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Covid-19: A V shaped recovery for the NHS?
Ambitious targets have been set, but the ability of the health service to quickly bounce back to
pre-covid levels of activity remains in doubt. And is it desirable, asks John Appleby

John Appleby director of research and chief economist

Few would disagree that a sharp (“V shaped,” if
possible) recovery for the UK economy is desirable.
But for theNHS the effect of covid-19 has raised some
new (and some old) questions about the care it
provides.

As a result of the pandemic the NHS in England has
experienced some big changes in the types and
especially the volume of work it has been carrying
out over the past few months. This was largely a
matter of policy as the NHS delayed elective,
diagnostic, and other work to create capacity in
hospitals for covid-19 cases. In part, too, the huge
falls in activity—particularly where there is a
significant degree of patient choice such as for

accident and emergency treatment—have included
decisions by the public not to attend for care.

As the composite chart shows (fig 1), referrals and
hospital activity fell across the board. Comparing
April 2019 with the lowest point this year (generally
April) shows that thenumber ofGPandother referrals
plunged by 67%, and elective and emergency
admissions by 73% and 34%, respectively. First
attendances at outpatient clinics andA&E fell by 59%
and 60%, respectively. Diagnostic activity dropped
by 68%, and first consultant appointments following
an urgent GP referral for suspected cancer fell by
60%.
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Fig 1 | Trends in GP referrals, NHS hospital activity and waiting lists and times, England, June 2019 to October 20201 2

So, there are falls in referrals and attendances. But the effect on
waiting lists and waiting times has been mixed. The number of
patients on elective waiting lists fell as referrals reduced but are

now rising as referrals have started to increase again. Waiting times
for referral to treatment have not yet returned to pre-covid-19 levels.
Waiting times for A&E and diagnostics rose steeply, and though
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they are now starting to fall, they remain high, with national
standards for waiting times comprehensively missed..

But since April’s nadir, activity has started to increase as, we must
all hope, the covid-19 peak has passed. As with the economy,
however, while the broad signs are good (GDP rose in May and
June3), there are significant concerns over thenext year and longer.
For the economy, that means risks of high and persistent
unemployment.4 In the NHS, although national leaders have set
ambitious targets essentially to get elective admissions, outpatient
attendances, anddiagnostic activity back towhere theywere a year
ago by October,5 it is unclear that such a V shaped return to normal
is either possible or, in some areas, desirable.

With the continuingneed for infection controlmeasures inhospitals,
the consequent effect on productivity, and recent signs of rising
covid cases and hospital admissions, whether it will be possible to
return to average levels of pre-covid activity over the next few
months must remain in doubt. Inevitably, it would seem, waiting
lists and times will grow.

Unless the NHS works harder than before covid-19, the fall in the
rate of work between February and April, recovering only by
October, will mean a loss of NHS activity over the whole year. For
elective care this loss over the nine months from February to
October, in comparison with the average level of activity over the
previous nine months, would amount to nearly 2.8 million fewer
admissions—38% of all admissions over the previous, pre-covid,
nine months.

Should an alternative post-covid future for healthcare involve
learning from the best as well as the worst of this experience, with
lower levels of A&E activity, more remote consultations, greater use
of digital technology, and a rethinking of clinical thresholds for
treatment and admission?
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