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Summary
At the end of December 2021, 6.07 million patients were waiting for elective care, the
biggest waiting list since records began. Only 64% (3.87 million) of these patients had
been waiting for less than 18 weeks, compared with the performance standard which
requires 92% to have been waiting for less than 18 weeks. Similarly, in December 2021,
only 67% of patients with an urgent referral for suspected cancer were treated within 62
days compared with a requirement for 85% to be treated within that time.
The Department of Health and Social Care (the Department) and NHS England and
NHS Improvement (NHSE&I) oversaw declines in waiting time performance for cancer
care from 2014 and elective care from 2016 as they did not increase capacity sufficiently
to meet growing demand for NHS services. On top of these previous failures and despite
the heroic efforts of the NHS workforce, the COVID-19 pandemic has inevitably caused
a further huge deterioration in the NHS’s provision of elective and cancer care.
A striking feature of the pandemic was that very large numbers of patients did not
present at, or were unable to access, routine NHS services. As of September 2021, there
were between 7.6 million and 9.1 million missing referrals of patients for elective care
and between 240,000 and 740,000 missing urgent referrals for suspected cancer. People
will face serious health consequences as a result of delays in treatment, with some dying
earlier than they otherwise would, and many living with pain or discomfort for longer
than they otherwise would.
The Department and NHSE&I are now managing a large, growing and diverse set of
challenges to elective and cancer care on top of the ongoing pandemic. The Department
needs to be better at communicating with NHS staff and patients about what the NHS
will be able to deliver in the coming years and it urgently needs to improve its record
of holding NHSE&I to account, given the additional £8 billion of revenue funding for
elective recovery and £5.9 billion of capital funding. The government has told the NHS
to deliver 30% more elective care activity by 2024–25 than it was delivering before the
pandemic. We urge NHSE&I and the Department to be clear about what this will mean
for patient waiting times and how performance may differ across the country.
Any transparent and realistic assessment of what the Department and NHSE&I expect
elective and cancer care services to achieve by 2024–25 needs to include an assessment
of the number of staff that will be available, how staff who have been working under
intense and consistent pressure will be supported, and how patients will be kept
informed about their own progress through waiting lists.
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Introduction
Elective care is typically provided to people who require specialist assessment or treatment
by a hospital doctor following a GP referral. Common elective treatments include
operations such as hip and knee replacements and cataract surgery. The legal standard for
elective care exists to ensure timely treatment and states that 92% of people on the waiting
list should be seen within 18 weeks. Before the pandemic only 83% were being seen within
18 weeks and this was 64% in December 2021. Of the 6 million patients waiting for elective
care, 311,000 have now been waiting for more than a year. NHSE&I intended to publish
an elective recovery plan by the end of November 2021 but only did so in February 2022.
Because of the importance of early diagnosis and treatment, there are more performance
standards for cancer and more points in the patient pathway where waiting times are
measured. One of the most important relates to the proportion of urgent GP referrals for
suspected cancer seen within two weeks: the operational standard is 85% but performance
in 2019–20 was 77% and this had dropped to 67% in December 2021.
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Conclusions and recommendations
1.

The Department has overseen years of decline in the NHS’s cancer and elective
care waiting time performance and, even before the pandemic, did not increase
capacity sufficiently to meet growing demand. The NHS has not met the 18-week
maximum waiting time standard for elective care since February 2016 nor, in totality,
the eight key standards for cancer care since 2014. As demand for services rose
faster than supply in the years before the pandemic, performance against waiting
times standards declined but the Department neither adjusted these standards to
realistic levels nor sought to hold NHSE&I to account adequately. This Committee’s
June 2019 report NHS waiting times for elective and cancer treatment concluded
that the Department allowed NHS England to be selective about which standards it
focused on, reducing accountability.
Recommendation: The Department must strengthen its arrangements for holding
NHSE&I to account for its performance against waiting times standards for elective
and cancer care. This should include specific expectations for improving waiting
time performance in 2022–23. The Department should write to us alongside its
Treasury Minute response to set out the specific and measurable performance
indicators for elective and cancer care it has put in its 2022–23 mandate to
NHSE&I.

2.

At our evidence session the Department and NHSE&I appeared unwilling to
make measurable commitments about what new funding for elective recovery
would achieve in terms of additional NHS capacity and reduced patient waiting
times. NHSE&I will receive an additional £8 billion for elective care recovery and
£5.9 billion for capital between 2022–23 and 202425. Government expects that
this additional funding will enable elective care activity to be 30% higher than
pre-pandemic levels. However, the Department and NHSE&I have not set out in
meaningful detail what the money will be spent on. NHSE&I is planning for 566
more elective care beds, but this appears to be a small number compared with the
scale of the problem.
Recommendation: In implementing its elective recovery plan, NHSE&I should set
out clearly:

3.

•

timeframes, costs and outputs of the components of the recovery plan
covering elective care and cancer care to 2024–25;

•

the longer-term investments and plans that are being made now to improve
the resilience of elective care and cancer care beyond 2024–25; and,

•

the national performance levels expected in each year between now and
2024–25.

The NHS will be less able to deal with backlogs if it does not address longstanding
workforce issues and ensure the existing workforce, including in urgent and
emergency care and general practice, is well supported. NHSE&I believes it will
be 2 or 3 years before there is a material increase in NHS capacity as a result of
the changes it plans to elective care. Large numbers of people waiting for so long

6
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presents a huge risk to primary care and emergency services (such as general practice
and A&E) because unmet health demand can result in more GP appointments and
more medical emergencies. Evidence from the University of Manchester’s Voices
of COVID-19 project highlights the concerns of frontline NHS staff regarding
the public dissatisfaction they face and the NHS’s lack of capacity to deal with
backlogs of care. The Department and NHSE&I need to ensure the NHS workforce
is adequately supported and that its service recovery planning is integrated with its
planning for staffing and other types of resources.
Recommendation: In implementing its recovery plan NHSE&I’s should publish
its assessment of how the size of the NHS workforce (GPs, hospital doctors and
nurses) will change over the next three years, so that there is transparency about
the human resources that the NHS has available to deal with backlogs.
4.

It will be very challenging for the NHS to focus sufficiently on the needs of
patients when it comes to dealing with backlogs, both patients already on waiting
lists and those who have avoided seeking or been unable to obtain healthcare
in the pandemic. NHSE&I is concerned about those people who have avoided or
been unable to obtain healthcare during the pandemic. This includes the estimated
240,000 to 740,000 missing urgent cancer referrals since February 2020. There is
also the huge challenge of communicating effectively with the 6 million people
already waiting for elective care and providing them with support that they may
require. NHSE&I expects trusts to focus on treating patients who have been waiting
the longest.
Recommendation: The Department and NHSE&I must ensure there is a strong
focus on patient needs in all their recovery planning, including:

5.

•

measuring the success of all initiatives to encourage patients to return to
the NHS for diagnosis and treatment;

•

creating guidance and tools, and setting aside resources, for meaningful
communication with patients who are waiting; and,

•

supporting NHS trusts through planning guidance and other means to
prioritise patients fairly, so they are able to strike an appropriate balance
between clinical urgency and absolute waiting time.

Waiting times for elective and cancer treatment are too dependent on where
people live and there is no national plan to address this postcode lottery. In
September 2021, patients in the worst-performing geographic areas were more than
twice as likely as patients in the best-performing areas to have been waiting over
18 weeks for elective care or more than 62 days for cancer treatment following an
urgent referral. The difference between the worst and best areas in the proportion
of patients waiting over 52 weeks for elective care was around 12 times. NHSE&I is
expecting the same levels of improvement across NHS areas but, if this were the end
result, it would mean continuing large disparities between these areas.
Recommendation: NHSE&I should investigate the causes of variations between
its 42 geographic areas and provide additional support for recovery in those that
face the biggest challenges. NHSE&I should write to us in December 2022 on the
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actions it has taken to address geographical disparities in waiting times for cancer
and elective care and include a summary of any analysis it has done on differences
in health outcomes for elective and cancer care in different parts of the country
since the start of the pandemic.
6.

For the next few years it is likely that waiting time performance for cancer and
elective care will remain poor and the waiting list for elective care will continue
to grow. The UK has low numbers of healthcare resources per person compared
with similar countries and actions taken now to increase its resources will likely
take years to be realised. We are concerned 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 and the
system is yet to feel the full effect of missing cancer and elective patients returning
for care. The National Audit Office estimates that the elective care waiting list might
grow to around 7 million people by March 2025, compared with 6.075 million in
December 2021, even if the NHS manages to increase elective activity to its stated
aim of 30% above pre-pandemic levels.
Recommendation: The Department and NHSE&I must be realistic and transparent
about what the NHS can achieve with the resources it has and the trade-offs that
are needed to reduce waiting lists. In implementing its elective recovery plan,
NHSE&I should set out clearly what patients can realistically expect in terms of
waiting times for elective and cancer treatment. By the time of the next Spending
Review at the latest, the Department and NHSE&I should have a fully costed plan
to enable legally binding elective and cancer care performance standards to be
met once more.
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1 Accountability and planning
1. On the basis of a report by the Comptroller and Auditor General, we took evidence
from the Department of Health and Social Care (the Department) and NHS England
and NHS Improvement (NHSE&I) about the backlogs and waiting times for elective and
cancer care in the NHS in England. We also received and considered written evidence
from 40 organisations.1
2. The NHS provides elective care, typically to people who require specialist assessment
and subsequent treatment by a hospital doctor following GP referral. Common elective
treatments include operations such as hip and knee replacements and cataract surgery.
The legal standard for elective care was introduced in April 2013. It exists to ensure timely
treatment and states that 92% of the waiting list should be seen within 18 weeks. Before
the pandemic only 83% of the elective waiting list were being seen within 18 weeks and
this had declined to 64% in December 2021. Of the 6 million people waiting for elective
care, 311,000 have been waiting for more than a year.2
3. The NHS also provides cancer services to assess people with suspected cancer
symptoms and to diagnose and treat those with cancers. Because of the importance of
early diagnosis and treatment, there are more performance standards for cancer and more
points in the patient pathway where waiting times are measured than for elective care. One
of the most important cancer standards relates to the proportion of urgent GP referrals
for suspected cancer treated within 62 days. This standard exists to ensure that people
who present to their GP with urgent symptoms start the necessary treatment quickly. The
operational standard is 85% but performance in 2019–20 was 77% and this had dropped
to 67% in December 2021.3
4. At the time of publication of the C&AG’s Report, statistics on NHS performance
on elective and cancer waiting times were available up to September 2021. They have
subsequently been published up to December 2021. The latest statistics (Figure 1) show
that there has been no improvement in the headline percentage waiting time indicators.
Figure 1
Changes in headline waiting time performance (September – December 2021)

1
2
3

Waiting time indicator

September 2021 (from
C&AG’s Report)

December 2021 (published
on 10 February 2022)

Percentage of people on
the elective care waiting list
for less than 18 weeks

66% (3.88 million out of
5.83 million)

64% (3.87 million out of
6.00 million)

Percentage of people on
the elective care waiting list
for more than 12 months

5% (301,000 out of 5.83
million)

5% (311,000 out of 6.07
million)

C&AG’s Report, NHS backlogs and waiting times in England, Session 2021–22, HC 859, 1 December 2021
C&AG’s Report, pages 4 and 17; NHS England’s published waiting times statistics for November 2021
C&AG’s Report, pages 27 and 28; NHS England’s published waiting time statistics for November 2021
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Waiting time indicator

September 2021 (from
C&AG’s Report)

December 2021 (published
on 10 February 2022)

National percentage of
cancer treatments within
62 days of urgent referral,
where the minimum should
be 85%

68% (10,109 out of 14,866)

67% (9,462 out of 14,132)

9

Source: C&AG’s Report, page 4 and NHS England’s published waiting times statistics

Accountability and NHS capacity
5. NHS waiting time performance had declined steadily in the years before the
COVID-19 pandemic. The statutory 92% elective care waiting time standard was last met
in February 2016. The eight operational performance standards for cancer care were last
met in totality in 2014.4 Five Royal Colleges submitted evidence to us. On the situation
before the pandemic, the Royal College of Emergency Medicine told us that elective
surgery was compromised every winter due to increased emergency demand and a lack of
hospital capacity. It added that many emergency departments experienced crowding and
corridor care all year round.5 The Royal College of Radiologists told us that cancer and
imaging services were already overstretched before the COVID-19 pandemic.6 The Royal
College of Surgeons and the Royal College of Pathologists told us of workforce shortages
before COVID-19.7
6. We asked the Department about the financial constraints the NHS had been operating
under in the years when performance was declining. The Department told us that the basic
cause of decline in waiting time performance was that the supply of NHS services had not
risen as fast as demand for those services.8 NHSE&I explained that before the pandemic
the NHS was in a position where lots of issues needed attention and improvement; it said
this was what the NHS Long-Term Plan had been meant to address.9 Further to this, the
Department explained that, just before the pandemic, it had been discussing with the
NHS a five-year plan to make best use of additional investment in the hope of recovering
or partially recovering the waiting list position. Clearly both the Long-Term Plan and the
five-year plan have been thrown off course by COVID-19.10
7. But plans are only one part of the explanation for deteriorating performance. This
Committee’s June 2019 report NHS waiting times for elective and cancer treatment concluded
that the Department had allowed NHS England to be selective about which standards it
focused on, reducing accountability. We recommended that the Department and NHSE&I
clarify to the Committee how NHSE should be held accountable, a recommendation with
which the government agreed.11 We heard from the Department that it did not formally
change the waiting times standards when waiting times performance declined before the
4
5
6
7
8
9
10
11

C&AG’s Report, pages 20, 27
NHS0040 Royal College of Emergency Medicine submission para 2
NHS0003 Royal College of Radiologists submission para 3
NHS0004 Royal College of Pathologists submission para 2; NHS 0020 Royal College of Surgeons submission para
10
Q24
Q27
Q26
Committee of Public Accounts, NHS waiting times for elective and cancer treatment, 100th report of session
2017–19, HC 1750, para 2; HM Treasury, Treasury Minutes Progress Report, CP313, November 2020, para 2.1, page
159
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pandemic but it had accepted that given the pressure in the system clinicians would focus
on the clinical priorities of individual patients instead.12 We asked the Department about
how it planned to hold the NHS to account for the additional funding that it is now set to
receive for elective recovery. An elective recovery plan had been scheduled for publication
in November 2021 but had been delayed.13 The Department told us it had so far been
interrupted from focussing on elective care recovery by the Omicron wave of COVID-19
but that it accepted the need for detailed plans encompassing the necessary elements of
funding, capacity, workforce, organisation and clinical decision-making.14 (The recovery
plan was subsequently published in February 2022).15 The Department also explained that
it would continue to set the top-level measures for the NHS through the NHS mandate,
and it asserted that waiting time performance standards remained meaningful.16 Clarity
about what and how the Department is measuring NHS performance is vital because it
relates directly to how patients experience the NHS.

Recovery planning and funding
8. The C&AG’s Report included two plausible scenarios under which the waiting list
will be even longer in 2025 than it was in 2021. One of these scenarios assumed that
the NHS would achieve the 30% increase in activity that is now the government’s stated
aim. We asked why more could not be done with the additional £8 billion of funding
for elective recovery from 2022–23 to 2024–25.17 NHSE&I said there was significant
uncertainty about the exact size of the future waiting list due to uncertainty over the rate
at which missing referrals returned to seek care and the ongoing impact of COVID-19.18
However, it told us that in its judgement it would be very hard to reduce the size of the
overall waiting list by 2025. It explained that it was more confident about reducing the
number of very long waiters.19
9. We sought reassurance that all additional funding would be well spent and asked
for examples of the measurable improvements that we could reasonably expect to see. We
heard generally from the Department that with the additional £8 billion recovery funding
it wanted to restore activity to the highest level possible and that the £5.9 billion of capital
funding would enable a total of 9 million additional health checks, scans and procedures
by 2024. More specifically, NHSE&I stated that in the second half of 2021–22 it would
spend £700 million to create additional theatres, surgical hubs and diagnostic facilities
and to start the separation of urgent and elective care so that urgent care is less able to
disrupt elective care.20 It said these actions together would increase the number of beds
available for elective care by 566 by March 2022.21 This is welcome but very small in scale:
for comparison, the number of general and acute beds available daily between November
2020 and September 2021 was on average around 86,000 beds.22
12
13
14
15
16
17
18
19
20
21
22

Q28
Health and Social Care Committee, Clearing the backlog caused by the pandemic, ninth report of session
2021–22, HC 599, para 5
Q31
NHS England & NHS Improvement, Delivery plan for tackling the COVID-19 backlog of elective care, February
2022
Q100
C&AG’s Report, pages 36, 40
Q40
Q44
Qq 46, 47
Q43
C&AG’s Report, page 32
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Recovery planning and workforce
10. Between 2010 and 2019 the NHS saw an average annual growth in emergency
admissions of more than 3% and in urgent cancer referrals from GPs of more than 10%.
Although there was relatively strong growth in the number of consultants (over 3% per
year) during that period, there was almost no change in nurse numbers and a reduction
of 1.1% per year in the number of general and acute beds available for overnight use.23
We examined the additional capacity the NHS would require to deliver reductions in
waiting lists. NHSE&I told us that additional health workers were needed across the NHS
and in multiple roles. It explained that a medium-term approach was needed as time was
required to recruit and train people and to get them paired with up-to-date diagnostic
and other infrastructure, and that it would be two to three years before there was any
material increase in NHS capacity. This increase of capacity is a prerequisite for reducing
waiting lists.24
11. The very large numbers of people who have not presented for healthcare, or were not
able to obtain it, during the pandemic, as well as those who have already been on waiting
lists for long periods of time present a huge risk to primary and emergency care services.
This is because unmet health demand can result in more GP appointments and more
medical emergencies as people try to manage or suffer the consequences of their conditions.
In a survey by NHS Providers, almost all NHS trust leaders responding reported that the
complexity and acuity of new patients had increased since the pandemic.25 In written
evidence, the British Medical Association told us that people who were waiting might
seek support from “already overstretched” GPs and that this would have a knock-on effect
on the number of GP appointments available to patients seeking an initial consultation,
perhaps further increasing the number of missing patients.26 NHSE&I acknowledged that
it was asking GPs to do a lot at the moment.27
12. The University of Manchester’s Voices of COVID-19 project has interviewed over
2,000 NHS staff to provide a national collection of testimonies in partnership with the
British Library. This evidence highlights the concerns of frontline NHS staff regarding the
public dissatisfaction they face and the NHS’s lack of capacity to deal with backlogs of care.
The submission stated that since summer 2021 interviewees had described less tolerance
from patients for delays in treatment and appointments, and patients becoming less
understanding about the continued impact of COVID-19 on the NHS’s ability to provide
healthcare.28 Sadly, there had also been increasing evidence of some patients complaining
to and verbally abusing NHS staff. We heard from NHSE&I that it was concerned about
how exhausted many NHS staff were and that it was seeking to support staff wellbeing.29
Specifically for GPs, the Department told us that it was making investments so that GPs
could more quickly access specialist advice to help them support their patients.30
13. This Committee’s September 2020 report, NHS nursing workforce, concluded that
there was a risk that the NHS was focusing on short-term pressures at the expense of the
23
24
25
26
27
28
29
30

C&AG’s Report, page 30
Qq 69, 75
NHS0043 NHS Providers submission para 3a
NHS0022 British Medical Association submission para 3.7
Q103
NHS0010 University of Manchester submission para 3a
Q74
Q102
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necessary long-term strategy when it came to staffing.31 Similar risks exist in the current
situation. In written evidence, the King’s Fund told us that any plan to reduce waiting times
needed to build explicitly from an analysis of existing staff and the potential for workforce
growth alongside a realistic assessment of any scope for productivity improvements.32

31
32

Committee of Public Accounts, NHS nursing workforce, 18th Report of Session 2019–21, HC 408, 23 September
2020
NHS0007 King’s Fund submission page 4

NHS backlogs and waiting times in England

13

2 Meeting the needs of patients and
the workforce
14. The Department and NHSE&I are now managing a large, growing and diverse set
of challenges to elective and cancer care on top of the ongoing pandemic. We asked how
the Department and NHSE&I expected the accelerated and expanded vaccine booster
programme, announced on 12 December 2021, to impact on elective and cancer care.
NHSE&I told us that GPs would be asked to focus on vaccinations and that people would
be asked to forego some routine GP appointments. It stated that there was uncertainty
over the size of any COVID-19 wave in January 2022 but that it would only cancel elective
care where it had to and that it planned to keep going with high-priority emergency
treatments, cancer operations and operations for life-threatening conditions.33

Patient needs
15. The number of missing referrals and the size of the waiting list make for a daunting
situation when it comes to the needs of patients. Thinking about the recent changes to
GPs’ workload to allow them to focus on booster vaccinations, we asked how members
of the public could know in advance whether a GP appointment was routine or urgent,
particularly with regard to potential cancer symptoms. NHSE&I told us that it was trying
to encourage an increase in cancer referrals across the whole NHS and that it was most
worried about the patients it did not know about. It urged anyone with worrying symptoms
to come forward.34 We agree with this call but it does not answer our question about how
patients can tell in advance of seeing a medical professional whether their problem is
urgent or routine. The C&AG’s Report estimated that, as at September 2021, there were
240,000 to 740,000 missing urgent GP referrals for suspected cancer since February 2020.35
16. There are 6 million people on the waiting list for elective care.36 NHSE&I told us it
intends to focus on those with the highest clinical need and priority, and especially in the
immediate period, those who have waited the longest time. For long-waiters, NHSE&I
stated that its plan for this year would target for treatment those who have waited over two
years. Over time, it would target 78-week waiters and then the 52-week waiters.37
17. We asked about how patients other than the longest waiters and those with the
highest clinical priority would be supported while they waited. NHSE&I stated that GPs
had a role in managing these patients and that it was also asking secondary care clinicians
to ensure patients were clearly informed about their position on waiting lists. NHSE&I
explained that it has been trying to get NHS commissioners and providers to review
regularly whether patients’ clinical priority had changed and to have conversations with
patients. NHSE&I accepted that these approaches had not been working as well as they
should in all parts of the system; it said it wanted to build the capacity for more reviews
in future.38 In evidence submitted to us, the British Heart Foundation stated that services
should be appropriately resourced to support patients to self-manage and improve their
33
34
35
36
37
38

Q32
Q76
C&AG’s Report, page 4
NHS England’s published waiting times statistics for December 2021
Q71
Q103
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wellbeing while they waited for treatment; this could not just be about patients being left
to fend for themselves but meant regular contact, including timely updates on delays, and
signposting to relevant services.39

Geographical disparities
18. In September 2021, patients in the worst-performing of NHSE&I’s 42 geographic
areas of England were more than twice as likely as patients in the best-performing areas
to have been waiting over 18 weeks for elective care. Patients were also more than twice as
likely to have waited more than 62 days for cancer treatment following an urgent referral
in the worst-performing area compared with the best-performing. The difference between
the worst and best areas in the proportion of patients waiting over 52 weeks for elective
care was around 12 times.40
19. We asked NHSE&I to explain these disparities. It told us that the COVID-19 pandemic
had had a differential effect across the country and that the differences reflected where
the NHS had most diagnostic capacity and skilled workforce compared with where these
resources were more stretched. It also said that the large disparities reflected different
levels of demand for healthcare across the country.41 The Health Foundation, in written
evidence, stated that, on average, the most socio-economically deprived areas of England
faced the biggest backlogs and patients in those areas consequently faced longer delays.42
20. We asked about very long-waiters in different areas and what action NHSE&I was
taking to reduce them. It told us that all areas had had the same expectation placed upon
them, to attempt to reduce the number of patients who had been waiting for more than
two years by the end of 2021–22. It accepted that some areas of the country would struggle
more than others to do this and said that it was working on mechanisms to build additional
capacity, modify and change health systems and how areas could help each other across the
country – including, for instance, by moving clinical teams or patients between regions.43
We also heard from NHSE&I that its elective recovery plan would consider how it could
help the whole country to recover at a similar pace, even though areas are starting from
different positions.44 The Department considered that transparency of performance data
would be a crucial tool in reducing disparities.45

Communicating with people and patients
21. Among comparable OECD countries the UK has relatively low numbers of hospital
beds, nurses and doctors per 1,000 population and also carries out relatively low numbers
of advanced diagnostic examinations.46 NHSE&I told us that it would take two to three
years before there was a material increase in NHS capacity. It said that the NHS needed
to be training more staff and that it was considering how training capacity could be
expanded.47
39
40
41
42
43
44
45
46
47

NHS0031 British Heart Foundation submission 28d
C&AG’s Report, pages 24, 29
Q90
NHS0044 The Health Foundation submission page 3
Q93
Q92
Q94
C&AG’s Report, page 31
Q69
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22. We considered whether officials were planning on the basis of realistic assessments
of future demand for healthcare or whether they were being too optimistic. NHSE&I told
us that there was lots of risk and uncertainty in the NHS at present because of missing
patients and the rate at which they might return but it agreed to do all it could to plan
realistically.48 But it also focused mostly on optimistic scenarios for the future. It told us
that if demand was “at the better end of the spectrum” and it “did not have disruptions
like those we are going to potentially have in the next few weeks” then the NHS would
have “a really good run” at reducing waiting lists.49 We asked whether enough long-term
resilience was being put in place to deal with known and unexpected risks. NHSE&I told
us that one of the biggest known risks was annual winter disruption to elective care and
that it was working to address this in the current planning process. Longer-term resilience
would be underpinned by a workforce of the right size, the right estate and capital support,
and digital transformation, as well as necessary reforms to social care.50
23. NHSE&I emphasised the flexibility of the NHS workforce, as evidenced throughout
the pandemic. It said that this workforce flexibility now needed to continue as part of
transforming the NHS for the future and recovering elective and cancer care.51 In written
evidence, the Health Foundation told us that serious staff shortages were compounded
by the fact that staff were exhausted by their experience of the past 18 months, with the
NHS Staff Survey for 2020 showing that 44% of staff reported feeling unwell as a result of
work-related stress, the highest result over the past five years.52 This is the situation before
the health system begins to feel the full effects of missing cancer and elective patients
returning for care. Under a plausible scenario of 50% of missing patients returning and
the NHS achieving a 30% increase in activity by 2024–25 compared with pre-pandemic
levels, the National Audit Office estimates that the waiting list will be 7 million in March
2025, around one million higher than it was in December 2021.53 As noted by The King’s
Fund, national leaders will need to decide which areas to prioritise and be honest with the
public about the knock-on effects of the care they can expect to receive.54
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Formal minutes
Monday 7 March 2022
Members present:
Dame Meg Hillier, in the Chair
Shaun Bailey
Dan Carden
Sir Geoffrey Clifton-Brown
Mr Mark Francois
Peter Grant
Kate Green
Craig Mackinlay
Sarah Olney
Nick Smith
NHS backlogs and waiting times in England
Draft Report (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 23 read and agreed to.
Summary agreed to.
Introduction agreed to.
Conclusions and recommendations agreed to.
Resolved, That the Report be the Forty-fourth 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 Wednesday 9 March at 1.00pm
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Witnesses
The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications
page of the Committee’s website.

Wednesday 15 December 2021
Sir Chris Wormald, 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; Professor Stephen Powis, National Medical Director, NHS England; Sir
James Mackey, National Director of Elective Recovery, NHS England
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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.
1

Alzheimer’s Research UK (NHS0026)

2

Alzheimer’s Society (NHS0019)

3

Antoniou, Mr Christopher (NHS0001)

4

Association of British HealthTech Industries (NHS0006)

5

Association of Medical Research Charities (NHS0028)

6

Bowel Cancer UK (NHS0045)

7

British Dental Association (NHS0032)

8

British Heart Foundation (NHS0031)

9

British Medical Association (NHS0022)

10

British Psychological Society (NHS0030)

11

Cancer Research UK (NHS0002)

12

Crohn’s & Colitis UK (NHS0038)

13

Diabetes UK (NHS0025)

14

Eli Lilly and Company (NHS0011)

15

Heart Valve Voice (NHS0017)

16

Independent Age (NHS0012)

17

Independent Healthcare Providers Network (IHPN) (NHS0021)

18

JDRF (NHS0008)

19

Lambert, Dr Michael (NHS0042)

20

Macmillan Cancer Support (NHS0024)

21

Medical Technology Group (NHS0015)

22

Menstrual Health Coalition (NHS0013)

23

NHS Confederation (NHS0039)

24

NHS Property Services (NHS0027)

25

NHS Providers (NHS0043)

26

NHS Voices of Covid-19 at the University of Manchester (NHS0010)

27

Nuffield Trust (NHS0037)

28

POhWER (NHS0029)

29

Parkinson’s UK (NHS0014)

30

Policy Exchange (NHS0041)

31

Royal College of Emergency Medicine (NHS0040)

32

Royal College of Obstetricians and Gynaecologists (NHS0033)

33

Royal College of Pathologists (NHS0004)
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34

Royal College of Radiologists (NHS0003)

35

Royal College of Surgeons of England (NHS0020)

36

Spire Healthcare (NHS0016)

37

Staffordshire University (NHS0005)

38

The Health Foundation (NHS0044)

39

The King’s Fund (NHS0007)

40

The Urology Trade Association (NHS0009)
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