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The Response of the NHS 

12. The scale of the NHS response to the pandemic was huge. By February 2021, 
as Wave 2 was subsiding, an NHS England Board paper noted that: "...the NHS 
in England has cared for over 380, 000 Covid-positive patients with around one 
person with the virus admitted to critical care every 30 minutes, inevitably 
impacting on other areas of patient care. At the peak of the pandemic in 
January 2021, around 4,000 Covid patients were being looked after in critical 
care every day. in order to ensure that all those who needed critical care 
received it, hospitals expanded critical care capacity by around 50% above their 
usual ITU capacity, with some areas surging to over 80% above their usual 
capacity. The NHS has provided 26,476 Covid-19 patients with the most 
intensive level of care since the first case was diagnosed." 4

2 UK Covid-19 Inquiry Module 1 Report page 7. 
3 UK Covid-19 Inquiry Module 1 Report page ix: "The impact on the NHS, its operations, its waiting 
lists and on elective care has been similarly immense. Millions of patients either did not seek or did 
not receive treatment and the backlog for treatment has reached historically high levels." 
4 [INO000087492]. 
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6 [1NQ0002268900027] para 27. 
7 [INO000226890]. 
8 [1NQ0004128900006] para 13. 

www.ons.gov.uk. The comparable figures for the country's four nations are: Scotland — 5.6m; Wales 
— 3.1 m; N. Ireland — 1.9m. 
10 [1NO0004790430007] para 15. 
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11 https://www.kingsfund.org.uk/insight-and-analysisldata-and-charts/nhs-workforce-nutshel l 
12 Acknowledged by WHO: https://www.england.nhs.uk/2020/10/nhs-becomes-the-worlds-national-
health-system-to-commit-to-become-carbon-net-zero-backed-by-clear-deliverables-and-milestones/ 
13 [INQ0004092500012] para 36. 
14 Figures as at 31 March 2020 or 2019/20 (pharmacies): [INQ0004092500018]. 
15 [INQ0004092500024-0025] paras 98, 99. 
16 [INO0004092500023] Para 90. 
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17 [INO0004032500053-0054] paras 202-207. 

N 

INQ000502171_0007 



:S Iii ♦ •• • '' • •_ • E / 1 

i r 

31. As a national body and healthcare system leader, NHS England has provided 
the Inquiry with a high-level perspective on policy and directions, the systems in 
place, national guidance, as well as high-level data or statistics. This 
perspective will often, but may not always, reflect the variety of local 
experiences witnessed in other parts of the NHS. For example, in relation to 
the capacity of the system it is the case that in many incidents and emergencies 
such as large-scale transport crashes, local response and care systems can 
reach their limits and the ability to manage pressures by transferring out 
becomes critical. Thus, examination of a crisis requires recognition of both the 
experience of those under pressure, and the system's overall response. One 
example of such varied perspectives is the evidence relating to the issue of ICU 
capacity. The Inquiry will hear the voices of those describing intense local 
pressures on beds availability, as well as evidence of the system response. 
Fong, Summers and Cook state that "Although the UK's entire expanded ICU 
capacity was not exceeded during the first surge, the usual and expanded 
capacity of many units was exhausted at different times..."1$ Although concerted 
steps to expand capacity were taken, including by the opening of specialist 
beds outside of ICU, we acknowledge the heightened pressures on clinicians 
and their decision-making. 

32. We know we cannot keep in mothball the kind of ICU capacity that we may need 
for another and similar pandemic when those resources may be better used for 

18 NHS hospital capacity during covid-19: overstretched staff, space, systems, and stuff. Fong, 
Summers, Cook — BMJ — 3 Apri l 2024 https://www.bmj.com/bmj/section-
pdf/ 1095937? path=/bmj/385/8425/Com me nt.fu 11. pdf 
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routine care. Rather, active measures will always need to be taken rapidly to 
expand existing supply. In England, these measures included not only the 
`surge' measures that expanded existing hospital capacity, but the swift creation 
of temporary field hospitals, the Nightingales, and the contract agreed with the 
independent sector to provide beds, clinical staff and ventilators. The 
Nightingales provided additional capacity in line with projected need. Initially 
introduced in London in a matter of weeks at the Excel Exhibition Centre, they 
were then set up in a range of facilities in other regions of the country. The 
contract with the independent sector provided for 100% utilisation of this sector 
and later evolved to enable focus on elective recovery and surge planning. 
From March 2020 to February 2021 almost 3 million NHS patients were seen in 
independent sector facilities. 

33. Capacity: External Factors. The NHS operates as a part of a complex 
ecosystem of interdependent organisations and services, responsible for public 
health and prevention through to social care. The Inquiry itself noted the 
importance of the social determinants of health and the lack of resilience in the 
population in its Module 1 Report: "Going into the pandemic, there had been a 
slowdown in health improvement, and health inequalities had widened. High 
pre-existing levels of heart disease, diabetes, respiratory illness and obesity, 
and general levels of ill-health and health inequalities, meant that the UK was 
more vulnerable_ "19

34. Of critical importance to the NHS during the pandemic were, first, the absence 
of an adequate infrastructure to enable testing for the virus (whether in the 
community, for patients or for staff), or the inability to create one at pace. This 
was a major constraint in the first few months of the pandemic, limiting 
knowledge of the spread of the virus in the community and driving policy 
choices with regards to the use of scarce testing resource. Absence of testing 
meant that admission with symptoms was often the first indication of infection - 
too late as an indicator for planning/response. Second, the pre-existing model 
for the procurement and stockpile of PPE relied on the decentralised 
procurement of stocks by numerous NHS organisations, independent 
contractors, local health and social care organisations, plus a small influenza 
stockpile managed by PHE on behalf of DHSC. Combined with global supply 
shortages, both systems of procurement proved inadequate for a major 
pandemic; problems of supply were compounded by logistics systems based on 
the 'just in time' principle. We have described, in our Statements, the efforts 
made by NHS England to direct supplies of PPE to where they were most 
needed, but we understand that this will be the subject of detailed consideration 
in Module 5. However, we acknowledge the stress and anxiety, laid out in the 
evidence from healthcare workers before the Inquiry in this Module, caused by 
PPE shortages or the threat of such shortages, and the need to learn lessons 
upon the security of supply in conditions of unprecedented demand. Third, 
social care capacity is another example of a major system which impacts on 

19 UK Covid-19 Inquiry Module 1 Report p.2. 
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of the CMO).23 The pace of the pandemic meant that decisions had to be made 
in short timeframes with the-then available information, including expert advice. 

39. The Inquiry's EPRR experts in Module 1 made reference to the JESIP 
framework, which recognises that organisations will be grappling with limited 
information and a range of potential responses ("There will almost always be 
more than one way to achieve the desired outcomes"24); delay too is likely to 
have costs. Decision-makers had to be alive to the need to modify decisions 
and guidance as new evidence comes in. As the CMO has stated, they were 
frequently dealing with sparse information, particularly at the outset, and "With 
the benefit of hindsight many decisions look more clearcut than they were at the 
time, for clinicians, public health experts and scientist from all disciplines.'25

40. For example: 

a. Pausing elective procedures or non-essential appointments enabled 
redeployment of resources to provide COVID-19 care, but at the cost of 
delaying other care. However, attempts to mitigate its effects were made 
from the outset: for example, in mustering the capacity of the 
independent sector, use of remote consultations for pre- and post — 
operative care and division of healthcare sites into red (Covid care) and 
green (non-Covid care) pathways, and in planning for recovery as soon 
as possible.26

b. The impact of visiting policies and restrictions on visitors was harsh 
and caused much pain. But such policies represented an attempt to 
balance the needs of families to maintain contact with loved ones, and 
the need to maintain infection control measures and to avoid nosocomial 
spread to protect patients and staff. The Inquiry may hear from those 
who suffered from visitor restrictions — both families and staff, who had to 
endure social distancing restrictions and could only provide contact or 
speak with loved ones through devices such as iPads. But it may also 
hear from those who suffered due to nosocomial infection, of the 
difficulties in ensuring adherence to IPC rules by visitors, and of staff 
concerned to secure greater protection against the risks they faced. 

c. In the face of many uncertainties there were dilemmas about what 
guidance to issue, how much, and how frequently. The pace and rapidly 
changing nature of the pandemic made the need for guidance greater, 
but it also meant it had to be constantly reviewed and updated. Some 
NHS organisations asked for greater national direction, whereas others 
felt there was too much. For example, although the Inquiry will hear that 

23 [1N0000410237_0005] para 1.11. 
24 https://www.jesip.org.uk/downloads/joint-doctrine-guide/ accessed 15 August 2024. 
25 [1N0000410237_0005] para 1.11. 
26 [IN0000087412]. 

11 

IN0000502171_0011 



27 [INO0004860140106] para 291-293. See also [INQ000485721_0062-0065] paras 146-147. 
28 [INQ0004128900046-0055] paras 163-180, especially para 173. 
29 [INO000410447]. 
3a See e.g. [INQ0004104470013 — 0020] para 40-41, 49, 50, 57. 
31 [INO0004128900055-0058] paras 194-200. 

12 

INQ000502171_0012 



: 1 wnr '

I U4tQ1 

•'- • I data ..I for .IS • •J i 

• t t 

ii. — • • • '. g.• I• •i 

i — • • v.. — it •. — f f • • l 

-• ••'. '• - pal
s. 

f •o '.

• saps• _• •• — • `—• „• p i 

• • `: • a • `a ` !.. _ • •. ~ _ •' . •: i spa s 

`: • i .. spa s• — •. • pass _ _ • . 

32 [INQ000412890 0210] Para 803. 
33 https://www.england.nhs.uk/wp-content/uploads/2019/01/wres-leadership-strategy.pdf 
34 [INQ000410237] para 4.65. 
35 Membership of the UK IPC Cel l included NHS England, PHE/UKHSA, PHW, ARHAI , Scotland, the 
Scottish Government HAI Pol icy Unit, PHA NI, the Association of Ambulance Chief Executives and 
DHSC: [INQ000421939_0035] para 128. 
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38 https://www.england.nhs.uk/long-read/nhs-emergency-preparedness-resilience-and-response-
exercise-prog ramme-2024-to-2030/ 
3S [INO000087412]. 
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