, the
performance of urgent and emergency care, workforce gaps, and problems with the supply
of adult social care."

10. We shared our concerns about the risks facing the NHS and its ability to deliver the
recovery targets and we pressed NHSE on how confident it was that it would meet the
target to increase elective activity to 129% of 2019-20 levels by 2024-25.>° In some ways,
this is the most important target because increasing activity is what will enable all the
other targets to be met. We noted the importance of reaching higher levels of activity as
soon as possible so as to begin reducing the backlog of people waiting for elective'care.
NHSE told us that it continued to aim for 129% in 2024-25 but that it recognised it would
need to “re-profile” its trajectories for getting there.”*

11. Macmillan Cancer Support and Healthwatch Suffolk submitted evidence to us
containing powerful examples of the uncertainty, anxiety and.other problems long
waits cause patients. Macmillan Cancer Support told us that the impact of cancer care
backlogs was being felt by people at all stages of the cancer pathway and that people were
worried about a reduced chance of surviving cancer because of the delays.?> On elective
care, Healthwatch Suffolk told us of the wider, often long-term impacts that treatment
delays can have, including people having to live with increased pain and experiencing
detrimental effects on their mental health, social life, and wellbeing.?®

19 C&AG's Report, para 2

20 Q13
21 Q14
22 NHS0033

23 NHS0008
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2 Ensuring effectiveness of recovery
plans

Additional spending

12. The Department has allocated £14 billion to NHS England from 2022-23 to 2024-25
specifically to recover elective and cancer care, comprising £8 billion of resource funding
and £5.9 billion of capital funding, as described in the November 2021 Budget and
Spending Review.** The Autumn Statement in November 2022 then, separately, committed
additional funding to the overall NHS budget due to financial pressures. NHSE’s planned
resource limit for 2024-25 is now £166 billion: “€3.3 billion in each of the next 2 years to
support the NHS in England in response to the significant financial pressures it faces, and
[enable] rapid action to improve emergency, elective and primary care performance”.*®
13. Weasked NHSE about whether, in its view, this would provide the NHS with sufficient
funding, given its previous comments about the scale of the negative impact inflation had
had on its budgets.>® The Chief Executive told us that it should be enough to deliver key
priorities, including elective and cancer recovery. NHSE also listed the continuing risks to
recovery, many of which could reduce the value of this latest spending settlement: these
include, in particular, risks relating to industrial action,.and any increases in the assumed
level of inflation.”” The National Audit Office report notes that NHSE has so far opted not
to produce a detailed costed version of its recovery plan to show how it expects all of the
£14 billion to be spent.*®

14. NHSE has estimated that the NHS was around 16% less productive in 2021 than
before the pandemic.?” NHSE’s internal analysis indicated that this drop in productivity
was not solely due to immediate pandemic pressures, but also resulted from staff being
less likely to work paid or unpaid overtime, and a reduced management focus by NHSE
and NHS trusts on cost control and operational rigour.*® In responding to our questions
about how it is practically addressing the productivity problem, NHSE said that the work
had to begin at the level of individual providers. It told us that a provider should begin by
working through available data to understand the specific issues it was facing, in order
to come up with a plan to improve productivity. It indicated that it would be leading this
kind of process throughout the country during the next annual planning round.*

New programmes and initiatives for recovery
15. “NHSE’s elective recovery programme includes plans for:

o  GPs to handle many elective cases previously dealt with by hospital doctors.
Instead of referring some patients for elective care, GPs manage them within the

24 C&AG's Report, paras 7, 1.15 ; Autumn Budget and Spending Review 2021, para 2.11
25 Autumn Statement 2022, para 5.57, table 2.1

26 NHS England Board Paper, 6 October 2022

27 Q 105

28 C&AG's Report, paras 7, 1.23

29 C&AG's Report, paras 13, 3.21

30 C&AG’s Report, para 3.21

31 Q96



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043688/Budget_AB2021_Print.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/10/item-4.2-public-board-meeting-financial-position-and-the-future-financial-outlook-.pdf
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primary care system after receiving advice and guidance from hospital doctors.
The recovery plan aims for 1.7 million elective referrals to be avoided in this way
in 2022-23, rising to 2.0 million in 2023-24.

o  Surgical hubs and community diagnostic centres which contribute to elective
recovery by improving efficiency and access to services. These two programmes
may provide resilience by allowing elective care to continue on physically
separate ‘cold sites’ when other parts of hospitals struggle with high rates of bed
occupancy or other kinds of patient demand.*?

16. We asked how confident NHSE was about the component programmes in its plan,
particularly those aimed at increasing elective and diagnostic capacity. It told us that it did
not have strong evidence for some of its programmes at present, but said it was building
evaluation into its programmes on surgical hubs and community diagnostic centres.*® It
said “the basis of a formal evaluation is clearly in place”.** We hope that NHSE will take
this responsibility to evaluate seriously. These are promising programmes but they must
prove themselves in practice. We were concerned that NHSE had been unable to find its
evaluation of a previous programme, elective accelerators, which provided £160 million to
12 local systems in 2021. The systems were supposed to increase their elective activity but
in practice activity still fell short of pre-pandemic levels.*

17. Surgical hubs and community diagnostic centres have potential, but success will rely
on them being adequately staffed. NHSE currently has limited evidence on hubs’ and
CDC’s ability to continue operating when the wider NHS is under significant pressure.**
The Royal College of Surgeons also acknowledged the value of a thorough evaluation of
surgical hubs, stating that “whilst the underpinning theory for surgical hubs is sound, and
there are examples of good practice, we recognise the need for more empirical evidence to
confirm the extent to which surgical hubs can increase productivity, and also to consider
their wider impacts”.*

18. We also asked NHSE whether its increased use of the independent healthcare sector
might detract from or reduce activity within the NHS itself. NHSE told us that this was a
key consideration in decisions about when to use the independent sector. It confirmed that
it was working to support NHS and independent sector providers to work as productively
as possible together.*®

32 C&AG's Report, para 8, 1.24

33 Q61

34 Q62

35 C&AG’s Report, para 1.25

36 C&AG's Report, paras 8, 2.22, 2.29
37 NHS0021

38 Qq 67, 69
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3 Improving planning

Improving strategic and programme management

19. We asked NHSE about its programme management of the recovery and its strategic
approach to tackling variation in performance between NHS areas. The National Audit
Office found that, whilst recovery funding was allocated in September 2021 and the
recovery plan published in February 2022, NHSE had only filled seven out of 21 posts-in
its central programme management office by the end of May 2022. It also reported that
NHSE still did not have the capability to report fully on performance, according to the
measures it had itself identified, in August 2022.>

20. NHSE told us that it monitored performance constantly, with fresh data available
weekly, and that it was continually developing the metrics it uses to track performance.
It argued that this was a comprehensive and agile approach.*® We heard how NHSE uses
data to place NHS providers into tiers, depending on how on or off track they are against
targets. It then seeks to provide greater support to those organisations that are more off
track, including sharing best practice from other areas.*'

21. In response to our question about improving areas that have seen long-term
underperformance, sometimes dating back to before the pandemic, NHSE told us that
it had sent teams into some areas to support and challenge them.** The National Audit
Office report showed that the proportion of waiting patients who are in scope of the target
to eliminate 78-week waits by April 2023 ranges from 2% to 20%, depending on the part of
the country. This means that the challenge of meeting the target is vastly harder for some
parts of the NHS than others.*’

Key dependencies including:workforce planning

22. This report is the Committee’s second on NHS backlogs, the first being published
in March 2022. We stated then that “the NHS will be less able to deal with backlogs if it
does not address longstanding workforce issues”.** For this inquiry we received evidence
from five medical Royal Colleges. The submissions from the Royal Colleges of Nursing,
Obstetricians and. Gynaecologists, Ophthalmologists, Radiologists, and Surgeons all
highlighted the.ongoing absence of sufficient strategic workforce planning.** The Autumn
Statement 2022 confirmed that a workforce plan, with quantified workforce projections,
would be produced by the Department in 2023: “the government is publishing a
comprehensive NHS workforce plan, including independently verified workforce forecasts,
next year. This will include measures to make the best use of training to get doctors,
nurses and allied health professionals into the workforce, increase workforce productivity
and retention.”*® This is a welcome and long overdue step.

39 C&AG's Report, paras 9, 2.7

40 Q71
41 Q72
42 Q73

43 C&AG's Report, para 2.12, Figure 7

44  Committee of Public Accounts, NHS backlogs and waiting times in England, Forty-Fourth Report of Session
2021-22, HC 747, 16 March 2022

45 NHS0002, NHS0015, NHS0019, NHS0021, NHS0026

46 Autumn Statement 2022, para 5.59
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https://committees.parliament.uk/writtenevidence/113668/pdf/
https://committees.parliament.uk/writtenevidence/113670/pdf/
https://committees.parliament.uk/writtenevidence/113676/pdf/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
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23. We asked the Department if it agreed that it was more sustainable to train more
doctors, nurses and other health professionals domestically, rather than be over-reliant
on international recruitment. It told us that this question would be part of the review that
will lead to the workforce plan it will release in 2023.*

24. We asked about other key enablers of a successful recovery of elective and cancer care.
NHSE told us about the particular negative impact of delayed discharges into adult social
care, which had reduced its effective inpatient capacity.*® The Department confirmed that
the additional funding for adult social care announced in the Autumn Statement would be
used to help improve “the flow through from hospital to care.”** The Autumn Statement
2022 committed to “an additional £1 billion of central government funding in England in
2023-24, increasing to £1.7 billion in 2024-25, to get people out of hospital.on time and
into social care.”*°

47 Qq 106, 108

48 Q77

49 Q111

50 Autumn Statement 2022, para 5.61
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Formal minutes

Thursday 2 February 2023
Members present:

Dame Meg Hillier

Dan Carden

Mrs Flick Drummond

Mr Mark Francois

Nick Smith

Managing NHS backlogs and waiting times in England

Draft Report (Managing NHS backlogs and waiting times in England), proposed by the
Chair, brought up and read.

Ordered, That the draft Report be read a second time, paragraph by paragraph.
Paragraphs 1 to 24 read and agreed to.

Summary agreed to.

Introduction agreed to.

Conclusions and recommendations agreed to.

Resolved, That the Report be the Thirty-eighth of the Committee to the House.
Ordered, That the Chair make the Report to the House.

Ordered, That embargoed copies of the Report be made available, in accordance with the
provisions of Standing Order No. 134.

Adjournment

Adjourned till Monday 6 February at 3.30pm
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Witnhesses

The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications
page of the Committee’s website.

Monday 28 November 2022

Sir Chris Wormald KCB, Permanent Secretary, Department of Health and Social
Care; Matthew Style, Director General, NHS Policy and Performance Group,
Department of Health and Social Care; Amanda Pritchard, Chief Executive, NHS
England; Sir James Mackey, National Director of Elective Recovery, NHS England;
Professor Sir Steve Powis, National Medical Director and Chief Executive, NHS
Improvement, NHS England Q1-114


https://committees.parliament.uk/work/7018/managing-nhs-backlogs-waiting-times/publications/
https://committees.parliament.uk/work/7018/managing-nhs-backlogs-waiting-times/publications/
https://committees.parliament.uk/oralevidence/11956/default/
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Published written evidence

The following written evidence was received and can be viewed on the inquiry publications
page of the Committee’s website.

NHS numbers are generated by the evidence processing system and so may not be complete.
AbbVie (NHS0025)

Alzheimer’s Society (NHS0027)

Association of Anaesthetists (NHS0007)

Asthma + Lung UK (NHS0032)

Becton Dickinson UK Ltd (NHS0031)

Breast Cancer Now (NHS0018)

British Medical Association (NHS0034)

Budjanovcanin, Dr Alexandra (Senior Lecturer in Work Psychology and Public Sector
Management, King's Business School, King’'s College London) (NHS0035)

9 CMR Surgical (NHS0001)

10 Cancer Research UK (NHS0023)

1 Company Chemists’ Association (NHS0036)

12 Edwards Lifesciences (NHS0017)

13 Glaukos (NHS0028)

14 Healthwatch Suffolk (NHS0008)

15  Independent Healthcare Providers Network (IHPN) (NHS0009)
16 Macmillan Cancer Support (NHS0033)

17  NHS Confederation (NHS0004)

18 NHS Providers (NHS0020)

19 Optical Express (NHS0011)

20 Parkinson’s UK (NHS0029)

21 Remedy Healthcare Solutions (NHS0016)

22 Royal-College of Nursing (NHS0026)

23 Royal'College of Obstetricians and Gynaecologists (NHS0002)
24 [ Royal College of Radiologists (RCR) (NHS0019)

25 '+ Royal College of Surgeons of England (NHS0021)
26  Spire Healthcare (NHS0003)

27 St John Ambulance (NHS0005)

28  The Health Foundation (NHS0040)

29 The Health Tech Alliance (NHS0022)

30 The Institute for Biomedical Science (NHS0030)

31  The Medical Technology Group (NHS0039)

32  The Royal College of Ophthalmologists (NHS0015)
33  Versus Arthritis (NHS0038)

34  iRhythm Technologies (NHS0042)
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https://committees.parliament.uk/work/7018/default/publications/written-evidence/
https://committees.parliament.uk/work/7018/default/publications/written-evidence/
https://committees.parliament.uk/writtenevidence/113675/html/
https://committees.parliament.uk/writtenevidence/113677/html/
https://committees.parliament.uk/writtenevidence/113653/html/
https://committees.parliament.uk/writtenevidence/113684/html/
https://committees.parliament.uk/writtenevidence/113683/html/
https://committees.parliament.uk/writtenevidence/113666/html/
https://committees.parliament.uk/writtenevidence/113687/html/
https://committees.parliament.uk/writtenevidence/113693/html/
https://committees.parliament.uk/writtenevidence/113482/html/
https://committees.parliament.uk/writtenevidence/113672/html/
https://committees.parliament.uk/writtenevidence/113694/html/
https://committees.parliament.uk/writtenevidence/113665/html/
https://committees.parliament.uk/writtenevidence/113678/html/
https://committees.parliament.uk/writtenevidence/113655/html/
https://committees.parliament.uk/writtenevidence/113657/html/
https://committees.parliament.uk/writtenevidence/113685/html/
https://committees.parliament.uk/writtenevidence/113648/html/
https://committees.parliament.uk/writtenevidence/113669/html/
https://committees.parliament.uk/writtenevidence/113659/html/
https://committees.parliament.uk/writtenevidence/113679/html/
https://committees.parliament.uk/writtenevidence/113664/html/
https://committees.parliament.uk/writtenevidence/113676/html/
https://committees.parliament.uk/writtenevidence/113598/html/
https://committees.parliament.uk/writtenevidence/113668/html/
https://committees.parliament.uk/writtenevidence/113670/html/
https://committees.parliament.uk/writtenevidence/113647/html/
https://committees.parliament.uk/writtenevidence/113651/html/
https://committees.parliament.uk/writtenevidence/113734/html/
https://committees.parliament.uk/writtenevidence/113671/html/
https://committees.parliament.uk/writtenevidence/113680/html/
https://committees.parliament.uk/writtenevidence/113718/html/
https://committees.parliament.uk/writtenevidence/113663/html/
https://committees.parliament.uk/writtenevidence/113714/html/
https://committees.parliament.uk/writtenevidence/113922/html/
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List of Reports from the Committee
during the current Parliament

All publications from the Committee are available on the publications page of the
Committee’s website.

Session 2022-23

Number Title Reference
1st Department for Business, Energy & Industrial Strategy HC /59
Annual Report and Accounts 2020-21
2nd Lessons from implementing IR35 reforms HC 60
3rd The future of the Advanced Gas-cooled Reactors HC 118
4th Use of evaluation and modelling in government HC 254
5th Local economic growth HC 252
6th Department of Health and Social Care 2020-21 Annual HC 253
Report and Accounts
7th Armoured Vehicles: the Ajax programme HC 259
8th Financial sustainability of the higher education sector in HC 257
England
9th Child Maintenance HC 255
10th Restoration and Renewal of Parliament HC 49
11th The rollout of the COVID-19 vaccine programme in England HC 258
12th Management of PPE contracts HC 260
13th Secure training centres and secure schools HC 30
14th Investigation into the British Steel Pension Scheme HC 251
15th The Police Uplift Programme HC 261
16th Managing cross-border travel during the COVID-19 pandemic HC 29
17th Government's contracts with Randox Laboratories Ltd HC 28
18th Government actions to combat waste crime HC 33
19th Regulating after EU Exit HC 32
20th Whole of Government Accounts 2019-20 HC 31
21st Transforming electronic monitoring services HC 34
22nd Tackling local air quality breaches HC 37
23rd Measuring and reporting public sector greenhouse gas HC 39
emissions
24th Redevelopment of Defra’s animal health infrastructure HC 42
25th Regulation of energy suppliers HC 41
26th The Department for Work and Pensions’ Accounts 2021-22 - HC44

Fraud and error in the benefits system

27th Evaluating innovation projects in children’s social care HC 38


https://committees.parliament.uk/committee/127/public-accounts-committee/publications/
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Number Title Reference
28th Improving the Accounting Officer Assessment process HC 43
29th The Affordable Homes Programme since 2015 HC 684
30th Developing workforce skills for a strong economy HC 685
31st Managing central government property HC 48
32nd Grassroots participation in sport and physical activity HC 46
33rd HMRC performance in 2021-22 HC 686
34th The Creation of the UK Infrastructure Bank HC 45
35th Introducing Integrated Care Systems HC 47
36th The Defence digital strategy HC 727
37th Support for vulnerable adolescents HC 730
39th Excess Votes 2021-22 HC 1132

1st Special  Sixth Annual Report of the Chair of the Committee of Public  HC50
Report Accounts

Session 2021-22

Number Title Reference
1st Low emission cars HC 186
2nd BBC strategic financial management HC 187
3rd COVID-19: Support for children’s education HC 240
4th COVID-19: Local government finance HC 239
5th COVID-19: Government Support for Charities HC 250
6th Public Sector Pensions HC 289
7th Adult Social Care Markets HC 252
8th COVID 19: Culture Recovery Fund HC 340
9th Fraud:.and Error HC 253
10th Overview of the English rail system HC 170
11th Local auditor reporting on local government in England HC 171
12th COVID 19: Cost Tracker Update HC 173
13th Initial lessons from the government’s response to the HC 175
COVID-19 pandemic
14th Windrush Compensation Scheme HC 174
15th DWP Employment support HC 177
16th Principles of effective regulation HC 176
17th High Speed 2: Progress at Summer 2021 HC 329
18th Government’s delivery through arm’s-length bodies HC 181

19th Protecting consumers from unsafe products HC 180
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Number
20th
21st
22nd

23rd
24th
25th

26th

27th
28th
29th
30th
31st

32nd
33rd
34th
35th

36th
37th
38th
39th
40th
41st

42nd
43rd
44th
45th
46th

47th
48th
49th
50th
51st

Title
Optimising the defence estate
School Funding

Improving the performance of major defence equipment
contracts

Test and Trace update
Crossrail: A progress update

The Department for Work and Pensions’ Accounts 2020-21 -
Fraud and error in the benefits system

Lessons from Greensill Capital: accreditation to business
support schemes

Green Homes Grant Voucher Scheme

Efficiency in government

The National Law Enforcement Data Programme

Challenges in implementing digital change

Environmental Land Management Scheme

Delivering gigabitcapable broadband

Underpayments of the State Pension

Local Government Finance System: Overview and Challenges

The pharmacy early paymentand salary advance schemes in
the NHS

EU Exit: UK Border post transition

HMRC Performance in 2020-21

COVID-19 cost tracker-update

DWP Employment Support: Kickstart Scheme
Excess votes 2020-21: Serious Fraud Office
Achieving-Net Zero: Follow up

Financial sustainability of schools in England
Reducing the backlog in criminal courts

NHS backlogs and waiting times in England
Progress with trade negotiations

Government preparedness for the COVID-19 pandemic:
lessons for government on risk

Academies Sector Annual Report and Accounts 2019/20
HMRC's management of tax debt

Regulation of private renting

Bounce Back Loans Scheme: Follow-up

Improving outcomes for women in the criminal justice
system

Reference
HC 179
HC 183
HC 185

HC 182
HC 184
HC 633

HC 169

HC 635
HC 636
HC 638
HC 637
HC 639
HC 743
HC 654
HC 646
HC 745

HC 746
HC 641
HC 640
HC 655
HC 1099
HC 642
HC 650
HC 643
HC 747
HC 993
HC 952

HC 994
HC 953
HC 996
HC 951
HC 997



Managing NHS backlogs and waiting times in England 21

Number Title Reference
52nd Ministry of Defence Equipment Plan 2021-31 HC 1164

1st Special ~ Fifth Annual Report of the Chair of the Committee of Public HC 222
Report Accounts

Session 2019-21

Number Title Reference
1st Support for children with special educational needs and HC 85
disabilities
2nd Defence Nuclear Infrastructure HC 86
3rd High Speed 2: Spring 2020 Update HC 84
4th EU Exit: Get ready for Brexit Campaign HC 131
5th University technical colleges HC 87
6th Excess votes 2018-19 HC 243
7th Gambling regulation: problem gambling and protecting HC 134
vulnerable people
8th NHS capital expenditure and financialFmanagement HC 344
9th Water supply and demand management HC 378
10th Defence capability and the Equipment Plan HC 247
11th Local authority investment in.commercial property HC 312
12th Management of tax reliefs HC 379
13th Whole of Government Response to COVID-19 HC 404
14th Readying the-NHS andsocial care for the COVID-19 peak HC 405
15th Improvingthe.prison estate HC 244
16th Progress in-remediating dangerous cladding HC 406
17th Immigration enforcement HC 407
18th NHSnursing workforce HC 408
19th Restoration and renewal of the Palace of Westminster HC 549
20th Tackling the tax gap HC 650
21st Government support for UK exporters HC 679
22nd Digital transformation in the NHS HC 680
23rd Delivering carrier strike HC 684
24th Selecting towns for the Towns Fund HC 651
25th Asylum accommodation and support transformation HC 683
programme
26th Department of Work and Pensions Accounts 2019-20 HC 681

27th Covid-19: Supply of ventilators HC 685
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Number

28th

29th
30th
31st

32nd
33rd
34th
35th
36th
37th
38th
39th
40th
41st

42nd

43rd
44th
45th
46th
47th
48th
49th
50th
51st

52nd
53rd
54th
55th
56th

Title

The Nuclear Decommissioning Authority’s management of
the Magnox contract

Whitehall preparations for EU Exit

The production and distribution of cash

Starter Homes

Specialist Skills in the civil service

Covid-19: Bounce Back Loan Scheme

Covid-19: Support for jobs

Improving Broadband

HMRC performance 2019-20

Whole of Government Accounts 2018-19
Managing colleges’ financial sustainability
Lessons from major projects and programmes
Achieving government'’s long-term environmental . goals
COVID 19: the free school meals voucher.scheme

COVID-19: Government procurement and supply of Personal
Protective Equipment

COVID-19: Planning for a vaccine Part 1

Excess Votes 2019-20

Managing flood risk

Achieving Net Zero

COVID-19: Test, track@nd trace (part 1)

Digital Services at the Border

COVID-19: housing people sleeping rough

Defence Equipment Plan 2020-2030

Managing the expiry of PFl contracts

Key challenges facing the Ministry of Justice

Covid 19: supporting the vulnerable during lockdown
Improving single living accommodation for service personnel
Environmental tax measures

Industrial Strategy Challenge Fund

Reference

HC 653

HC 682
HC 654
HC 88

HC 686
HC 687
HC920
HC 688
HC 690
HC 655
HC 692
HC 694
HC 927
HC 689
HC 928

HC 930
HC 1205
HC 931
HC 935
HC 932
HC 936
HC 934
HC 693
HC 1114
HC 1190
HC 938
HC 940
HC 937
HC 941
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