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Forewords

| am delighted to introduce the 2020 edition of Performance Tracker, the fifth in the
series. This year's report is unlike the others that we have published, reflecting the
unprecedented events of recent months. Rather than focusing on the performance

of public services since 2010, we have assessed how well five critical public services
have coped with coronavirus. We analyse the disruptions caused by the pandemic and
the changes that have been made in response, making recommendations about which
should be kept or extended beyond the crisis.

As with previous editions, we have used government data to inform our analysis.
However, the speed with which events have moved and the time it takes to publish
official statistics has limited the effectiveness of this approach. We have therefore also
drawn on a far wider range of qualitative sources than usual. This report would not have
been possible without the time given by dozens of people involved in delivering public
services. | would like to thank them for sharing their expertise.

KW At 5

Bronwen Maddox, Director, Institute for Government

CIPFA and the Institute for Government have been working together on the
Performance Tracker now for five years, seeking to evidence the performance of
public services. While quantifying government spend in relation to service
performance is always a challenge, this year has been, unsurprisingly, unique.

This government came into power at the end of 2019 under a single headline policy
objective — get Brexit done. However, the emergence of Covid-19 rewrote policy
priorities entirely and has continued to do so at regular intervals throughout the year.
In March and April, the priority was to protect the NHS. As we moved into the summer,
efforts were prioritised towards jump-starting the economy. However, at the time of
writing, thoughts have turned to the winter flu season, the emergence of a second
wave of the virus, and whether the current uncertainties we face will be compounded
by the end of the Brexit transition period.

That is why this year, we have scaled back the services we are investigating and are
exploring the extent to which five key services were prepared for coronavirus, and
the extent of the disruption the virus has caused. The challenges surrounding the
pandemic are continually evolving, both as we learn more about the disease and
develop new measures across sectors to mitigate its impacts. The question moving
forward will be, where do we go from here? This report sets out our recommendations
to answer just that.

o DLz

Rob Whiteman, Chief Executive, CIPFA
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Summary

On becoming prime minister, Boris Johnson promised to
increase spending on public services. No more cuts were to be
made to departmental budgets, and the NHS, schools and police
would receive major funding boosts. Yet the amounts pledged,
while substantial at the time, have paled in comparison to the
£68.7 billion that the government has since approved to help
public services cope with the disruptions caused by coronavirus.

Hospitals, GPs, adult social care, schools and criminal courts have
incurred huge costs buying personal protective equipment (PPE),
transforming buildings to enable social distancing and infection
control, hiring additional staff and purchasing IT equipment to
support virtual service delivery and remote working. Many
routine services have been suspended in order to focus on
coronavirus, others can only be accessed remotely. The risk

of infection has resulted in fewer people using most services,
leading to growing backlogs and waiting lists in hospitals,
criminal courts, general practice and social care.

Nearly 1,600 working-age health and social care staff died

with symptoms of Covid-19 between 9 March and 25 May,*

with particularly high death rates among those working in adult
social care. And while workforce absences, exacerbated by limited
access to testing, have largely been manageable so far, the risk

of burnout during a second wave is severe.

In response to coronavirus, the government provided billions of pounds of extra
funding, suspended governance and regulatory requirements, services have made
greater use of technology, and organisations developed new ways of working. Taken
together, these changes have prevented critical public services from collapsing, and
some reforms adopted since March have proved so effective that they should be
maintained beyond the crisis.

With no spending plans currently set out beyond March 2021, the government should
use the upcoming spending review to fund organisations to keep the most effective
changes in place permanently. However, other changes have been poorly targeted,
ineffective, or would be inappropriate to continue once the risk of infection has reduced.
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In this year’s edition of Performance Tracker we assess how well five critical public
services —hospitals, general practice, adult social care, schools and criminal courts
—have coped with coronavirus. For each we have analysed the disruptions caused

by the pandemic and the changes introduced to manage these problems, including
emergency funding streams, increased use of technology, easing of administrative
burdens and changes to working practices. We evaluate the success of each of these
changes and make recommendations about whether they should be kept or extended
beyond the pandemic.

The government will need to make some extremely difficult decisions in the spending
review. It must find a suitable balance between funding for public services, the level
of taxation and the size of the deficit —all amid substantial uncertainty about the UK's
future relationship with the European Union, the course of the pandemic, and the
long-term impacts of both on the economy. In doing so, it must learn from what has
worked, and what hasn't, since the crisis began. The analysis and recommendations in
this report — detailed versions of which are included in each chapter — set out our view
on the decisions that government should make.

How have public services been disrupted by coronavirus?

Public services incurred substantial additional costs

All five public services covered have had to spend huge additional amounts of money
to respond to coronavirus. This has included buying large volumes of PPE and making
physical changes to buildings to protect staff and service users, hiring additional staff
to cover those who are ill or self-isolating, and purchasing new IT equipment and
software to enable remote working. In some cases, these are not one-off, but recurrent
costs that public services will incur as long as the pandemic continues.

Public services that raise part of their own revenue have taken large income hits.
Local authorities, which are responsible for publicly funded adult social care, are
projected to lose more than £6bn in 2020/21 due to falls in council tax, business
rates and other sources of income. Providers of care homes have also lost income due
to falling occupancy rates and schools have been unable to hire out their buildings
and playing fields.

Many, though not all, of these expenses have been or will be reimbursed by central
government, which has far exceeded spending plans set out in the budgeton 11
March 2020 (less than two weeks before the UK entered lockdown). But the costs
incurred generally surpass the additional funding provided — leaving the Johnson
government further from meeting its manifesto commitments than it was at the start
of the crisis.

Many services were suspended

Social distancing requirements and other measures to reduce infections led public
services to pause much of their normal day-to-day work. Non-urgent elective
surgeries such as routine hip replacements were cancelled, and there are now
3.86 million people waiting for elective treatments. GPs deferred new patients
reviews and over-75s" health checks. The magistrates’ and crown courts processed
62% fewer criminal cases between March and June 2020 than in the same period
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in 2019. Jury trials were postponed entirely. Schools closed their doors to all but a
handful of pupils — fewer than 3% of pupils attended school between 24 March and
1 June. Almost all (97%) care homes closed to new admissions.

Some of these services have since restarted and others have been carried out
remotely. But most are still operating below pre-crisis levels. In some cases, delayed
access to care has likely contributed to the number of excess deaths, though the
number of these is likely to be relatively small, with most excess deaths in March, April
and May caused by Covid-19, whether diagnosed or not.?

Fewer people using services has stored up trouble for the future

The risk of infection also meant that far fewer people used most services, particularly
in the early stages of the crisis. The number of weekly GP appointments fell by 44%
between the first week of March and the first week of April; 40% fewer cases were
sent to magistrates’ courts; and local authority admissions to care homes were down
by more than a quarter (28%) compared to the same period in 2019.

Rather than accessing services as usual, people have instead sought help from friends
and family — with an estimated additional 4.5m people providing unpaid care since
the beginning of the pandemic — or managed, often unsuccessfully, on their own. As a
result, there is now greater need for support than pre-crisis.

Children have missed out on hundreds of hours of education, medical conditions have
gone untreated or been exacerbated by coronavirus, and there is a growing list of
patients waiting for elective treatments in hospitals. The backlog is particularly large
in the criminal courts. In the magistrates’, the backlog is 27% above pre-coronavirus
levels but had stabilised by the end of August. The crown court backlog is 18% higher
but still growing and we calculate that the 'true’ backlog — taking account of the time
required to conduct jury trials —is 42% higher than it was before Covid-19. This is
equivalent to around 56,000 cases, the biggest backlog in at least two decades.

Public services suffered high levels of staff absence

Throughout the pandemic, many public service staff have been off work sick or self-
isolating due to coronavirus, and unable to work as normal. The number of staff days
lost due to sickness absence in the NHS was 2.1 percentage points higher in April
2020 than in April 2019. In social care, the average number of days lost to sickness
was approximately 8% between March and June 2020 compared to a rate of just 2.4%
pre-coronavirus.

These problems have been exacerbated by limited access to timely testing —which has
meant that more staff than necessary have been off work —and this had a particularly
bigimpact in the early stages of the crisis when fewer staff were able to work from
home. Ongoing problems with NHS Test and Trace could mean these problems are
repeated during a second wave of infections in the coming months.

To date, public services have largely been able to cope with these absences due to
the reduction in demand, and by hiring temps or redeploying staff. However, some
staff, particularly those working in hospitals, may be at risk of burnout and staff will be

SUMMARY 7

>
(-4
<
=
=
2
(%]




(%]
c
=
=
>
~
=<

stretched further during the autumn and winter if trying to manage normal services
while infections rates are rising. There are also fears that, following big cuts to legal
aid work and payments over the last decade, the financial hit from coronavirus may
put solicitors’ firms out of business and lead many criminal barristers to leave the
profession, compounding the problem of case backlogs.

Many frontline workers have also lost their lives. The situation has been particularly
bad for adult social care workers who have died at twice the rate of health care staff.

What changes have been made to public services to manage

the crisis?

Additional funding

To offset the costs of the crisis, the government has approved £68.7bn of extra
funding for public services.’ In some cases, this has been unringfenced, with spending
decisions left to the discretion of frontline organisations — £3.7bn of such funding has
been given to local authorities. More often, though, funding has been provided for
specific purposes. The government has agreed to reimburse many coronavirus-related
expenses, used a £1.1bn Infection Control Fund to control the spread of the virus in
adult social care settings, provided courts with £142m to improve buildings and invest
in technology, given the NHS £1.3bn to enable safe and timely discharges into care
settings, and provided £1bn for extra tuition for school pupils.

These funding boosts have succeeded in preventing the collapse of critical public
services and in some cases — such as funding for discharges — the government should
continue to provide funding beyond the crisis. However, sometimes funding has been
poorly targeted or inadequate to deliver the government'’s objectives.

The government has also made changes to the terms and conditions attached to
funding. NHS England and NHS Improvement provided hospitals and GPs with block
funding grants, rather than paying them based on activity. This successfully sped

up decision making, encouraged collaboration, and enabled organisations to focus
on responding to the pandemic, rather than their organisations’ budget, when
deciding on which services to prioritise. NHS England and NHS Improvement should
learn from these changes, as well as existing pilots, to improve the effectiveness

of post-crisis funding.

Greater use of technology

Coronavirus led to the rapid adoption of technologies that have been contemplated
for years but had not been used widely before the crisis. This ranged from more
effective use of email and social media, to the implementation of large-scale bespoke
software packages enabling people to work from home. Most importantly, there has
been a fundamental shift towards delivering services remotely, with school lessons,
NHS appointments, social care assessments and court hearings being conducted via
video, telephone and text messages. In March and April, this technology was used to
deliver around 90% of criminal court hearings, education to up to 98% of pupils, and
most GP appointments.
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Technology enabled care home residents to speak to their families, staff could
communicate quickly and easily with colleagues and those in need could access
critical support, all while reducing the risk of infection. Without this, many services
would have ground to a halt.

Some of these changes have enduring value and much of the technological progress
made during the crisis should be retained. But government should not move to digital
delivery by default. While remote working can be effective for quick check-ups with
long-term patients or for administrative court hearings, our research has found that it
may be less efficient and negatively affect the quality of care from the NHS, teaching
from schools and of justice from criminal courts. There are particular risks for those
who are disadvantaged, for whom English is a second language or who have disabilities
—or who simply are without Wi-Fi, a mobile of their own or mobile data. Before
continuing or expanding the use of remote working, the government should properly
assess the impact on services users and staff. It should also provide additional funding
for equipment and training to maximise the opportunities available.

Other technologies have been more unambiguously successful. Electronic
prescriptions have saved GPs time and been more convenient for patients, while
Capacity Tracker —an app monitoring the availability of beds in care homes — has
helped hospitals find placements more quickly. Both initiatives predate the crisis but
have been used far more during it. The government should assess how best to fund
and support these innovations once the coronavirus pandemic is under control.

Changes to working practices and delivery of services
Public services — most notably schools and criminal courts — have changed the
way they work to manage the disruption caused by coronavirus.

In criminal courts, the government has spread jury trials across multiple courtrooms,
staggered start and finish times for hearings, restricted the number of people in
public galleries, and is trialling changes to operating hours. These measures will -
combined with the creation of new courtrooms — enable more cases to be heard. But
they are unlikely to be enough to substantially reduce the backlog of 46,500 cases in
the crown court while social distancing measures remain in place.” The government
should set out the backlog levels and waiting times it considers acceptable and set a
timetable for meeting these.

School closures meant that schools had to provide free school meals to eligible
children who were at home during lockdown. The scheme was extended to cover
the Easter and summer holidays (the latter following a campaign spearheaded by
footballer Marcus Rashford) and more than £380m worth of vouchers had been
redeemed by mid-August. The government's efforts to mitigate the impact of
cancelled exams through calculated grades were far less successful and better
thought through plans must be in place for 2021.

Speaking on 22 September, the prime minister said that restrictions “"will remain in place for perhaps six months".

SUMMARY 9

>
(-4
<
=
=
2
(%]




(%]
c
=
=
>
~
=<

Public services collaborated more effectively during the crisis. Local authorities have
worked with adult social care providers to distribute PPE and funding, and GPs have
successfully co-ordinated with others in their area to designate specific buildings

as ‘hot hubs’ - locations that can be used to see those believed to have coronavirus.
Sharing of data, particularly with councils, has often been poor during the crisis,*

but greater sharing of patient data has facilitated collaboration in the NHS. Greater
data sharing will continue to be useful beyond the pandemic but must be carefully
managed to retain public trust. The government should promote this beyond the crisis
but, alongside NHS England and NHS Improvement, NHS trusts and GP practices, must
be more transparent about the data being collected, who has access to it and for what
purposes, how it will be protected, and who is responsible for making these decisions.

Reduced administrative burdens on public services

At the start of the crisis the government removed some governance and regulatory
requirements to free up the time of public service staff to focus on frontline work. In
some cases —such as the eased statutory adult social care duties on local authorities —
these have only been used sparingly.

In general practice and hospitals, the decisions to suspend some normal governance
and regulatory requirements has allowed staff to spend more time supporting
patients. However, there are concerns about the impact this will have on care quality.
Given the important role that effective and proportionate governance and regulation
play in care quality, the government should ensure that the results of its reviews into
reducing bureaucracy in the health and care system are published by the end of 2020.
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Key recommendations

The government must learn from what has and has not worked during the pandemic.
Accordingly, it should use the upcoming spending review to:

1. Set out how it will deal with backlogs in services

The suspension of services during the pandemic means that there is now greater need
for support than pre-crisis, and all public services face large backlogs, particularly
criminal courts and the NHS.

* The government should publish policies setting out acceptable waiting lists
and waiting times in the NHS and criminal courts and set a timetable for
meeting these.

2. Provide additional funding to make permanent some changes
made during the crisis

Some of the changes made during the crisis have helped deliver pre-crisis government
objectives such as faster discharges from hospital, greater use of technology in the

NHS and courts, and closing the attainment gap between disadvantaged and better off
pupils. In some cases, funding is needed to enable these changes to be made permanent
and in others more money is required to ensure that reforms work more effectively:

The government should provide funding to continue faster discharges from
hospital beyond the crisis. It should also give local authorities, care providers and
community health services additional funding so that they have sufficient capacity
to assess and then safely absorb higher numbers of patients discharged from
hospital. This will require frontloading the funding for community trusts through
the NHS five-year funding settlement, so that they can hire additional community
nurses and other staff as quickly as possible.

The government should invest in hardware and provide additional training for
staff to ensure that remote medicine in hospitals and general practice, and remote
hearings in criminal courts work more effectively.

To prevent disadvantaged children from falling further behind during the crisis —
which government has said is a priority — it should provide additional funding so
that every child who needs a laptop, router or other technology to properly access
remote learning can have them.

SUMMARY 11
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3. Review whether key crisis measures should be extended

Public services have changed the way they work to manage the disruption caused
by coronavirus. In some cases, it is too early to tell whether reforms that could be
beneficial beyond the crisis should be continued. The government should review:
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* where, and for whom, remote general practice and hospital appointments
are appropriate

+ the impact of remote hearings on the quality of justice

* which digital triage and back-office IT systems for general practice are most
effective and provide value for money

+ theimpact of free school meals in the holidays and catch up funding to help tackle
the attainment gap in schools.
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1. General practice

General practice has been heavily disrupted by coronavirus,

with high levels of staff absence and demand for appointments
falling by more than a third between the beginning of March and
mid-April. In response, there has been a fundamental shift in how
technology is used in general practice, and major changes to
funding and working practices.

How has general practice been disrupted by coronavirus?

GPs have incurred substantial additional costs

In the budget on 11 March, the chancellor announced an extra £6 billion of health
funding over the course of the parliament. This was in addition to the £20bn real-
terms funding increase the May government had committed to in 2018, which Boris
Johnson recommitted to when he became prime minister a year later. The March
2020 funding was to be partly used to help the government meet its manifesto
commitments for general practice: to create 50 million more GP appointments a year
by recruiting, training and retaining up to 6,000 more GPs, and the same number
of other primary care staff, such as pharmacists and physiotherapists (on top of the
20,000 other primary care staff previously committed to).*

However, the budget announcement was quickly outpaced by events. Less than a
fortnight after the budget, the government introduced stringent lockdown measures

as coronavirus spread throughout the country. The scale of the infection resulted in

GPs incurring substantial additional costs. Large quantities of personal protective
equipment (PPE) were purchased, surgeries had protective screens installed and seating
removed, IT systems were upgraded to enable digital triage and remote working, and
temporary staff were hired to cover those who were shielding or self-isolating.

The exact cost of this is currently unclear, but in July the government announced that

it had so far approved £31.9bn of additional funding for health services. Of this, £5.5bn
has been allocated to a range of health services such as keeping GP surgeries open
during bank holidays, but also including using private health facilities, improving NHS
discharge processes and delivering medicines to those who are vulnerable

and shielding.”

The government has committed to reimbursing GPs for additional costs incurred,

as well as protecting lost income.** However, in early July nearly 30% of practices
surveyed reported that they had not been reimbursed for some of these expenses.
Changes to central government funding of general practice are discussed in more
detail below.

This chapter focuses on general practice in England.
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Demand for appointments fell dramatically initially — but has risen since
In the early weeks of the crisis there was a dramatic reduction in demand for GP
appointments. Between the beginning of March and mid-April, the overall number of
appointments per working day fell by more than a third. Since then there has been an
increase in appointments, though the total number of appointments in August 2020
was still 11% lower than in August 2019.°

Figure 1 Weekly GP appointments per working day, by type, January-August 2020
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Source: Institute for Government analysis of NHS Digital, ‘Appointments in General Practice”.

Part of this fall may be due to poor recording of remote consultations and a general
drop in data quality during the crisis,” but there are good reasons to think that patients
were choosing not to visit their local surgery due to concerns about coronavirus (with
practices also limiting the number of in-person appointments). There was a similar fall
in AGE attendances and in a survey of GPs published in June less than a fifth reported
demand returning to pre-March levels.?

Some patients will have been diverted to other services, with the government and
NHS England and NHS Improvement encouraging people to call 111 rather than
contacting their GP if they had symptoms.? In March, the number of calls to 111 was
more than double the number received in the same month in 2019. In the following
months, call volumes were 14%, 12%, 6% and 4% higher than in the corresponding
month the previous year.*

However, in many cases patients will have self-managed existing conditions, creating
pent-up demand. Added to this will be demand from those suffering long-term effects
of coronavirus and who need ongoing care following release from hospital, as well as
those whose conditions have been exacerbated by the “isolation, financial hardship
and the cessation of many face-to-face health and support networks for individuals”
during lockdown.**

We use this metric to account for bank holidays.
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GPs are uncertain if they can handle this backlog. In August, three in five of those
responding to a survey said they were 'not at all’ or 'not very’ confident about their
ability to manage patient demand in their department or practice as normal NHS
services are resumed. Nearly three quarters reported lacking confidence in the ability
of their local health economy to cope.*

GPs stopped many normal services and largely shifted to

remote appointments

In response to coronavirus and the imposition of lockdown and social distancing rules,
GPs stopped or drastically reduced many services. Some of this was directed centrally.
For example, on 19 March NHS England and NHS Improvement advised GPs that they
could suspend or defer new patient reviews, over-75s’ health checks, annual patient
reviews, routine medications reviews and clinical reviews of frailty.”* GPs were also
unable to undertake cervical screenings as the centrally run programme was paused,
and the suspension by hospitals of many routine diagnostic tests meant that GPs
could not refer patients to these services.

The number of GP referrals to hospitals fell substantially. Between March and July
2020, there were just over 2.8m referrals from GPs for first consultant-led outpatient
appointments, a 52% fall compared to the same period in 2019.*

Figure 2 GP appointments made for first consultant-led outpatient appointments,
January-July 2019 and 2020
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Source: NHS England and NHS Improvement, Monthly Referral Return.

During this period GPs were undertaking many activities that are not picked up in the
official statistics. These included liaising with shielding patients, managing the switch
to electronic prescriptions and overseeing physical changes to practices.*”

Some services have since been restarted. On 9 July, NHS England and NHS
Improvement directed GPs to resume new patient reviews, routine medication
reviews, over-75s" health checks, clinical reviews of frailty, and engagement with and
review of feedback from Patient Participation Groups.*® Other activities have also
ramped up again, but as of July only 19% of GPs surveyed said that medical education
and training activities were at pre-March levels, and most had not restarted research
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or minor surgeries.'” In September, NHS England and NHS Improvement provided
practices with a communications toolkit “to explain to patients how they can safely
access general practice”*® and a national campaign to encourage the public to seek
help when necessary will be launched later this year.*”

For appointments that did go ahead, there was a fundamental shift in how GPs
consulted with patients. The official statistics show that face-to-face appointments
accounted for 81% of the total in the first week of March but fell to just 48% a month
later. In contrast, telephone consultations rose from 14% to 48% of the total over
the same period.”° This probably understates the scale of the change due to problems
with how the data is coded.

Data from askmyGP, a provider of online triage and consultation software, shows that
within practices using its services face-to-face appointments accounted for 29% of
consultations in the week of 2 March, but fell to just 2% three weeks later. Over the
same period, online messages increased from 24% to 39%, and phone calls increased
from 28% to 40%. Most arresting is the growth in video consultations — these
increased by more than 600% over this period, and by more than 3,500% by 11 May
(but still accounted for only 1% of appointments).?? The reduced number of face-to-
face appointments that did take place generally took longer due to the need for GPs
to change their PPE, and clean consultation rooms and equipment, between each
appointment, reducing the time available in each working day. **

Despite this, the suspension of some activities, the reduction in demand for
consultations and the move to remote consultations has meant that some patients
have actually been able to get appointments more quickly than before the crisis. One
GP told us that most appointments in their surgery are now conducted on the same
day that the patient makes contact.’* A patient giving evidence to the Health and
Social Care Committee said his local surgery was "working better during the pandemic
than they were prior to it. | was absolutely amazed at how quickly | got appointments
and got through on the phone.”?> However, we were told that other patients struggled
to understand how to book appointments using new digital triage systems or were not
able to book appointments that met their needs — for example, those requiring a face-
to-face consultation.”®

General practice suffered staff absences

General practice suffered from high levels of staff absence at the start of the

crisis, with reports that up to a third of staff in some practices were self-isolating

or shielding.”” By July, 6% of GPs surveyed reported a previous confirmed case of
coronavirus, and a further 16% thought they had been infected but hadn’t confirmed
through a test.” Eleven per cent were currently shielding, had previously done so or
were living with someone who was.**

The slow rollout of testing for health care workers and symptomatic household
members exacerbated the situation, with British Medical Association (BMA) council
chair Dr Chaand Nagpaul writing in late March that “this failure to test is resulting in

By comparison, around 6% of people in England had been infected by this time according to a large-scale
antibody study. www.standard.co.uk/news/health/coronavirus-one-in-16-infected-study-a4524616.html
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significant numbers of doctors off work, many unnecessarily, adding further pressure
to an already stretched service”. This was particularly problematic because at the time
some doctors did not have the ability to work remotely, causing difficulties in small
practices where the loss of one or two doctors substantially reduced capacity.””

There is evidence that this disproportionately affected services in more deprived
areas. Nearly one in ten GP practices are run by a single GP and the Health Foundation
estimates that nearly a third of these are run by a GP who is at high or very high risk
from coronavirus. These surgeries are much more likely to be in more disadvantaged
areas and GPs who are at very high risk “"are more than three times as likely to be
working in the most deprived CCGs [Clinical Commissioning Groups] in the country
than they are to be working in the most affluent CCGs".*°

Despite these problems, there is some evidence that, to date, most practices have had
enough staff to cope. For example, it appears that less use has been made of locums
(temporary doctors) during the crisis. We were told by multiple interviewees that

the locum market has ‘tanked’***? and more than half of locums responding to a BMA
survey in July said that their financial position had worsened during the crisis due to
circumstances beyond their control.**

Staff numbers were also boosted by student volunteers* and ‘returners’, though the
process for bringing back retired GPs could be time-consuming: it took a month or
more for GPs to have their licence restored, and then another month before they were
onboarded, rostered and deployed.”

What changes has general practice made to manage the crisis?
There has been a fundamental shift in how technology is used to triage,
assess and manage patients

The need to reduce face-to-face contact has led to a rapid expansion in the use of
technology in general practice, with changes to triage, consultations and back-office
functions. Rather than patients booking an appointment online or via telephone,
digital triage systems have been used to assess patients’ needs first.’®* Where
consultations are offered, many are now done remotely, by telephone, text or video,
with far fewer taking place face-to-face. Practices have also made greater use of
technology to manage patient prescriptions, tests and referrals.

These changes were made very quickly at the start of the crisis, with the support of
government guidance. On 5 March, an NHS England and NHS Improvement letter
advised practices to move to telephone or video appointments and to consider
putting suitable patients onto electronic repeat prescriptions as soon as possible.*’
On 17 March, NHS England and NHS Improvement advised rolling out remote
consultations as a priority and to consider how staff could work from home,*® with a
letter two days later advising practices to move to a ‘total triage system’ and remote
working where possible.’” Remote working guidance was published on 30 March,*°
with guidance on safe video consulting following on 29 May.**

The risk factors were: being aged 70 years or older, ethnicity, selected underlying health conditions,
and pregnancy.
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Figure 3 Timeline of changes made to general practice
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As noted above, the widespread adoption of technology to enable remote working
largely happened in March, and by the end of May 95% of GPs responding to a survey
said that they were providing remote consultations to patients, though services were
patchy in some places due to hardware and software issues.*?

The rapid expansion of remote working built on past efforts. The NHS Long Term Plan,
published in January 2019, promised “every patient will have the right to online
‘digital’ GP consultations” by 2024.%° However, the increase in remote consultations
had been slow. Similarly, some practices already used digital triage systems and
offered electronic prescriptions before the crisis, but this was not widespread and
there was often reluctance from both GPs and patients to use these technologies.**

Greater use of technology has been essential during the crisis but there is currently
only limited academic evidence on its impact on service quality and efficiency.*>#°
Interviewees told us they were not able to offer as high-quality care in remote
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consultations. It is harder to get necessary clinical information remotely: sick patients
can find it difficult to properly describe their symptoms or may feel uncomfortable
sharing all relevant information when in potentially difficult home environments.

Doctors can also find it harder to build a good relationship with their patients. One GP
wrote: "l feel like | am continuing [to give] decent care for patients | know well already,
but | can't easily initiate a relationship with a new patient using telemedicine.”*’

A major concern is that certain groups find it harder to access remote services,
including patients for whom English is a second language, and those without Wi-Fi, a
mobile of their own or mobile data.***° People with particular conditions —including
learning disabilities, autism and some mental health problems —have also raised
concerns about whether their needs can be met remotely.”®

New technology has in some cases saved GPs time. For example, AccuRx —a system
that enables GPs to send messages to patients and update digital patient records — can
speed up routine exchanges of information between GPs and patients.”* Similarly, we
were told that electronic prescriptions — sent directly to the pharmacist, rather than
printed out and given to patients — are far more efficient than the paper version and
have been used more during the crisis.”” The percentage of all prescriptions claimed
via the Electronic Prescription Service rose more than 11 percentage points between
February and April, and by June they accounted for almost 90% of the total.>’

Figure 4 Electronic Prescription Service use, November 2019-July 2020
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Source: NHS Digital, Electronic Prescription Service dashboard.

The evidence on the efficiency of remote consultations is more mixed. An academic
analysis of evidence published before 30 September 2019 found that "digital-first
access models using online, telephone, or video consultations are likely to increase
general practitioner workload by 25%, 3%, and 31%, respectively”°* Interviewees
agreed, citing the additional time required to assess patients when not face-to-
face and the inefficiency of contacting people remotely. We were told that patients
regularly don't answer their phone first time, often requiring call backs, voicemails,
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texts and replies before they are able to conduct the consultation. However, in
a survey of GPs conducted in July, 67% said video or e-consultations increase
efficiency, and 70% said the same of telephone consultations.>

The evidence on whether increased use of technology has improved patient
experience of general practice is also mixed. Remote consultations are easier to
attend for those who don’t live near a GP surgery or otherwise find it difficult to
attend in person,”® and some patients have reported that they were listened to and
had a good rapport with the doctor remotely. But others find talking through complex
issues remotely and filling in lengthy online forms frustrating,”” and one interviewee
told us that patients are attending emergency departments because they are unable
to access the care they need from GPs remotely.”® Data from askmyGP showed that
patient satisfaction improved between February and March but has declined in every
month since April.>*"

Speaking in late July, Matt Hancock, the secretary of state for health and social care,
said that "better tech means better health care”.*® However, while greater use of
technology has enabled general practice services to continue during the crisis, there
are important unanswered questions about the impact of these changes, particularly
with regard to remote consultations.

The risk of infection provides justification for conducting many more consultations
remotely — even if that reduces the quality of care, excludes some patients or
incurs additional costs for GPs — but that calculation will change once the risk
from face-to-face consultations declines.

Both remote and face-to-face consultations have an important role to play in the
future of general practice. In general, it seems that the former is most helpful for
routine check-ins®* and for those who are digitally literate or might otherwise struggle
to attend in person. While the latter will tend to be more appropriate for those with
complex conditions and with communication difficulties.

* GPs mustretain discretion about whether to use remote consultations,
but the government should provide clear, evidence-based guidance on the
impact of telephone, text message and video consultations on care quality,
patient satisfaction and health outcomes for different groups.

The international evidence is currently limited, in part due to the small scale of
studies and low usage of remote consultations pre-crisis.®? The widespread use of
this technology in recent months provides an excellent opportunity to learn more.
The Department of Health and Social Care (DHSC) has an academic research unit, with
standing academic partners for reviews such as this. It, along with NHS England and
NHS Improvement, also has various stakeholder groups and other mechanisms for
getting feedback from the front line. Ministers should be careful not to overplay the
potential benefits of remote consultations or otherwise stray too far from what can
be evidenced.

In April the question changed.
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The impact of other technology should also be assessed. New providers have entered
the market but there is little understanding of the costs and benefits of different
software packages for remote triage or back-office functions.

» Before extending licences or encouraging practices to buy from particular
vendors, the government should assess which digital triage and back-
office IT systems for general practice are most effective and provide
value for money.

Many GPs are forced to rely on slow computers and poor internet connections,
reducing their efficiency and the quality of support provided to patients. This is due to
historic underinvestment in NHS ICT.*

* Given the government’s support for greater use of technology in the NHS,
it should invest more in ICT equipment in general practice to ensure that
digital medicine works more effectively.

Successful future use of technology in general practice will also depend on the skills
of the staff using it. According to the chair of the Royal College of General Practitioners
(RCGP), "many of them do not have the support to set up and use the equipment, or
indeed the training that is required to carry out remote consultations. It is a different
style of consulting. The investment that has been made has been helpful. More
investment is required.”®* Health Education England provides links through its e-Learning
for Healthcare platform to resources from a variety of sources to support those working
in general practice with telephone and video consulting, but more is needed.®

* The government should provide additional training and support to
staff to ensure that general practice can maximise the opportunities
from new technology.

Finally, the ability to work remotely will be appealing for some in general practice but
for others the reduction in face-to-face interaction will be demotivating. One GP we
spoke to likened telephone consultations to working in a call centre, noting that they
were unable to use all their clinical skills when consulting remotely.

* DHSCneeds to better understand the impact of new technology,
particularly remote consultations, on recruitment and retention of
staff as well as patients.

NHS England and NHS Improvement suspended the normal

funding regime

To help GPs manage the disruption caused by coronavirus, NHS England and NHS
Improvement agreed to protect their income and to cover additional costs incurred.
Normally, funding for GP practices is largely determined by two factors. Most is based
on the number of patients registered to that practice, with adjustments made for
demographics, deprivation, and health outcomes. Practices are also paid for their
performance against the Quality and Outcomes Framework (QOF), which awards
practices points for delivering certain services.
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On 17 March, an NHS England and NHS Improvement letter announced that the

QOF would be suspended and that practices would "continue to be paid at rates

that assume they would have continued to perform at the same levels from the
beginning of the outbreak as they had done previously™.°® Further details were
published on 19 March.?” In July, NHS England and NHS Improvement announced

a partial reintroduction of the QOF, with most income continuing to be protected,

a simplification of the quality improvement indicators and a greater focus on
immunisation and screening.®®®® These changes were made so that GPs could make
decisions to cancel or reduce some routine services based on an assessment of need
and risk of infection, rather than the impact that this would have on their funding. The
intention was that no practice should suffer financially due to clinical decisions made
in response to coronavirus.’

With regard to reimbursing expenses, the 17 March letter promised that practices
would be repaid for additional costs incurred, where these were higher than what
could be covered by the block grant for registered patients and the guaranteed
funding that replaced QOF payments.” This would be used to cover, for example, the
purchase of PPE and other goods, as well as additional staff costs. This funding was
later codified as the COVID-19 Support Fund for general practice, with further detail
provided on 4 August.”

The swift decision to suspend the normal general practice funding regime achieved
its objective. Reimbursing coronavirus-related expenses was a successful temporary
measure that, according to interviewees, enabled GPs to hire enough staff and
purchase vital equipment to best respond to the crisis, without worrying about
whether they could afford to do so. Similarly, the suspension of QOF payments and
providing a block grant meant that GPs could reconfigure the services they offered
based on clinical needs. But there was broad agreement from interviewees that the
government is correct to reintroduce payments based on activity and performance.
However, the QOF framework was last substantially reviewed in 2018.7*

* NHS England should review the QOF again once coronavirus is under control.

NHS England and NHS Improvement and CQC reduced bureaucratic
burdens faced by GPs

To free up GPs' time to focus on responding to coronavirus, NHS England and NHS
Improvement removed governance and regulatory requirements normally placed
on general practice. For example, a letter on 19 March suspended engagement
with and review of feedback from Patient Participation Groups, local audit and
assurance activities, and local data collections that were not directly related to
the crisis response.”?"

NHS England and NHS Improvement also introduced the Investment and Impact Fund, a payment model for
Primary Care Networks than can be used for investment in workforce or services www.england.nhs.ul/wp-
content/uploads/2020/09/IIF-Implementation-Guidance-2020-21-Final.pdf
Decisions about whether to reimburse practices will be made by CCGs, which in turn are able to claim back money
from NHS England and NHS Improvement. NHS England and NHS Improvement retain the right to verify payments
and clawback those which it believes are not justified but it is expected that claims will generally be reimbursed.
***  Some of these activities were subsequently restarted following an NHS England and NHS Improvement letter
on 9 July www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0569-Second-phase-of-
General-Practice-response-to-COVID-19--update-to-GP-contracts-and-income-protection-a.pdf
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Most notably, the Care Quality Commission (CQC) cancelled all routine inspections
on 16 March’® and two days later NHS England and NHS Improvement recommended
that appraisals of GPs be suspended. 7* Taken together, these reforms have enabled
GPs to spend more time supporting patients. According to Professor Martin Marshall,
chair of the RCGP: "We have seen a dramatic reduction in administrative tasks in
general practice [during the crisis], and that has freed up space that many GPs

had not seen or recognised for five or ten years.”’”> However, it is not possible to
quantify exactly how much extra capacity this has given GPs and one interviewee
raised concerns about the impact that reduced oversight may have on care quality,
particularly for vulnerable groups.’®

Before the crisis, the government had set out its intention to reduce the bureaucratic
burdens on GPs. In February it announced that it would undertake a Review of Cross-
Government Bureaucracy in General Practice with the BMA.”” Given the important role
that effective and proportionate governance and regulation play in care quality:

* The government should ensure that the results of this review are published
on time, by the end of 2020.

Groups of GPs have worked together to co-ordinate local services

GPs have collaborated far more than they did previously with other practices in
their area during the crisis to ensure that patients can be seen safely. This has often
involved, sometimes in partnership with local authorities, designating particular
practices as ‘hot hubs’ — locations that can used to see people believed to have
coronavirus.’® In other cases, GPs have worked together to provide services such as
drive-through blood tests.””

These services were set up quickly during the first few weeks of the crisis. On 17
March, NHS England and NHS Improvement told GPs to “"agree locally which sites
should manage essential face-to-face assessments”.?° These decisions were generally
made by Primary Care Networks (PCNs) — geographical networks of GPs that were
established by the NHS Long Term Plan in 2019, typically cover 30,000-50,000
people,®* and to which 99% of practices are now signed up.?” Interviewees were
unanimous both in agreeing that the existence of PCNs allowed them to respond more
quickly to the crisis and in hoping that the crisis would accelerate the deepening of
collaboration through PCNs.

While it is reasonable to include national priorities for PCNs — such as supporting early
cancer diagnosis —in the GP Contract™, there must be enough flexibility and funding
to enable individual PCNs to develop their own priorities based on local needs and the
workforce they have available.

* The government and NHS England and NHS Improvement should continue to
promote PCNs but must be careful not to be too prescriptive about what they
should focus on.

Aslimmed down interim appraisal form, consisting of just two sides of A4, will be used for 12 months from
1 November 2020.

An agreement between NHS England and the BMA General Practitioners Committee in England, that is
supported by the government and translates commitments in the NHS Long Term Planinto a five-year
framework for service delivery.
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Collaboration was also facilitated by greater sharing of data. In some cases, data
sharing agreements were already in place. One GP told us that all the practices in their
city had access to each other’s digital patient records, making it easier to co-ordinate
the response to coronavirus.® This was not the situation in most areas as pre-crisis
there was a lot of nervousness about sharing data. However, the urgency of responding
to coronavirus made GPs and others within the health system far less risk averse: as
one interviewee put it, "who would criticise sharing data in [a] global pandemic?”¢*

Greater data sharing will continue to be useful beyond the pandemic but must

be carefully managed to retain public trust and avoid further misuses of patient
data.®*According to Sir Robert Francis, chair of Healthwatch England, “"people
understand that they are likely to get better care if their information is shared among
other health and care professionals who are involved in treating them. It stops all the
same questions being asked over and over again. They are willing to go along with it,
but they need to be assured about data protection.”®®

* The government, NHS Digital, NHS England and NHS Improvement and GP
practices should work together to ensure more data can continue to be
shared post-crisis, but must be transparent about data being collected, who
has access to it and for what purposes, how it will be protected, and who is
responsible for making these decisions.®’

Conclusion

The disruption caused to general practice by coronavirus led to years of change in

a matter of weeks. The best of these reforms —improved collaboration — must be
kept and expanded. To do so, the government must promote increased data sharing
beyond the crisis, combining this with greater transparency about how patient data
is shared and used. Most importantly, the government must rapidly assess the impact
of increased use of technology, particularly remote consultations, on care quality,
service efficiency, patient satisfaction and staff wellbeing.

Technology can be transformational but there is also a risk that it exacerbates existing

inequalities. The government should also invest more in IT equipment and training for
staff to maximise the potential benefits.

Healthwatch England is the independent national champion for people who use health and social care services.
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2. Hospitals

Hospitals were heavily disrupted by coronavirus and had to quickly
and radically reconfigure themselves to provide care safely for
Covid and non-Covid patients. Most importantly, there has been a
big increase in the use of technology, and major temporary changes
to funding and governance.

How has coronavirus disrupted hospitals?

The NHS incurred £5.6bn of additional costs between April and July 2020
NHS providers and commissioners spent an additional £5.6bn between April and July
2020, £5.1bn more than the agreed pre-Covid budget.! Most of this was in response
to coronavirus and the need to maintain physical distance between patients and
enhance infection-control measures.

Hospitals have reconfigured their estate’ by creating separate entrances’ and wards*
for Covid and non-Covid patients. And the need to reduce the risk of healthcare staff
transferring or contracting coronavirus to and from patients has massively increased
the use of personal protective equipment (PPE) such as face masks and aprons. In just
over six months, between 25 February and 13 September, the Department of Health
and Social Care (DHSC) distributed 3.45bn items of PPE — far more than in 2019, when it
distributed 2.43bn items in the entire year.”
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Figure 5 Average items of PPE distributed to health and care organisations each month by DHSC
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Source: Institute for Government analysis of Department of Health and Social Care, Weekly PPE data (as of 7-13
September 2020). * = 2020 average based on data available between 25 February and 13 September 2020.

This chapter focuses on acute foundation and non-foundation trusts in England — which govern hospitals and
provide short-term treatments such as diagnostic services, emergency treatments and surgeries. These have
been at the forefront of the initial response to coronavirus.
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To cover these higher costs, the chancellor promised the NHS "whatever it needs”
in the March 2020 budget® and, as of July, the government had spent an additional
£31.9bn on health services in response’ — of which £16bn was spent on ventilators
and PPE partly used in hospitals.® The total Covid-19 additional health spending
represents a 20% increase on this year’s planned total DHSC budget of £148bn.? If
this level of additional spending is maintained in the second half of 2020/21, then
there will be an almost two-thirds overspend across the whole year.

Figure 6 Additional Covid-19 spending

PPE, £15bn

Test and Trace,
£10bn

Department of Health and Social Care 2020/21 budget, £148bn

Source: Institute for Government analysis of Her Majesty's Treasury, Budget 2020 & Plan for Jobs. Lightest pink =
Ventilators, £1bn. Additional spending until July 2020; spending announcements after July 2020 are not included.

Coronavirus increased demand for critical care

Covid-19 greatly increased demand for Intensive Care Unit (ICU) beds. In March 2020,
areport from the Imperial College Covid-19 response team projected an increase in
demand for intensive care which would far exceed the NHS's critical care capacity by
mid-April*® unless transmission was reduced. The NHS took drastic action —increasing
the number of ICU beds by 75% to just over 7,000 between January and May'* —to
prevent this worst-case scenario. The number of confirmed Covid-19 patients in
mechanical ventilation beds peaked at 3,301 on 12 April,’” and the

NHS was able to treat every coronavirus patient who needed critical care during

the pandemic.”

But many other services also faced vastly higher levels of demand during the first
peak weeks of the pandemic in March and April. Due to reduced hospital capacity,
many patients who might have attended AGE were instead diverted to NHS 111 -a
telephone and online service for people who need advice and information about
urgent medical problems. This followed NHS England and NHS Improvement's
additional funding for NHS 111** and guidance in February that "the public should call
NHS 111 if they had been to a region affected by Covid-19, or in close contact with
confirmed cases of the virus”.*> As a result, NHS 111 received twice as many calls in
March 2020 compared to March 2019.
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Figure 7 Monthly calls to NHS 111
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Source: Institute for Government analysis of NHS England and NHS Improvement, NHS 111 Minimum Data Set.

Infections and testing shortages reduced the number of people

able to work

While demand for critical care rose, there were fewer staff available to work due to
high levels of transmission in the community and within hospitals.'® The number of
NHS staff days lost due to sickness absence increased substantially in March and April
2020, and was 2.1 percentage points higher in April 2020 than in April 2019.” Most of
the recorded rise was due to staff off sick under the categories ‘suspected infectious
disease’ or ‘chest and respiratory problems’ (symptoms compatible with coronavirus).

Figure 8 NHS staff full-time equivalent days lost due to sickness absence
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Source: Institute for Government analysis of NHS Digital, NHS sickness absence rates.
Sickness absence was highest among nurses and health visitors, clinical support staff

to doctors, nurses and midwives, and hotel, property and estates staff (who work in
laundry, catering and domestic services).*® Sickness absence is likely to have been
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even higherin acute roles —in early April, the Health Service Journal reported that
10% of nurses working in acute NHS trusts were absent during the peak weeks
of the pandemic.””

Limited access to testing was an important factor in staff absence during the peak of
the first wave. Owing to national testing shortages, NHS trusts were initially limited to
using 15% of NHS labs’ testing capacity for staff until 1 April.*° There are not reliable
estimates of the number of NHS staff who self-isolated because they were unable to
get a test,”* but the Academy of Medical Sciences’ review of winter pressures “heard
of significantly higher levels of absence in the first wave of COVID-19 infection due to
staff experiencing COVID-19 symptoms, shielding or self-isolating, in addition to the
usual sickness absence”.”

The current testing shortages mean this is likely to happen again. As lab capacity
reduced in late August*® and demand for tests rose as schools went back in early
September,’* there was not enough testing capacity for everyone who requested a
test to get one quickly, and there were widespread reports of NHS staff again being
unable to access tests.”” Unless demand falls or testing capacity increases, then NHS
staff may again end up unnecessarily self-isolating, limiting the amount of care that
hospitals can provide.”®
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Coronavirus has also had a large impact on the mental health of NHS staff. In response
to a British Medical Association survey of hospital doctors in England and Wales, over
a third of respondents reported that they were suffering more than normal from a
mental health condition relating to or made worse by their work during the pandemic.?’

Hospitals closed routine services to free up critical care capacity

In March and April 2020, NHS England and NHS Improvement advised NHS trusts to
"assume that you will need to postpone all non-urgent elective operations from 15th
April at the latest, for a period of at least three months” to free up acute care capacity
and minimise transmission rates in hospitals. This advice only formally lasted between
15 Apriland 29 April,’® when it was superseded by advice to "to step up non-Covid-19
urgent services as soon as possible over the next six weeks".””

NHS trusts redeployed limited staff to critical services such as intensive care and PPE
procurement to prevent ICUs from being overwhelmed. Interviewees told us that staff
in clinical commissioning groups were redeployed to procure urgent medical supplies,
and that specialist surgeons had been working as assistants in ICUs,*° for example. In
the middle of May, almost one third of physicians reported working in a clinical area
that was different from their normal practice.’* This worked during the first phase

of the crisis but will not be sustainable — 92% of NHS trust chief executives are
concerned about staff wellbeing, stress and burnout following the pandemic.””

As aresult of these measures, almost all kinds of hospital activity fell dramatically
in March and April - partly because people were more reluctant to visit healthcare
services,’” and partly due to reduced capacity to provide care.**
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Figure 9 Volume of hospital activity
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Source: Institute for Government analysis of NHS England and NHS Improvement, AGE Attendances and Emergency
Admissions, Monthly Outpatient Referrals Data, & Monthly Diagnostics Data; NHS Digital, Provisional Monthly
Hospital Episode Statistics.

Even among services that were not formally stopped during the pandemic, such as
cancer operations, hospital activity was a lot lower after March compared to the

same months in 2019. This was because of a lower rate of referrals from GPs*> and the
capacity constraints created by physical distancing within hospitals®*® (hospital activity
has since risen closer to 2019 levels). Consequently, patients across the country?’
already on waiting lists have waited longer to start routine treatments.

Figure 10 Number of people waiting longer than one year for elective operations following
a GP referral
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Source: Institute for Government analysis of NHS England and NHS Improvement, Consultant-led Referral to
Treatment Waiting Times.

The number of people seeing a consultant about a suspected cancer following an urgent referral from a GP
was only 39% of last year’s levelin April, although itincreased to 81% of last year's level in July.
See: www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times
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Lower attendance risks patients not accessing care for life-threatening diseases such
as heart attacks and strokes, but for other conditions the reduction in attendances
may have had no adverse consequences.”® There were particularly stark falls in

AGE attendances recorded as cardiac and myocardial ischaemia (heart diseases) in
late March and early April.*? The longer that patients wait to access care, the harder

it becomes to provide curative treatment. This is a particular risk for patients with
serious medical conditions such as heart disease*® and cancer.** Some excess deaths
are likely to have been caused by delayed access to care because the recorded causes
of some of these deaths —such as diabetes, epilepsy and hypertensive diseases — can
be fatal if treatment is delayed. However, the number of these is likely to be relatively
small, with most excess deaths in March, April and May caused by Covid-19, whether
diagnosed or not.*?

Hospitals face a large backlog when they restart services

While patients already on waiting lists have waited longer to start treatment, the
number of patients on those waiting lists fell during the pandemic, from 4.43min
February 2020 to 3.86m in June 2020.** This reduction reflects the fall in GP referrals
to hospitals and fewer outpatient appointments to determine whether treatment is
necessary, rather than a fall in demand. The waiting list is likely to increase rapidly
once GP referrals to hospitals return closer to normal levels. After falling, the number
of GP referrals started to increase between April and May“* and in May the total
number of referrals for elective care exceeded patients starting treatment,*® meaning
the waiting list started to grow between May and June.

The number of patients waiting for care is likely to consistently increase for at least the
next few years as GPs see more patients who have stayed away during the pandemic,
and whose conditions are likely to have got worse. Of people whose health treatment
was reduced or cancelled during the pandemic, none thought that their health had
improved, 52% thought their health had stayed the same, and 38% thought their
health had got worse.*®

In March,*” NHS England and NHS Improvement agreed to pay all operating costs of
independent hospitals in return for the right to use any of their capacity for public
patients, as an insurance policy in case the number of coronavirus patients exceeded
NHS capacity to treat them. But even using this additional independent sector
capacity, hospitals are extremely unlikely to meet their 18-week target for elective
care given the rise in demand and restricted ability to perform operations.**

In light of these pressures, NHS England and NHS Improvement set trusts targets to
restore near-normal levels of activity by October™ —but NHS leaders and clinical
bodies thought that it would be difficult to meet these targets while they still have
enhanced infection control measures in place.”” NHS Providers, the membership body
for NHS trusts, surveyed its members in June and found that only 31% thought they
would be ready to meet the needs of all the patients and service users that require

That 92% of patients should start treatment or have been discharged following a GP referral for elective care.
The targets were: for trusts to perform 90% of overnight electives and outpatient/daycase procedures, 100%
of MRI/CT and endoscopy procedures, and 100% of outpatient attendances and follow-ups. Targets were all
set against last year's activity levels. See: www.england.nhs.uk/wp-content/uploads/2020/08/20200820-
Elective-letter.pdf, p. 1
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services by October, 22% thought they would be ready by January 2021, and 12%
thought they would be unable to return to previous service levels permanently.>®
The Royal College of Physicians surveyed its speciality branches, and found that
just under half of physician specialities — including cardiology, gastroenterology
and rheumatology — expect to be working at less than pre-Covid activity levels for
at least the next year.”*

Even if coronavirus is controlled and some enhanced infection control measures can
be removed, pre-existing staff shortages in key diagnostic services such as pathology’
will continue to limit how quickly trusts can provide care.

What changes have hospitals made to manage the crisis?

NHS England and NHS Improvement changed the NHS financial regime to
better align incentives and speed up decision making

In mid-March, NHS England and NHS Improvement brought in four temporary changes
to the way the NHS is funded:**

* Hospital funding changed from payments-for-activity for some healthcare
to block payments for all healthcare — where NHS trusts were guaranteed a
certain level of funding based on how much they were paid in September 20109.
This lasted until October 2020, when activity targets were reintroduced.’

* Atemporary scheme to allow NHS trusts to claim reimbursement for any
additional costs necessary to respond to Covid-19,°* which lasted until
October 2020.

* Afaster approvals process for capital projects in which NHS trusts were given
permission to spend up to £250k with retrospective approval. NHS England
and NHS Improvement promised to respond to all requests for projects over
£250k within two days.” This lasted until May 2020, when NHS trusts were
required to seek national pre-approval for projects less than £250k.>°

* Atemporary suspension of Continuing Healthcare assessments (which
determine whether a patient in need of long-term care is eligible for
NHS funding) between March and September,”” meaning that all patients
discharged from hospital were guaranteed public funding for their care needs.

NHS England and NHS Improvement brought in these changes to ensure “cash flow for
NHS and non-NHS suppliers of goods and services does not become a barrier to service
provision”.”® The shift to block payments was designed to remove financial bureaucracy
and contractual disputes between commissioners and providers by temporarily
changing the way that NHS commissioners paid providers for healthcare. Instead of
local commissioning groups agreeing expected levels of activity with NHS trusts, and
some parts of the payments being contingent on the achievement of certain levels

of activity and quality, NHS England told commissioners to pay local trusts a fixed
amount and allowed them to claim back any extra costs associated with responding to
coronavirus. This also removed the possibility of perverse ‘penalties’ (losing money)

if acute trusts had not undertaken elective operations after NHS England and NHS
Improvement had told trusts to postpone most non-urgent care from 15 April.

The financial framework for the second half of 2020/21 will still be based on block payments, but “block
payments will flex meaningfully to reflect delivery (or otherwise) against|[..] patient treatment goals”. See:
www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
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Figure 11 Timeline of changes made to hospitals
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Source: Institute for Government analysis.

These changes have been welcomed, particularly by NHS trusts.”” Interviewees told

us that block contracts reduced the bureaucracy involved in contracting, and that

the reimbursement guarantee enabled organisations to work together because there
were fewer haggles over invoicing, and who would fund the costs of joint projects.

For example, drafting in staff from other trusts to speed up patient transfer®® or trusts
working together to buy equipment such as PPE. One interviewee told us that changes
to the financial system had eliminated arguments about out-of-area placements, or
about whose money would fund what, which had prohibited joint working in the past.®

Trust interviewees told us that, at least during the first few months of the pandemic,
capital projects had been streamlined and signed off much faster, although this had
slowed down following the reintroduction of pre-approval for capital projects on

19 May.*” The shift to block contracts also freed up staff in clinical commissioning
groups —who would have otherwise been managing contracts —to work in urgent roles
such as procuring PPE, running testing centres and clinical roles in intensive care.®®
Overall, interviewees told us that the removal of most payment-by-activity funding
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accelerated collaborative working between different organisations and worried that
the reintroduction of payments for activity would undermine the “working across
systems that had developed during the crisis".%*

Financial structures and incentives in the NHS affect how different organisations work
together, but while there have been benefits to the block contracts and retrospective
top-ups model, moving to this model permanently would have big disadvantages.®
Some interviewees worried that block contracts remove incentives for hospitals to
reduce costs or improve the quality of individual procedures, which NHS England and
NHS Improvement is usually able to encourage under the payment-by-activity system
by amending the 'tariff’ — the price which determines how much NHS commissioners
pay providers for each patient they treat.®®”

Some also worried that block contracts provided less transparency on what was being
paid for and the activity undertaken. A concern was that commissioners might pay
twice —once in their block payment to a provider, and again to a different provider
who had taken on responsibility for that particular element of healthcare. For example,
if pathology services formed part of a block payment to one trust, but that trust had
subsequently contracted with another to provide the same services, commissioners
might pay for those services twice.” Another interviewee raised concerns that even
with the reimbursement guarantee it had become harder to claim Covid-19 costs back
as the pandemic progressed and NHS England and NHS Improvement took a stricter
view of what encompassed such costs. As one interviewee summarised: "It worked for
six months but won't work for ever.”®’

Blended payment contracts®® — which mix elements of block payments and payments
for activity — can combine the flexibility of block contracts with the transparency of
payments for activity and have been trialled in some areas in recent years.*’

* NHS England and NHS Improvement should review the lessons of pandemic
experience, and evaluate the impact of existing blended payment contracts,
with a view to implementing the most effective funding models more widely.

The government put emergency funding in place to speed up

hospital discharge

In addition to the changes to the financial system mentioned above, the government
decided to fund the first six weeks of care for any patient discharged from hospital

in 2020/21, regardless of whether they would have been eligible in normal times.”7°
Local authorities were also told to suspend funding panels’* — which establish
whether a person entering care following hospital discharge needs to pay for part

Block contracts also create incentives for providers to make all procedures cheaper, by setting a firm total
that providers must live within. There is a risk, however, that providers respond by inappropriately rationing
services or cutting the quality of care to stay within budget. See: www.nuffieldtrust.org.ulk/files/2017-
01/2014-nhs-payment-research-report-web-final.pdf, p. 7

At the same time this may give providers greater flexibility to redesign care pathways and develop innovative
services, and in other public policy areas, including the Work Programme, governments have argued that a
payment-by-results approach is more effective than payment-by-activity.

**7 The additional NHS funding was extended in July 2020, but will expire in March 2021 when NHS England has
said there will be a “return to usual financial disciplines”. The additional local government funding has not
been extended. See: www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-
letter-July-31-2020.pdf
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of their care — during the pandemic, and the government provided some additional
funding’? to local authorities to cover the cost of this (and other services).

The government introduced these measures to reduce the amount of time it takes to
discharge medically fit patients from hospital, as part of its efforts to free up hospital
beds at the start of the pandemic. The move was successful in discharging patients
from hospital. General and acute bed occupancy fell to 62.8% in the first quarter

of 2020/21, compared to the normal occupancy level of between 88% and 92%

over the last five years.”? It was not the only factor — many hospital patients were
discharged before the new national guidance came in on 19 March, ’* and some of the
reduction will have been due to fewer elective operations, as mentioned above — but
it contributed.

Notably, there was an increase in discharges of patients in hospital for longer than 11
days in March 2020 compared to March 2019,”° suggesting that the additional funding
helped hospitals discharge patients who would otherwise have stayed far longer. NHS
interviewees told us that the discharge process was valuable for the time it bought
them to redesign services before the first wave of Covid-19 patients’® and ensure
critical care beds were available for those who needed them most.

There were problems with faster discharge during the pandemic. Discharging patients
sooner, particularly where they were discharged to care homes without testing, almost
certainly resulted in asymptomatic patients entering care homes where they could
spread the virus among vulnerable residents. In a survey of local authority social care
directors, 23% of respondents thought that more than half of care home Covid-19
infections were attributable to rapid hospital discharge.”’

The death rate in care homes has been horrifyingly high during the pandemic.’
However, in the absence of testing data to provide information about the spread of the
virus in February and March, it is not possible to say how much of the transmission and
subsequent deaths in care homes was caused by hospital discharges,’” as opposed

to other ways, such as care home staff transmitting cases from the community.?° One
early study of care homes in Wales found that whether or not a care home accepted

a patient discharged from hospital during the pandemic was not associated with a
significant increase in the risk of a new outbreak.?*

While discharges did almost certainly contribute to the spread of infections within
care homes, the bigger problem during February and March was testing shortages and
the absence of guidance on whether testing was necessary before discharge — not the
faster discharge process itself.

Considering the discharge funding and process specifically, most NHS interviewees
thought it had reduced the typical haggles over money. One interviewee told us that
"this completely changed the usually antagonistic process... previously the incentives
were to limit access to care, which slows down the discharge process... the discharge
to assess model removed these issues”®’ In theory, faster hospital discharge also

Hospital discharges to care homes in February were 9% higher than the historical five-year average between
2015 and 2019, for example see: www.health.org.uk/publications/reports/adult-social-care-and-covid-19-
assessing-the-impact-on-social-care-users-and-staff-in-england-so-far, p. 11
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provides substantial medical benefits to patients.” An evaluation of a similar recent
initiative to speed up hospital discharge, the Better Care Fund, found that targeted
additional funding reduced the time hospital patients waited for discharge and
improved collaboration between health and social care providers.®* However, some
expressed concerns that enhanced discharge was used inappropriately for badly
planned and unsafe discharges.®

There is a risk that maintaining faster discharge after the crisis might resultin less
extensive assessment of a patient’s care needs,* and lead to more patients being
discharged to inappropriate locations. This last concern is particularly strong. The
Association of Directors of Adult Social Services (ADASS) found that as little as 11%
of local authority social care directors believed that every individual in their local
authority area was discharged to the right place for them during the pandemic.?®

Any new scheme would have to be carefully designed to avoid this. The discharge
targets in the Better Care Fund, for example, were unhelpful and created perverse
incentives such as transferring hospital patients to intensive short-term care home
placements where they lost some of their independence, in order to ensure patients
were discharged within a certain number of days.?” Over 80% of local authority social
care directors said that the focus on reducing delayed transfers in the Better Care
Fund scheme increased the number of discharges to short-term care home placements
that became permanent, and over 60% said the focus had caused an increase in
emergency readmissions to hospital because patients had been transferred to an
inappropriate care setting.®®

Other local government interviewees worried that having the NHS pay for the first
six weeks of care following discharge may permanently increase costs, as NHS
commissioners paid more for care placements than local authorities did. This,
however, was probably inevitable, given evidence that councils were paying less
than the cost of care-home care prior to the pandemic,®” and NHS England and
NHS Improvement discharge guidance encouraged commissioners to cover the full
cost of care placements.

Despite these concerns, overall the emergency funding for hospital discharge appears
to have benefited both hospitals and patients in a difficult period. Speeding up
hospital discharges has been the policy of successive governments.

* The government should therefore provide funding to continue faster
discharges beyond the crisis. The amount provided and the design of the
funding mechanism should be based on research, which NHS England and
NHS Improvement should commission, into care pathways and key clinical
outcomes, such as hospital readmission rates, for patients who were
discharged under the emergency discharge process compared to similar
groups in previous years.

This is because hospital beds are often an inappropriate place for medically-fit people with care needs as it
canreduce theirindependence. One 2014 report estimated that a wait of more than two days negates the
additional benefit of intermediate care, and a wait of seven days or more is associated with a 10% decline in
muscle strength. See: www.instituteforgovernment.org.uk/sites/default/files/publications/5991%20IFG%20
-%20Performance%20tracker%20Autumn%202017%20update.pdf, p. 29
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Faster discharge can only be maintained if there is sufficient funding for social care
and community care. Interviewees told us that the discharge-to-assess model had
worked because many community services were temporarily suspended during the
pandemic, freeing up staff who previously were providing community services to help
discharge patients.”®

* The government should give local authorities, care providers and
community health services additional funding so that they have sufficient
capacity to assess and then safely absorb higher numbers of patients
discharged from hospital.

* The NHS five-year funding settlement was backloaded®* - this should be
reversed, and funding frontloaded, to allow community trusts to hire
additional community nurses and other staff as quickly as possible.

Hospitals have made greater use of technology to see patients remotely
Following guidance that trusts should postpone all non-urgent elective operations

in March, NHS England and NHS Improvement, along with NHS Digital, undertook a
range of initiatives® to encourage trusts to deliver as many outpatient appointments
as possible remotely. This included providing guidance,” rolling out remote working
tools including Microsoft Teams,”* and purchasing a national licence for Attend
Anywhere,”>?° 3 remote appointments software provider.

The government's goal was to provide ways for patients to continue care without
attending face-to-face appointments to minimise the risk of transmission,”” although
the measures also had the benefit of accelerating trends towards greater use of
remote technology, which had been set out in the 2019 NHS Long Term Plan.’®
Reforming outpatient appointments has long been a priority of health improvement staff
- 50% of whom in a July 2019 survey said "using online/mobile technology to improve
patient access and reduce demand for face-to-face consultations” was a priority.””

A much larger share of hospital outpatient appointments are now remote. Around
10% of outpatient appointments were classed as ‘telemedicine’ in March 2020,
compared to just 3.5% in March 2019.°° And 46% of outpatient appointments were
completed remotely in April 2020.°* While some of these appointments may have
been better to undertake in-person and will revert back to that once it is safe to do so,
the NHS has provided a lot of patients with care without them having to attend face-
to-face appointments. NHS England and NHS Improvement has now set a ‘national
benchmark’ that 25% of all clinically necessary outpatient appointments, and 60% of
follow-ups, could be permanently done remotely.'®

There has also been arise in NHS staff using remote working technology,'®* and a rapid
increase in patients accessing existing telephone and online services, including NHS
111, the Electronic Prescription Service —where a patient chooses which pharmacy
they would like their prescription to be sent to —and the NHS App.*%*
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The evidence on the effectiveness of new technologies deployed during the
pandemic, while limited, is broadly positive.'*> Moorfields hospital found that virtual
video eye consultations "showed greater than expected usefulness [and worked well]
in the remote management of eye disease and supported a substantial reduction in
the number of people visiting the hospital”,*°**°” and the Royal National Orthopaedic
Hospital found that "virtual consultations can be rapidly implemented in response to
COVID-19 and that they are largely acceptable”.*%®

Remote appointments will need to be carefully evaluated to analyse the effects on
patients, the public, and staff, not all of which will have been apparent in the fast
deployment during the pandemic. Patient charities such as National Voices and health
improvement professionals are concerned, for example, that greater use of remote
technology may increase 'digital exclusion'*9?*1°1:* among people who do not have
access to, or cannot afford, reliable internet connections. NHS England and NHS
Improvement has asked trusts to assess this by 31 March 2021, by gathering data on
the protected characteristics of patients accessing services remotely — but it will also
be important to include the perspective of non-users as well.

NHS England and NHS Improvement should also learn from the rollout of Attend
Anywhere —a video appointment service — in the Scottish Highlands''**** and
evidence from other countries about the effectiveness of video consultations,***
which have shown that reliable internet connections and support to install technology
and train staff are vital to implementing remote consultations effectively. The biggest
gaps in the existing evidence are the impact on staff —recruitment, retention and

the skills required to run successful remote appointments — and the types of care

for which remote appointments are most appropriate. Both should be priorities for
evaluation.

The way that NHS England and NHS Improvement deployed this new technology -
buying a national licence with a single supplier —should not be continued. The single
national licence was valuable for allowing trusts to deploy technology quickly during
the pandemic but relying on a single supplier in the medium term risks a decline

in the quality of service provided™ and risks the entire NHS being affected by the
problems of one supplier—as happened in early May when Attend Anywhere crashed.**
Reliance on a single national supplier risks the government getting captured by a
small set of providers and locked into legacy technologies, where the government is
forced to buy expensive, second-rate equipment because it cannot join separate

IT systems together.*'®

Owing to these concerns, NHS England and NHS Improvement has said that it will not
renew its licence for Attend Anywhere,**” which means that the government will have
to rethink how it funds and supports trusts to make best use of remote technology
nextyear and beyond.

In general practice for example, interviewees told us that large incumbent providers were much slower to
respond to the crisis than smaller providers who'd just entered the market.

HOSPITALS 37

0
S
=
a
0
o
==




=
o
wv
=
=
>
=
(%)

Greater use of technology in hospitals has generally worked well during the pandemic,
but there is still a lot to learn about remote consultations.

* The government should evaluate where, and for whom remote care is
appropriate. It should avoid a one-size-fits-all approach to funding, buying
or encouraging remote appointments after the pandemic.

The Department of Health and Social Care, NHS England and NHS
Improvement, and the Care Quality Commission changed governance
requirements and reduced administrative burdens during the pandemic
To speed up decision making during the crisis and allow staff to focus completely on
the coronavirus response, NHS England and NHS Improvement reduced administrative
burdens and encouraged trusts to share data. In addition to the funding changes
described above, NHS England and NHS Improvement and the Care Quality
Commission (CQC) temporarily suspended some bureaucracy in consultation with the
medical colleges, including:

* annualreviews of competency progression for doctors in training**®
* NHS England and NHS Improvement procurement league tables'*’

* penalties for not achieving waiting list performance targets*?°

* (CQChealthcare inspections*?

e some routine data collections,*** such as delayed transfers of care.

NHS England and NHS Improvement told us that these were designed to improve

the speed of the response to the pandemic, while maintaining minimum necessary
levels of governance for safety. Interviewees told us that these changes had been
beneficial because some of these "heavy-handed” regulations distracted staff from
delivering care in normal times.*** lan Trenholm, the head of the CQC, has said that

its inspections "will no longer be big, disruptive events”, which NHS Providers has
welcomed'?* — although patient groups have expressed concern about the suspension
of CQCinspections.*”> Over the summer, the government ran a consultation on
reducing bureaucracy in the health and social care system.'?¢

* Given the public concerns about changing inspection regulations, the
government should publish the findings of its bureaucracy review by the
end of 2020.

DHSC also encouraged local data sharing, by putting in place regulations*?’ that
required NHS Digital, NHS England and NHS Improvement, health organisations,
arm'’s-length bodies, GPs and local authorities to process and share any confidential
patient information which could be used to diagnose, manage and control the spread
of Covid-19.*%% Interviewees told us that this explicit statement from the government
provided regulatory cover for sharing data, and really "changed the culture within the
NHS" from one of risk-aversion about sharing data to one of greater collaboration,***
although data sharing did not always extend beyond the NHS to local authorities.**°
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The more permissive atmosphere for sharing data improved the operational response
to Covid-19 and also allowed academics to analyse the specific properties of the virus.
Studies conducted at Oxford University, for example, analysed pseudonymised data
from electronic healthcare records*** to analyse risk factors for Covid-19,**? improving
understanding about the epidemiology of Covid-19.**

* The government should promote greater data sharing beyond the crisis.
It, NHS England and NHS Improvement, and NHS trusts must be transparent
about data being collected, who has access to it and for what purposes, how
it will be protected, and who is responsible for making these decisions.**

Conclusion

The advent of Covid-19 was disruptive and transformative in the NHS. Many of the
changes made in response were originally intended to be temporary, but some have
had real benefits and should be kept or expanded. Faster hospital discharge had
benefits but will only be maintained safely if there is sufficient funding for social care
and community care. The government should give local authorities, care providers and
community health services additional funding so that they have sufficient capacity to
assess and then safely absorb higher numbers of patients discharged from hospital.
Greater use of technology in hospitals has worked well during the pandemic, but there
is still a lot to learn about remote consultations. The government should evaluate
where and for whom remote care is appropriate.
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3. Adult social care

Local authorities and care providers faced immense disruption
during the crisis and had to take drastic steps to manage the
pandemic. While many changes were only appropriate as
temporary measures, greater use of technology, in particular the
capacity tracker app, could have longer-term benefits if continued.

How has adult social care been disrupted by coronavirus?

Local authorities in England spent an additional £1.6bn on adult social
care between March and August 2020

Between March and August local authorities have spent almost an additional £1.6bn
on adult social care, mostly to help providers avoid collapse, and to provide social care
to meet additional demand.

Figure 12 Additional local authority spending on social care, 2020/21 (£m)
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Source: Institute for Government analysis of Ministry of Housing, Communities and Local Government, Local
authority Covid-19 financial impact monitoring information, Round 5.

Local authorities forecast that they will need to spend an additional £2.3bn on adult
social care in 2020/21 due to coronavirus, consisting of:

e £900m to support providers

* £840m for additional adult social care demand

e £260m for personal protective equipment (PPE)

e £150m for additional workforce pressures

e £150m of other adult social care related spending.

As spending pressures have grown, local authorities’ income from social care has
also fallen. This includes income that councils receive from charging people for
care —known as client contributions. Adult social care directors surveyed by the
Association of Directors of Adult Social Services (ADASS) forecast that the loss of
client contributions would cost local authorities £190m this year alone.”
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The bigger problem facing local government, however, is the loss of revenue from
council tax, business rates, sales fees and other charges. These losses have only been
partly covered by central government,” and will limit their ability to spend more on
adult social care while balancing their books over the next three years.

Figure 13 Local authorities in England, spending pressures and income losses, 2020/21 (£m)
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Source: Institute for Government analysis of Ministry of Housing, Communities, and Local Government, Local
authority COVID-19 financial impact monitoring information, Round 5, Tables 31 and 32, 2020/21.

The combination of pressures to spend more and loss of income have increased the
size of the gap between the money councils have and what they need to spend on
public services.”

Social care providers are also facing financial difficulties. Responding to a survey in
May, 82% of local authority directors of adult social care said they had concerns about
the financial sustainability of their residential and nursing care homes, and 75% were
concerned about the financial sustainability of their homecare providers.” In a survey
of care providers conducted in late May, 64% of respondents were concerned their
service was financially unsustainable.®

Providers who survived the acute phase of the pandemic have faced continued
threats to their financial stability. Laing Buisson, a healthcare consultancy, estimates
that care providers will face costs of £6.6bn between April and September 2020

for PPE, regular deep cleans of care homes, and paying for additional cover for staff
who are sick or self-isolating.” These spending pressures have meant that local
authorities have had to provide immediate and widespread financial support to
maintain existing services.
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Coronavirus led to a reduction in use of care homes and homecare

Care home occupancy fell during the pandemic. A survey of care providers found that
the average care home occupancy rate was 81% in June 2020, 11% lower than June
last year.®

The fallin care home occupancy rates has been driven by a large number of

deaths and fewer new admissions. The Care Quality Commission (CQC) found that

in early June the number of new publicly funded clients admitted to care homes

was on average 72% of the level of the same time last year;” more arrestingly, new
admissions from people who fund their own care were just 35% of 2019 levels in early
June.’ The health consultancy Carterwood estimates that, depending on the path of
coronavirus, care home occupancy rates might not recover to pre-pandemic levels
until October 2022.**

The use of homecare also fell as people were reluctant for carers to enter their
homes.*” While homecare providers reported that they were paid for 94% of the hours
they were providing pre-pandemic, the actual reduction is probably larger because
some local authorities have paid providers for planned hours, regardless of whether
they have been delivered.*

Reductions in formal care — from, for example, local authorities closing day and
respite centres due to infection risks —is likely to have increased under-met and
unmet need, meaning those who should be receiving care are not receiving enough,
or any at all. The picture, however, is mixed: 55% of adult social care directors say
there hasn't been an increase in unmet need since March 2020; 25% say unmet need
has increased between 1 and 5%; and more than 10% have said unmet needs have
increased between 6 and 10%."*

Any new burden is likely to have fallen on unpaid carers. The charity Carers UK
estimated that 9% more of the adult population —an additional 4.5m people —have
provided unpaid care since the pandemic started*’, and that people providing unpaid
care before the pandemic are doing so even more. In April it estimated that unpaid
carers were providing, on average, 10 additional hours of care each week, and a
majority of carers reported that they will "burnout in the coming weeks".*® This could
also have a bigimpact on the labour market if large numbers of mainly female unpaid
carers remove themselves from the labour market to provide care.’

The adult social care workforce has been affected badly by coronavirus
The adult social care workforce began the pandemic with a large number of
vacancies,*® high staff turnover and some of the lowest pay in the economy.” Despite
remarkable staff resilience, these problems left the workforce in a weak position to
weather the absences and social distancing requirements caused by coronavirus.

These problems were exacerbated by difficulty accessing timely tests. On 3 July, the
government pledged to test care home workers each week, beginning on 6 July.”° This
did not happen: in August, the timeline for this was revised to the second week of
September at the earliest due to "unexpected delays”’* such as having to recall testing
kits that did not meet required safety standards.”’
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Between March and June 2020, the average number of days lost to sickness across

the sector was approximately 8% compared to a rate of 2.4% pre-coronavirus.” In

care homes with at least one coronavirus case’, the Office for National Statistics

(ONS) estimated 7% of staff also tested positive. This means that every home where
coronavirus was found lost close to one in 14 of its workforce (and in some, many more).

Tragically, the number of social care workers who have died from Covid-19 has also been
very high. For those working in social care (including care workers and home carers) the
death rates were 56.8 deaths per 100,000 males and 22.6 deaths per 100,000 females,
compared to 34.2 and 13.1 for men and women working in health care.”*

Adult social care staff were exposed to coronavirus in several different ways. First,

the discharging of hospital patients into adult social care settings without being
tested for coronavirus (see chapter on Hospitals)*® has been widely acknowledged as
a major error in retrospect. By the time testing of discharged patients became policy
on 15 April, no fewer than 25,000 people had been discharged from hospital into care
homes. It is, of course, not known how many were infected with coronavirus.®

Second, the use of agency and ‘bank’ workers in the sector — who typically work and
travel between several different sites — meant there were greater opportunities for
staff to contract the virus and then spread it to multiple settings (including other care
homes). While it is estimated that in March 2020 just 6% of adult social care jobs were
not directly employed workers (i.e. bank and pool workers, agency staff, volunteers
and students), this still equates to around 140,000 people. The ONS found that care
homes using bank or agency staff most days or every day were more likely to have
more virus cases among residents, estimating that 12% of care homes had staff who
work at more than one location and more than half employed bank or agency staff.

The demography of the care workforce also increased the risk for care staff. The adult
social care workforce in England before the pandemic was, on average, slightly older
than the economically active population, and a quarter of the sector’s workforce
were aged 55 and over.”” The workforce in England was also more diverse: 21%

are categorised as Black, Asian or Minority Ethnic (BAME) compared to 14% of the
country’s population.’® Given that the risk of dying from coronavirus increased

with age,’” and that BAME people have a higher risk of death compared to those
categorised as White British*?, the UK's care workforce was already at higher than
average risk, even before taking care working conditions into account.

The ONS estimates that 56% of care homes had at least one coronavirus case. See: www.ons.gov.ulk/
peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/
impactofcoronavirusincarehomesinenglandvivaldi/26mayto19june2020#strengths-and-limitations
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What changes has adult social care made to manage the crisis?
The government provided short-term funding to ensure local authority
financial sustainability and reduce transmission in social care

The government provided local authorities with several tranches of funding during
the pandemic:

e On 19 March, it provided £1.6bn to local authorities

* On 16 April, the government paid £850m worth of adult and children’s
social care grants for April, May and June upfront to relieve immediate
cashflow pressures®

e On28April, it allocated a further £1.6bn for local authorities**

* On 15 May, the government announced a £600m Adult Social Care Infection
Control Fund to reduce coronavirus transmission in and between care homes and
support wider workforce resilience,** of which 75% was for care homes, with
the remaining 25% available for other care providers at the discretion of local
authorities

e On 2 July, the government announced an un-ringfenced £500m for local authorities**

* On 17 September, the government provided £546m to extend the Infection
Control Fund until March 2021.%°

This emergency funding had two primary goals: to ensure local authorities remained
financially solvent, and to reduce coronavirus transmission in social care settings. The
funding ensured that no English local authority issued a Section 114 notice (declared
bankruptcy) during the pandemic, although it will not be sufficient to provide support
over the rest of the financial year. In an ADASS survey of adult social care directors
only 4% were confident their budget would be sufficient for statutory needs in
2020/21, down from 35% in 2019/20.%°

Figure 14 Suspected or confirmed Covid-19 outbreaks in new care homes
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Source: Institute for Government analysis of Public Health England, ‘COVID-19: number of outbreaks in care homes
—managementinformation’. Individual care homes are only included once. If a care home had more than one
outbreak, only the first outbreak was counted.

Local authorities split the first portion of the ringfenced Infection Control Fund fairly evenly between
measures to isolate residents within care homes (21.4%), restricting staff movement within care homes such
as a particular floor or wing (24.7%), paying staff full wages while isolating after a positive test (18.7%), and
other measures (34%), MHCLG, Local authority spending of the first tranche of the Infection Control Fund.
See: www.gov.uk/government/publications/adult-social-care-infection-control-fund
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Figure 15 Timeline of changes made to adult social care
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Social care providers also benefited from the economy-wide measures to incentivise
self-isolation when necessary such as the change to statutory sick pay, which was
made available from the first (rather than the usual fourth) day of absence, and
changes to allow part-time workers (or any workers receiving less than £118 per week)
to claim employment and support allowance from the first — rather than the eighth -
day of illness.”’”” Together with the Infection Control Fund, these measures ensured
some staff who would have otherwise worked did self-isolate, but the Infection
Control Fund was “overly bureaucratic™® and the funding available was not enough to
enable all care workers to self-isolate without losing money.

For some workers the official guidance was unclear, for example: initial guidance and following updates
from the government provided no assurances that those workers on zero-hours contracts would be entitled
to statutory sick pay if they were earning over £118 per week. https://media.www.kent.ac.ulk/se/11148/
CareworkersHealthandSafetyreport15042.pdf, p. 12.
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After the Infection Control Fund was introduced, a survey of 433 Unison member

care workers in June found that 31% of those who needed to shield were fully paid,
and 10% of respondents said they were aware of colleagues who continued working
despite having Covid-19 symptoms.’? Such continued working when ill risks other staff
and patients contracting coronavirus.

* The government should provide more generous funding if it wants a
greater proportion of care workers who might be infected to self-isolate
when required.

The funding for local authorities and for social care helped prop up local authorities
and reduce coronavirus transmission in the short term, but continued the unhelpful
trend of repeated short-term funding announcements for adult social care.*”

The pandemic was a rare occasion when short-term additional funding was justified by
the severity of an unexpected shock. But funding in this way in normal times should
be unnecessary given that the key drivers of adult social care expenditure are easily
predicted and slow-moving demographic changes. These short-term settlements

and a failure to properly address the thorny issue of adult social care funding reform
(nearly a decade after the Dilnot Commission’) prevented local authorities and care
providers from undertaking long-term financial planning and left the sector in a weak
state going into the pandemic.*

In his first speech as prime minister in July 2019, Boris Johnson committed to reform
adult social care.*’ If the government is serious about this, then local authorities
and providers will require certainty while reform is negotiated and enacted, which
the government has said is unlikely to be until 2021 at the earliest. ADASS has
recommended a two-year ringfenced funding settlement as a bridge during adult
social care reform.*

* The government should outline what local authority income they will
replace and costs they will cover over the next two years so that local
authorities can provide greater certainty to adult social care providers.

The government provided specific funding to enable more rapid
discharge of patients from hospitals into social care

In addition to general funding increases to local authorities and the Infection
Control Fund, the government provided the NHS with £1.3bn to enable safe and
timely hospital discharge to care.

The NHS discharge funding successfully removed barriers to discharging patients from
hospital, but did not fully consider the implications for adult social care. We were told
that the extra discharge funding enabled some Clinical Commissioning Groups (CCGs)
to pay as much as 20% above local authority rates for care. This inflated prices in the
short term and some local government interviewees were concerned that it may have
a longer impact on the prices they pay for care in the future.

Anindependentinquiry which made recommendations for changes to the funding of care and support in England.
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NHS discharge funding also resulted in a large number of patients with asymptomatic
coronavirus being discharged into care homes and other settings, though this was
largely due to the lack of testing capacity rather than the discharge process.

Despite these problems, and concerns about extending the process in normal times,
the changes appear to have benefited both hospitals and patients. We discuss these
issues in more detail in the hospitals chapter and our recommendations for how adult
social care should approach patient discharge are the same as given in that:

* The government should provide funding to continue faster discharges
beyond the crisis. The amount provided and the design of the funding
mechanism should be based on research, which NHS England and NHS
Improvement should commission, into care pathways and key clinical
outcomes, such as hospital readmission rates, for patients who were
discharged under the emergency discharge process compared to similar
groups in previous years.

* The government should give local authorities, care providers and
community health services additional funding so that they have sufficient
capacity to assess and then safely absorb higher numbers of patients
discharged from hospital.

* The NHS five-year funding settlement was backloaded - this should be
reversed, and funding frontloaded, to allow community trusts to hire
additional community nurses and other staff as quickly as possible.

The government required care homes to provide capacity information
via the ‘Capacity Tracker’ app

A strict condition of the Infection Control Fund was that residential care providers
could only receive the funding if they provided information to Capacity Tracker —an
app tracking the availability of beds in care homes — at least once and committed to
doing so consistently.** Capacity Tracker launched before the pandemic in April 2019
(after a pilot) to help hospitals find care home places when discharging patients*® by
providing information about vacancies, removing the need to contact individual
providers to discover whether they had places.

The requirement to use Capacity Tracker (at least once) led to a huge increase in the
number of care homes using it, and in the data available to central government and
NHS trusts as a result. This included information about bed capacity, staff absences,
PPE availability, and overall risk levels.*® Almost all (99%) of care homes in England
are now registered on the app*’ and, as of June, 60% updated details every 48 hours.**

This data has been used by central government to get an overall picture of capacity
and conditions, and by local authorities and Local Resilience Forums (LRFs) to target
their responses to care providers. One local authority leader told us Capacity Tracker
had provided them with information they hadn’t previously realised that they needed
to know —such as people in their area who self-fund their care — which the local
authority could then use to target resources to potentially vulnerable people such as
the partners of those in care homes.*
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The effectiveness of the tracker to date is because it was explicitly linked to accessing
additional funding.”® Fewer care homes are likely to submit data once the Infection
Control Fund ends. Although providers should benefit from being able to fill vacancies
quickly, many are sceptical about the benefits of taking the time to input data. In
interviews with the Institute of Public Care not a single provider said the app had led
to any of the seven suggested benefits — from easier admission of people into care to
reducing time spent on administrative tasks.”*

The tracker should provide useful data for central government, CCGs, care providers
and local authorities. If its current rate of usage can be sustained beyond the
pandemic, it has the potential to reduce the time and cost of hospital discharge.

* The government should work with providers and their representatives
to identify how Capacity Tracker can be most beneficial, and ensure that
providers have the necessary hardware and training to make best use of the
app- The government should also explore whether a capacity tracker to track
demand and capacity in homecare providers would be useful.

Providers and service users have made much greater use of technology
to communicate

The pandemic has sparked considerable innovation in the sector’s use of digital
technology. This has aided communication between different organisations and staff,
with service users, and between service users and their families.”* The best of these
initiatives should be widely adopted after the pandemic.

A variety of secure email and videoconferencing initiatives were launched between
local authorities and care providers within their jurisdiction, and between different
local authorities. Some of these were extremely simple. For example, one local
authority set up a single WhatsApp group with all the providers in its area to
streamline communication. In another instance, a council created a shared email
inbox which provided a single point of contact for social care providers to the local
authority. This streamlined communication between the two and saved time for
providers, who do not need to spend time establishing and maintaining contact with
individual people in local authorities.

A more complex innovation has been an initiative in the east of England where 11
local authorities collaborated to use the same platform to collect and share adult
social care data for a comprehensive overview of adult social care across the region.>”
Using a single platform has made data sharing much easier and allowed the local
authorities to ‘broadcast’ the same questions to providers, making it easier to compare
feedback between different local authorities.”* These local innovations have been
supported by national programmes such as the NHS Digital Social Care Programme
and the Social Care Data and Cyber Security Programme, which match the funding
from individual councils.>
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There have also been national efforts to improve communication, through the fast-
tracked rollout of NHSmail — which enables secure communication between health
and social care services —and waiving certain requirements, allowing care providers
free access to Microsoft Teams videoconferencing technology.”®

Most providers said that secure email and videoconferencing led to better infection
control by replacing what would normally have been in-person contact between
professionals with online communication instead. This should have wider benefits in
normal times by speeding up communication between local authorities and providers.”’

Technology has also delivered benefits for staff interacting with service users,
enabling flexible and efficient remote assessments. In some areas, social workers

and occupational therapists have been able to spend more time online with patients
and less time travelling.”® The government-sponsored TechForce19 challenge — which
encouraged technological innovation to support vulnerable people — attracted more
than 1,600 bids and included app ideas to supportisolating people, checking on the
elderly and supporting carers. Eighteen bids —including one to identify health risks
and deterioration in the elderly population —received funding of up to £25,000 each.”

Lockdown and social distancing requirements, including closing care homes

to visitors, led to an increase in the use of technology such as iPads and
videoconferencing to keep service users in touch with their friends and family.

This has been facilitated by the provision of hardware which, in many local cases,
was funded charitably, such as an appeal for second-hand tablets by a care home

in Aylesbury®® and the donation of more than 100 iPads to care homes from Wigan
Council.®* This accelerated existing efforts to introduce more technology in care
homes. There had, for example, already been several initiatives trialling iPads for
dementia patients.®” There have also been innovations in the use of technology for
entertainment, ranging from online yoga to ‘Coronavirusfest’ (a live music festival on
Facebook),®® which provided a partial replacement for otherwise cancelled services.

Greater use of technology in adult social care has been a success during the crisis and
could improve care in normal times. But this depends on whether the government,
local authorities and providers invest to embed technology into everyday life. But it
is not just about buying tablets: staff and service users will need adequate training to
ensure the most vulnerable individuals can access and use technology safely.

* The government should commission an independent review - like the Topol
Review for technology in healthcare®” - to assess how to prepare social
care to make greater use of digital technology safely and effectively. If the
government wants to maximise the potential of technology, it will also
need to provide sufficient funding for local authorities and care providers to
purchase appropriate hardware.
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Central government eased statutory social care duties on local
authorities

At the beginning of the pandemic, the government passed emergency legislation —the
Coronavirus Act 2020 — containing a range of measures to support public bodies to
respond to the crisis.® For adult social care, the Act gave local authorities the option,
where absolutely necessary, to streamline and prioritise care in four ways:

1. Suspending the need to carry out detailed assessments of people’s care and
support needs in compliance with the pre-amended Care Act 2014

2. Suspending the need to carry out financial assessments in compliance with
the pre-amended Care Act 2014

3. Suspending the need to prepare and review care and support plans in
compliance with the pre-amended Care Act 2014

4. In the event local authorities cannot meet all eligible needs, they have
the powers to enable them to prioritise the most pressing needs and to
temporarily delay/reduce other care provision.®

Before ceasing any care assessments or temporarily delaying or reducing other care
provision using easements in the Coronavirus Act, local authorities had to notify the
Department of Health and Social Care (DHSC). While local authorities welcomed the
flexibility the Act created during the pandemic, disability charities and campaigners
were concerned that the easements would result in restricting care to some of the
most vulnerable adults.®” The quick passage of the Act, which provided limited
scrutiny of wide-ranging measures, intensified these concerns.

In practice, however, local authorities have used the emergency easements sparingly
—only 12 local authorities have done s0.°® Even at the height of the pandemic in April
just eight local authorities were using easements; by the end of July none was.®’°
They were widely seen as a last resort when either staff shortages or demand placed
an immediate, unmanageable burden on local authorities.”* Instead, local authorities
found other ways to manage demand by using volunteers, retraining local authority
staff or moving staff from other areas.’”

* The government should evaluate whether the Care Act 2014 has sufficient
provisions for easements in an emergency, and if not, subject any proposed
amendments to proper scrutiny by parliamentarians, local authorities and
service users.

It should not rely on fast-tracked legislation. Proper scrutiny would ensure that
those who would use or be affected by easements were familiar with the worst-
case scenario before a crisis and give confidence to service users that easements
would be enacted fairly based on established procedures rather than non-legally
binding guidance.”?
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Some local authorities and providers have worked together more
collaboratively

The pandemic has seen an increase in communication and collaboration between
some local authorities and care providers, from directly providing PPE,” to facilitating
training, guidance and engagement between providers, primary care and other
community services.”* Collaborative working was encouraged by the Infection
Control Fund, which explicitly stated that local authorities could not exclude
providers whom they did not have contracts with.”® This required councils to build
relationships with providers that they did not normally deal with, and is likely to
improve future planning because, as one council chief executive told us: "Before the
pandemic there was no reason why we [the council] would know about a provider if it
only served self-funders.”’®

The experiences during the pandemic provide an opportunity for longer-lasting co-
operation in the future, even for those council-provider relationships which have
been historically less co-operative. We heard from one local authority chief executive
who said that they had had more ‘thank you’ letters from care providers during the
pandemic than in the previous 10 years.”’

* Local authorities and providers should review the barriers to closer co-
operation both before and during the pandemic and consider how they can
work together more effectively during a second wave this winter and beyond.
These discussions should inform contingency planning through LRFs.

Conclusion

Adult social care has suffered from immense disruption during the pandemic. All
organisations involved in regulating, funding and delivering social care have made
major changes at speed to respond to coronavirus. Some changes have been so
beneficial that they should be kept in normal times. Widespread use of the Capacity
Tracker app has provided central government, local authorities, NHS trusts and
providers with useful data on capacity and the government should explore whether
itis possible to create a capacity tracker to track demand and capacity in homecare
as well.

Greater use of technology has also improved communication between local
authorities, providers and the families and friends of service users —and provided
real comfort to the service users themselves at an unimaginably difficult time. The
government should commission an independent review — like the Topol Review for
technology in healthcare’® —to assess how to prepare social care to make greater use
of digital technology safely and effectively in the future.

Which more than 90% of local authorities have done for residential and domiciliary care providers.
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4.Schools

Coronavirus created unprecedented disruptions for schools in
England. Most importantly, face-to-face teaching ceased for all but
children of key workers and those deemed vulnerable. In response,
schools turned to remote learning and the government has provided
additional funding to help them manage the impact of the pandemic.

How have schools been disrupted by coronavirus?

Schools have incurred extra costs and lost income

Schools have had to absorb additional costs during the pandemic. They recruited
extra supply teachers to manage staffing pressures before the national lockdown,
delivered free school meals to eligible students not in school and bought additional
cleaning services to reduce transmission of the virus in the summer and autumn
terms.* According to a National Foundation for Educational Research (NFER) study
conducted in July, the worst-hit primary and secondary schools in England faced
average costs of £280,000 and £720,000 respectively to cover spending on staff and
cleaning costs to reopen in September.’

Schools have also lost most of the income they had from catering or hiring out space.
In 2018/19, this income represented around 5% of local authority-maintained and
academy schools’ total funding.” This, though, is balanced out at least in part by
schools making some savings on regular costs such as paying utility bills or supply
teachers during lockdown.

The Department for Education (DfE) set out financial support measures in early April to
enable schools to claim back legitimate Covid-19-related spending incurred between
March and July.’ This included spending on building costs (for example, if schools
stayed open for vulnerable children during the holidays); free school meals (where
costs were incurred before the government introduced its voucher scheme or where
the scheme did not apply); and extra cleaning to support infection control.* Depending
on their size, schools could claim between £25,000 and £75,000. The window for
sending a claim for these costs closed on 21 July, by which point nearly 60% of schools
— 14,075 —had submitted one.”® The Education and Skills Funding Agency reimbursed
maintained schools (through local authorities) and academies between late August and
early September 2020.

This chapter focuses on primary and secondary school pupils aged 5-15 in schools managed by local
authorities or in academies (which have greater control over admissions, budgets and curriculum) in England.
This excludes special schools, pupil referral units, independent schools, or 16-18 education such as sixth
form.

To estimate these percentages, we added the total revenue for local authority-maintained schools and for
academies (including government grants and some types of income, but excluding donations), and calculated
what proportion of total income is derived from contracts, rental, catering or other activities to generate
income. We have excluded income from insurance claims for locally maintained schools and from capital and
revenue donations in academies.
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The financial support provided by the government does not cover all costs incurred
by schools, and some will be left out of pocket. There are particular risks for some
schools that earn additional income from venue hires and other sources as the
government has said that it will not replace this.? Furthermore, the government has
not yet provided details on which costs associated with reopening schools in
September can be reclaimed.’

The number of children in school fell sharply

On 18 March 2020 the government announced that schools and colleges would close
two days later for all but children of key workers and vulnerable children (children
with a social worker or with an education, health and care plan).’°** On the same day,
government cancelled national exams including GCSEs, AS and A levels.'”**

DfE expected that around 20% of all pupils would continue to attend school.* Yet
in April and May as little as 2% of all pupils were still attending, although this figure
increased after June (though never to the 20% level expected). Few vulnerable
children attended, but again the proportion gradually increased, from 2% to 10% -
although the department notes this could be an underestimate. ¢

Figure 16 Percentage of pupils attending schools in England between March and July 2020
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Source: Institute for Government analysis of Department for Education, Attendance in education and early years
settings during the coronavirus (Covid-19) outbreak & Pupil absence in schools in England: 2018 to 2019.

The sharp decline in physical attendance also led to a decline in how much time
children spend learning. Primary and secondary school pupils spent an average of five
and six hours respectively per day at school —including breaks — before the pandemic.
By late April and early May, estimates put the time spent on learning activities at

Some schools recorded the number of children of critical workers who either have an education, health

and care plan (EHC) or a social worker, but they did not include these children when counting the number of
vulnerable children. The DfE therefore warns that it likely underestimated the number of vulnerable children
in school, but that the actual figure is within 5% of this estimate.
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between just one and five. This appeared to improve throughout the summer*’*¢ but
varied depending on pupils’ backgrounds, with children from lower-income families
less likely to spend time on home learning.*’

School care services were stopped or severely reduced

The pandemic also caused disruptions to other school services such as breakfast
and after school clubs. Partly because they rely on fees paid by parents rather than
government funding, many clubs closed on 20 March. Although government-funded
breakfast clubs kept running in some areas,”” only around 11% of all breakfast clubs
remained open during lockdown, mainly to cater for vulnerable children or children
of key workers. Around 80% of clubs used the government'’s furlough scheme for
their staff.”* To balance safety with the financial sustainability of running the clubs,
government guidance asked providers to stick to groups of 15 or fewer children

in the autumn term, although several groups of 15 could meet in a single venue
while distanced.?” Many clubs were concerned about the financial sustainability of
reopening, and around 60% told the Out of School Alliance they might need to close
down permanently in the next three to six months if attendance was slow to return to
pre-coronavirus levels.” This in turn will likely have an impact on parents’ ability to
return to work full-time.

Other care services were also affected. In 2018/19 schools made around 20% of
referrals to children’s social care services.” Fewer pupils attending school in person
almost certainly resulted in schools making fewer referrals. Partly because of this,
many local authorities reported a fall in referrals of up to 50% in the early stages of
the lockdown.

Schools had enough staff to teach face-to-face during lockdown

but may struggle now pupils have returned

Schools faced workforce problems in early March when many teachers were ill or
self-isolating.”” However, staffing pressures diminished once schools closed during
lockdown, and over 50% of teachers reported working less or much less than usual
in March and April.?° By May, schools had around 75% of their normal full-time
equivalent teaching capacity according to the NFER - although around 30% of
teachers could only work from home.?”’

However, schools could struggle to meet demand now that pupils have returned. In the
first week of September, 92% of school heads reported attendance of 81% or higher.?®
Many children in England have missed between a third and half of an academic year's
worth of in-person education. Providing continued support to pupils who have fallen
behind during the lockdown is likely to place additional burdens on teachers.”’

The five hours estimate from the Institute for Fiscal Studies may overestimate actual time spent doing work
which is comparable to what children would have done at school because itincludes learning activities
which are separate from schoolwork, such as primary school children reading. Also, this estimate is based on
parents reporting that their child did ‘at least some’ of these activities for an hour, but does not mean that
the child spent an entire hour on them. See Green F, ‘Schoolwork in lockdown: new evidence on the epidemic
of educational poverty’, LLAKES Research Paper 67, UCL Centre for Learning and Life Chances in Knowledge
Economies and Societies, 2020.
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Teachers and pupils are required to self-isolate if they have been in close contact with
people who have tested positive.’” Even if schools can use supply teachers to cover
staff absences, their capacity will be stretched if a sizeable proportion of classes are
both at home and in schools, rather than the majority being one or the other. Back

in May, more than half of the senior leaders in primary and secondary schools felt
unprepared to deal with both face-to-face and online teaching if not all pupils are in
school at the same time.** Some schools are planning to teach classes of up to 60 to
make up for potential staff shortages.””

What changes have schools made to manage the crisis?

Schools largely shifted towards remote learning

Schools had to find ways to teach remotely after closing buildings. Many set up

live, online lessons but the majority prepared ‘offline’ teaching materials such as
worksheets or recorded videos.”* DfE provided some support to make this possible.
From 17 April, it published guidance on teaching during the pandemic including
examples of best practice.’**> The department also gave funding to Oak National
Academy —an online school developed by a group of teachers which launched on
20 April*® —and partnered with the BBC to launch the corporation’s largest ever
education package (comprising 14 weeks of online and TV material).?’*®

The academic evidence on the effectiveness of remote learning is quite limited. A review
of international academic evidence by the Education Endowment Foundation found that
the quality of teaching is more important than how lessons are provided, with both live
lessons and pre-recorded videos working well if properly structured. It also found that
pupils, particularly disadvantaged ones, benefit from support to work independently at
home, and that different approaches to remote learning are necessary depending on the
content taught and the task pupils need to complete.*”

Interviewees told us that the quality of online teaching varied substantially between
schools but there have been no systematic evaluations of performance during the
period when most pupils were learning from home.

Children have now largely returned to school but the government expects schools to
be able to offer immediate remote education if pupils have to remain at home.*® With
infections rising, pupils forced to self-isolate if they are in close contact with someone
with a confirmed infection, and the likely prospect of further local or national
lockdowns, remote teaching will continue to be important while the crisis persists.

* The Department for Education, in partnership with Ofsted, should assess
the quality of remote learning to date. It should also continue identifying
and sharing best practice as new evidence becomes available, and work with
multi-academy trusts, unions and others to ensure that teachers are able to
best support those learning from home during the crisis.

Remote learning requires that all pupils have access to technology.** Unfortunately,
to date, government efforts have generally been a case of too little, too late. DfE
announced on 19 April that it would ship £100m worth of laptops and Wi-Fi routers
to disadvantaged Year 10 pupils, children and young people with a social worker,
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and care leavers.*#**** Yet, this was a month after schools were closed to the majority
of pupils*® and most of the equipment only began shipping in late May, nearly two
months after most children had their last face-to-face lesson.

Figure 17 Timeline of changes made to schools
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Source: Institute for Government analysis.

By mid-June less than 50% of the equipment had been shipped, with 90% delivered
only by the end of that month.“®“” Even then, equipment has largely only been
provided to Year 10 pupils, "a tiny proportion of the children who don’t have access to
technology”.“® School leaders surveyed by the NFER in June and July estimated that
more than a quarter of pupils had limited access to technology at home. The lack of
equipment was a particular problem in deprived areas.*?*°

It wasn't until early August that the government widened the scheme to disadvantaged
pupils in Years 3-11 and published guidance on when laptops can and cannot be
ordered.”* For instance, schools can't order laptops for disadvantaged children who are
self-isolating due to coronavirus in secondary schools where there are fewer than 15
pupils self-isolating and no broader recommendations have been issued to the bubble
or year group these children belong to.”
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In early September, DfE awarded a contract to provide another £27m worth of
laptops and devices to children up to March 2021.>° Yet, at the end of October some
schools reported that their allocation of laptops for disadvantaged students had
been cut by 80%.

Interviewees told us that local authorities, who have more knowledge of schools
in their community, could have delivered laptops more rapidly if government had
sent them money directly to procure laptops locally.”> Some partnered with local
companies and charities to provide refurbished laptops to pupils.*®

Differences in access to technology and lower engagement with online learning
among disadvantaged pupils compared to better off pupils could result in a widening
attainment gap.”’~*There was no difference in how much time richer and poorer
primary school pupils spent on educational activities before the pandemic. During
lockdown, however, wealthier students spent around 75 more minutes a day — 31%
longer — on educational activities than the least well-off pupils.”? Evidence from

the literature on the impact of closures suggests that the attainment gap may have
widened to as much as 75% between March and September.®® However, these
estimates are uncertain (the lower end of the above range was 11%) and vary widely
across studies, which examined disruptions to schooling in very different contexts
from Covid-19.5%¢2

* Given the government’s goal to prevent disadvantaged children from falling
further behind during the crisis, it should provide additional funding so
that every child who needs a laptop, router or other technology to properly
access remote learning can have them.

Figure 18 Daily time spent on schoolwork by pupils’ background, April 2020

Primary school pupils

Lowest income 28 17 ilil
Middle-low income 25 17 12
Middle-high income 27 24 10

Highest income 26 20 15

Secondary school pupils

Lowest income 18 25
Middle-low income 27 2%
Middle-high income 20 29
Highest income 39
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Source: Institute for Government analysis of National Foundation for Education Research, Home learning during
Covid-19: Findings from the Understanding Society Longitudinal Study.
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Government plans to tackle the attainment gap through extra tuition

On 19 June the government announced a £1 billion ‘catch up’ fund to help tackle

the attainment gap between pupils, which had likely grown during lockdown. This is
in addition to the existing £2.4bn annual pupil premium funding which continued

to be paid to schools.®” The government pledged a £650m one-off universal catch-

up premium grant to schools for the 2020/21 academic year. It also set up a £350m
National Tutoring Programme for disadvantaged and vulnerable pupils. This will offer
tuition partners to children aged 5-16 and academic mentors trained by Teach First to
disadvantaged 16-19 pupils.®

Funding to enable pupils to catch up on missed education is a sensible long-term
investment. The short-term effects of disruptions to schooling can be minimal.®®
However, others have suggested that missing out on schooling could result in children
earning 2-2.5% less later in life and having a higher probability of being unemployed
and in poverty.>®¢’

The funding should provide a welcome boost to schools’ efforts to support pupils.
Some of the approaches schools can spend this funding on, like one-to-one tuition
and tuition in small groups, can enable pupils to make substantial academic
progress.®®®? However, the catch-up premium grant does not take levels of local
deprivation into account, with all schools receiving the same amount per pupil.”® The
total funding is equivalent to just £80 per pupil and would cover little more than 10%
of a teaching assistant’s salary for a class of 30.”*

The National Tutoring Programme has also faced criticism. It should reach 1m pupils,
but this is far less than the 4m children in England who live in poverty and could
need additional support.”?”> And because tutoring organisations need to recruit and
train staff, the programme won't be available to schools until November.” Finally,
some academic mentors for disadvantaged schools will have only had one to two
weeks' training.”” It may have been more effective to give money directly to schools
or to double the pupil premium — designed to help schools improve disadvantaged
children’s attainment — so they can arrange their own catch-up programmes.’®

* The government should evaluate how effective these measures to help
pupils catch up on lost learning are, and whether they could be delivered
more effectively. It should also consider whether to extend them beyond the
coronavirus crisis.

Every summer many pupils experience ‘'summer learning loss’, which some
evidence shows can lower their test scores and causes less-advantaged pupils to
fall behind by several weeks in particular subjects compared to their better-off
peers.””’ Coronavirus threatens to be a longer-drawn-out version of this, and the
government may need to act to avoid this generation seeing the attainment gap
widen substantially.
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Government funded free school meals for eligible children at home

To prevent vulnerable children from going hungry during lockdown, some schools
prepared meals or food parcels for their pupils for delivery or collection.”” Not all
schools were able to do so, and on 31 March the government announced the details

of a scheme to provide food vouchers to eligible children” who were at home.®° It
provided every eligible child with a £15 weekly shopping voucher to spend in
supermarkets during school closures. By late April, about 45% of schools - 11,000 -
had signed up, and interviewees told us that by July nearly all schools had registered
for the scheme.® Over £380m worth of vouchers had been redeemed by mid-August.®

The government extended the programme to provide vouchers during the Easter
holidays and —following a campaign from charities, MPs and footballer Marcus
Rashford — the summer holidays.?*#* To avoid the risk of legal action, the government
also expanded the scheme to those with no access to public funds such as refused
asylum seekers who are destitute.®>#°

Providing food to children can be effective in tackling the attainment gap. Children
who experience food insecurity (i.e. going hungry or missing nutrition) have lower
cognitive test scores and learn more slowly than those who do not.*” However,
children who benefit from extra money for food or free meals are in better health,
score higher on tests, and make more academic progress than those who do not.##?

In practice, government and its supplier initially struggled to deliver the scheme.
Government launched the scheme 13 days after it announced school closures, by
which point some schools had already set up their own system.”®“* [t was the first
time that government set up a scheme at this scale at such short notice. The supplier,
Edenred, had some experience of delivering vouchers, but not at this scale, and was
not prepared to deal with initial demand. This resulted in delays in getting vouchers
to families. Witnesses to parliament and interviewees said that it had created

a "nightmare for schools” whose staff had spent “inordinate amounts of time”
accessing the system.”>?* There is also evidence that families who are struggling
because of the pandemic but not eligible for free school meals also missed out on
food during lockdown.?*

A key weakness in England appears to be the government’s decision to push for a
centralised voucher scheme. The Welsh and Scottish governments instead opted

for more flexible approaches. They gave money directly to local councils, who were
familiar with their communities’ needs.”>“° This enabled local councils to either use
vouchers, partner with local charities and community groups to deliver meals, or to
set up direct transfers to families’ bank accounts.”” This appears to have worked more
effectively than the national voucher scheme in England, though the evidence on
these schemes is relatively limited.®“?
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The scheme was only for pupils who receive free school meals based on their family's income (means-tested),
and did not replace the universal free school meal programme for children in Reception and Years 1 and 2.
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‘Holiday hunger’ was an issue for many children long before the pandemic.'? At
around £300m,” the cost of providing free school meals during the holidays in the
school year represents only a fraction of the £45bn annual budget for schools.***
Although the government has, at the time of publication, rejected calls to extend free
school meals, it may change its mind again.

* The government should examine the case for providing additional funding
for free school meals during holidays on a permanent basis to combat
holiday hunger and to improve pupils’ performance. It should also consider
whether there are more effective alternatives to a national voucher scheme
for distributing money for food to families during future lockdowns.

The government gave pupils calculated grades after cancelling exams
The secretary of state for education, Gavin Williamson, announced on 18 March

that all exams for 2019/20 academic year would be cancelled.’*” Two days later DfE
confirmed that students would instead be provided with calculated grades based on
teacher assessments and a range of other factors.**” In early April Ofqual, the exams
regulator for England, announced that teachers would grade and rank their students,
with these then going through a ‘standardisation model’ which would moderate
grades based on historical data.'

The government'’s goal in providing calculated grades was to enable students to move
to the next stages of their lives, including going to sixth form and university, despite
the disruption caused by coronavirus.'> It wanted Ofqual's approach to maintain a
similar grade distribution as in previous years, so as to avoid grade inflation and be
fair to previous and future cohorts of students.'%®

This approach was widely contested. Education experts and others expressed

many concerns about Ofqual’'s model, which the regulator acknowledged.*®” Most
problematic was the 25-50% chance that grades would not be accurate depending
on the subject, with high-performing students in schools that traditionally did not
perform well being penalised particularly harshly.*0&1%9

On 17 August following weeks of intense public pressure that included pupils of

all ages carrying out (socially distanced) protests in Westminster, the secretary of
state announced that DfE would abandon the model and that pupils could retain
whichever grade was higher between their teacher predicted grades or their previous,
standardised, grades.'*?

But predicted grades are not a perfect solution, and can result in the grades of able
students being under-predicted, those of less able students being over-predicted.

They are also open to bias, particularly against pupils from minority-ethnic or low-
income backgrounds, or who have special educational needs or disabilities.***

This figure is calculated by multiplying the weekly cost of the vouchers (£15) by the number of children
eligible for free school meals (1.4 million), multiplied by the 13 weeks of school holidays and the 5 days of
teacher training run by schools (a total of 14 weeks). It assumes that all children who are eligible receive meals,
although not all children who are eligible do normally receive them.
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However, initial evidence suggests that using predicted grades did not increase the
attainment gap between disadvantaged and non-disadvantaged pupils in achieving
grade 4 or higher in English and maths GCSEs, and may even have reduced it a little.**?

DfE and Ofqual have announced that exams will take place in 2021 three weeks
later than usual to give students more time to prepare.*** But the government must
learn from this year’s mistakes. In the absence of exams, there simply isn't enough
information, either from teacher predictions or the past performance of schools, to
fairly judge the performance of individual pupils.

* [Ifitis not possible to conduct exams, the government and Ofqual should
work with the sector to consider other ways to assess pupils’ performance.
It should also evaluate the likely impact of these solutions on higher
education admissions.’**

Ofsted temporarily stopped routinely inspecting schools

On 17 March, Ofsted received permission to suspend all routine inspections except
where individuals had raised specific concerns.*** This involved suspending its
inspection powers under Section 5 of the Education Act 2005, which mandates it to
inspect each school every five years.

The government intends for inspections to start again in January 2021, although it
will keep the date under review. Meanwhile, Ofsted will conduct some visits — not
inspections —in the autumn without awarding grades.'****” During these visits, Ofsted
expects that inspectors will have "collaborative discussions” with staff on welcoming
pupils back to school, how remote learning fits with their curriculum and how they
are planning to spend the government's ‘catch up’ funding.'*® Ofsted will then write

a brief outcome letter setting out findings from the visit, to help parents understand
what is happening in their child’s school.

It is too early to properly assess the impact of the temporary regime. Some
headteachers reported having a positive experience of these inspections, though
some unions have warned that the outcome letters would “feel like an inspection
report” and could create pressure for schools during a busier than usual period.**?*%°

* Ofsted should keep its temporary visits framework under review to ensure
that it is working as intended.

Once Ofsted inspections resume, they will assess the quality of education and
examine how school leaders are using their new funding to ensure that all pupils are
benefiting.*** This inspection framework was introduced in 2019, following two years
of consultation, and was only in operation for a term and a half before inspections
were suspended.**’
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The framework aims to minimise the amount of data schools need to prepare in
advance of inspections. It also looks "beyond data and test results” in favour of a focus
on the curriculum, using more qualitative discussions.*?*

*  Wheninspections resume, Ofsted should keep collecting data on how well
the new framework is working and assess its performance in consultation
with the sector, taking into account any lessons from the operation of the
temporary visits framework.

Conclusion

The pandemic led to a seismic change in how pupils are educated. Most importantly,
during the national lockdown, the vast majority of schooling took place remotely.
While most children are now back in their classrooms, rising infections, requirements
to self-isolate and the prospect of further lockdowns mean that remote teaching

will continue to be key. The government must assess the quality of remote learning
to date, provide further support to schools and ensure that children learning from
home during the crisis have the necessary equipment to access lessons and teaching
materials. It should also review the impact of free school meals in the holidays and
catch up funding to help tackle the attainment gap in schools.
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5. Criminal courts

Criminal courts have been affected as badly as any public service
during the coronavirus pandemic due to the difficulty of delivering
a courtroom-based service while maintaining social distancing.
Despite the greatly increased use of remote hearings and other
changes to working practices, the backlog of cases has grown
dramatically, reaching record levels in the crown court.

How has coronavirus disrupted the criminal courts?

Demand for criminal courts fell

Criminal court” demand is determined by activity ‘upstream’ in the criminal justice
system —namely, the number of crimes committed but, even more importantly, police

activity to charge those crimes.” Coronavirus has affected both.

First, the lockdown and dramatic changes to our way of life have affected the volume
and nature of crimes committed. Overall, crime numbers have been substantially
down. In April and May, reported crime was almost a third (32%) lower than the pre-
lockdown average, with especially large falls in theft offences.* At the same time,
some other crimes have increased: drug offences’ and reports of domestic violence
have both risen.?

Second, police activity has changed. The police, along with the Crown Prosecution
Service (CPS), have made greater use of out-of-court options (such as cautions) for
less serious offences to reduce the number of cases entering the court system that
would be subject to long delays.” Chris Philp, the minister for immigration compliance
and the courts, was keen to emphasise that cases were not being “dropped for
administrative convenience”,” but alternative options have nonetheless been
considered. The overall result has been a reduction in the number of cases entering
the court system. Between the end of March and the end of August, the average
number of new cases per week received in the magistrates’ courts — the entry point to
the criminal courts system —has been 40% down on the pre-coronavirus baseline.®
Cumulatively, that amounts to over 300,000 fewer cases than the magistrates’ courts
would otherwise have expected to receive.

An even bigger fall in criminal court capacity

While a fall in demand has eased pressure on the courts system, its capacity has fallen
even further. Social distancing requirements have made courthouses very difficult

to operate in. At first, very few physical hearings took place at all. Physical hearings
require judges, court staff, lawyers, witnesses and defendants to gather in person. In
April, there were only around 350 hearings in person per day in the entire courts and
tribunals system (criminal and non-criminal), compared with thousands in normal

This chapter assesses the impact of coronavirus on the criminal courts in England and Wales.
Police activity is more important than the number of crimes committed in determining criminal court demand
because the police charge less than 10% of all reported crimes.
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times.” As we outline below, virtual (video and telephone) hearings made up for part
of the shortfall, but the number of hearings processed was much lower than the pre-
coronavirus normal. In the crown court, the number of cases processed averaged 58%
of pre-coronavirus levels between the end of March and the end of August; in the
magistrates’ the figure was just 41%.°

Most problematically, jury trials, which require 12 jurors on top of the aforementioned
attendees, were initially stopped entirely. Jury trials account for less than 20% of
cases processed in the crown court, which deals with the most serious cases, but over
75% of total crown court hearing time.? Jury trials have returned, slowly, but evenin
August they were running at 25% of their pre-coronavirus case numbers.*°

This problem is not unique to England and Wales. Most court systems around the
world have reduced court usage and paused jury trials.** However, the criminal courts
system in England and Wales is in an especially vulnerable position because it tries

a greater proportion of people by jury than most other jurisdictions. This is because
any case where a sentence of greater than six months could be imposed can elect for
jury trial = by comparison, in New Zealand trials are only held in cases with a maximum
sentence of at least 48 months.*?

Substantial growth in court case backlogs which are worse than the
headline figures suggest

In the magistrates’ courts, the backlog — the number of cases outstanding — at the end
of August was 27% higher than before coronavirus, having fallen slightly through that
month as capacity in magistrates’ courts exceeded the lower-than-normal number

of cases received. Aside from the levels reached in the previous six weeks, this is the
highest it has been since at least 2012.

On the face of it, the numbers in the crown court do not look as bad. Initially during
the crisis, the backlog fell slightly because the number of cases being passed through
from the magistrates’ courts fell and the crown court was still able to process simple
hearings and cases. As cases entering the crown court have picked up, and with jury
trials still running far lower than pre-Covid levels, the backlog has begun to increase
rapidly. At the end of August, the official crown court backlog stood at 46,500"° — 18%
higher than before coronavirus, but less than the peak of 55,000 at the end of 2014.%*

However, the raw number of cases in the backlog understates the scale of the
problem. Jury trials are by far the most time-consuming cases to hear, and as Justice
Secretary Robert Buckland acknowledged: "l accept that quite a significant number of
the... cases that we now have will be resolved only by way of trial.”** When accounting
for the additional complexity, we calculate that the backlog at the end of August is
equivalent to a backlog of around 56,000 cases —far higher than the 44,000 average
recorded since 2010,'° and the highest backlog since at least 2000." If this backlog
were left unaddressed it would lead to waiting times ™ of 22.5 weeks for trial cases,
also the highest on record.*®

See the methodology for details on how this was calculated.
The time between when a case is first received in the Crown Court from the magistrates’ to when the case
reaches its conclusion.
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Figure 19 Crown court case backlog
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Source: Institute for Government calculations using Ministry of Justice, ‘Criminal court statistics: January to March
2020" and HM Courts and Tribunals Service, ‘Weekly management information: September 2020".

And this backlog is still growing. It increased by 2,500 in less than a month, between
26 July and 23 August.*” The HM Courts and Tribunals Service (HMCTS) recovery plan®®
intends for jury trials to reach pre-Covid levels in November, but that suggests that
we can expect the backlog to continue to grow until then. Even that plan may prove
infeasible if lockdown restrictions are reimposed, for example if the government
returned to blanket two-metre social distancing (as opposed to the current ‘one metre
plus’ used in places of work and business), or again closed courthouses.

HMCTS has incurred substantial additional costs

To deal with the disruption caused in the criminal courts, HMCTS has been provided
additional funds. While courtrooms have been closed, staff have still been required
and additional capital spending has been needed to implement physical changes to
existing courthouses and create new space in which to hold trials. In June, the Ministry
of Justice (MoJ) committed £142m to the HMCTS capital budget, of which £105m was
invested in the court and tribunal estate, to make physical changes to the court estate
in light of coronavirus and to support the implementation of technology.**

On top of this funding, the government has announced an extra £80m of resource
spending as part of its recovery plan for the criminal courts announced in September
to reflect increased running costs, the need to hire additional staff and adaptations to
courtrooms.??

Legal aid lawyers have seen a sharp drop inincome

One saving for the Mo] related to the criminal courts has been on legal aid (means-
tested support for those who cannot pay for their own defence). The amount of legal
work for solicitors and barristers has fallen substantially, and so legal aid payments
have also fallen. This saving is likely to be temporary as the cases will be processed
eventually, butin the short term it has created a cashflow crisis for legal aid solicitors
and barristers.
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Even before the crisis, lower activity in the criminal courts and lower fees announced
in 2012 meant legal aid solicitors and barristers had been struggling. Criminal legal
aid spending fell by 35% between 2011 and 2019, and the number of duty solicitors
fell by 29% between 2016 and 2019."*

From this low base, there was a 75% fall in criminal legal work at the height of the
pandemic and some solicitor firms have announced cuts or suspensions to partner
pay. ““Barristers are also facing difficulties: 69% of publicly funded barristers
reported in April that they could not survive financially beyond October.?

The major concern is that this short-term disruption will become a long-term problem
if firms go bust and barristers leave criminal work and move to other areas of law. It
would then be much more difficult to ramp up court activity again because the legal
profession’s capacity is crucial for such an increase to be possible, and long training
times for solicitors and barristers mean that it would be difficult to train new criminal
lawyers quickly.

What changes have been made to criminal courts to manage

the crisis?

The government has rapidly increased the use of remote hearings
Lockdown and ongoing social distancing requirements drastically reduced the number
of hearings that could take place in person. In response, the government substantially
increased the use of remote hearings in criminal courts.

Although the courts already had powers to make use of technology, the Coronavirus
Act 2020 extended these, amending existing legislation to allow partial or full video
and audio hearings in criminal proceedings, and allowing the live streaming of remote
hearings so that the public can see and hear them.”®

Criminal courts have made use of both off-the-shelf software packages and bespoke

technology.  Increasingly, hearings are taking place using the new cloud video
platform (CVP). CVP enables users to securely access the existing justice video
system connecting courts to police stations and prisons from any internet-enabled
device with a microphone and camera. The first cases were heard using CVP in
April and the system was initially rolled out to 60 magistrates’ courts and 48 crown
courts.”” As of 1 September, CVP had been implemented in 147 magistrates’ courts
and 73 crown courts.”®

This reflects the lower number of cases being processed in the courts as well as lower payments for work completed.
The Coronavirus Job Retention Scheme was available to solicitor firms for employees earning less than
£50,000, but not for partners who are taxed as self-employed.

*#%  HMCTS has approved the use of BTMeetMe for teleconferences and Skype for Business for video conferences,
though interviewees told us that other systems such as Microsoft Teams are also being used in different parts
of the country.
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Figure 20 Timeline of changes made to criminal courts
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These changes represent an acceleration of existing reforms.” Section 28 of the Youth
Justice and Criminal Evidence Act 1999 allowed pre-recorded cross-examinations for
vulnerable victims. However, at the start of the crisis, this system was operating in just
18 crown courts. In August it was implemented in a further 16 crown courts and it is
due to be rolled out to all remaining crown courts by the end of 2020.%°

Since 2016, HMCTS has been implementing a major — but delayed —reform
programme in courts, with the intention of using new technology to modernise and
streamline processes.”” But while this included trialling the use of video remand
hearings, widespread concerns in the judiciary and legal profession about the
impact of remote technology on the quality and openness of justice meant that

While the use of remote hearings has been accelerated by coronavirus, other important reforms have been
delayed. The Common Platform —a digital case management system that allows all those involved in criminal
cases to access relevant information — was meant to go live in March. While it would have provided very useful
information for the government during the crisis, implementation had to be pushed back as those working on
it were redeployed to quickly roll out other technology, including CVP, which was needed immediately to deal
with the crisis.
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final decisions had not been made about the circumstances under which it would be
appropriate to use it. While these worries remain, the crisis, and the delays to justice that
have resulted, meant concerns became less pressing in the short term, allowing more
rapid agreement between the government, judiciary and legal profession about the use
of remote hearings.

In terms of the number of cases processed, greater use of remote hearings has been a
success. On 23 March, 550 court or tribunal hearings used video or audio technology.
Two weeks later, the figure stood at more than 3,000, accounting for around 90% of
the total cases processed.”* While the backlog of cases has grown substantially in both
the magistrates’ and crown court, the situation would have been much worse without
remote hearings.

Interviewees unanimously agreed that video and telephone technology work best
for routine administrative hearings. The change has been particularly beneficial for
less senior barristers, who might otherwise be required to travel for an hour or more
each way for hearings that last less than 10 minutes, and for barristers with caring
responsibilities.”’ In a Bar Council survey, 68% of barristers stated that they would
welcome targeted use of remote hearings in future.””

However, poor internet connections, unreliable technology and a lack of user
familiarity with the new systems have meant that remote hearings have not always
proceeded smoothly,** particularly in less well-resourced lower courts. We were
told that hearings tend to take longer when conducted remotely, and that this can be
particularly frustrating for judges, some of whom feel that face-to-face hearings are
much more efficient. Part of this reflects a ‘bedding in’ process as people adjust to
using the technology, and it may be that remote hearings will be more efficientin
the long run.

One important unresolved question is over whether and to what extent remote
hearings affect the quality of justice. Here interviewees raised two main concerns.

First, lawyers we spoke to felt that remote hearings work particularly badly for
vulnerable defendants. We were told that many do not grasp the importance of
proceedings without physically having ‘their day in court’ and that much of what
happens ‘may go over their heads'”>> These issues are exacerbated by the second
problem: that remote trials make it harder for lawyers to brief their clients and to
explain what is happening during proceedings. Partly this is due to limitations with the
software used, which currently does not allow communication as easily as in-person
hearings. We also heard that, at the start of the pandemic, lawyers were struggling to
communicate with clients before and after trials, largely due to limited access to video
facilities in prisons, but that this has improved since.

Decisions and when and how to use remote hearings are made by judges, or magistrates and legal advisers.
Interviewees said there was substantial variation across the country in how they were being used, with one
calling it “incredibly inconsistent”.
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There remains a paucity of evidence on these issues, which means that we cannot
assess how widespread these problems are, or whether they can and have been
mitigated. ~° Since the crisis began, there have been rapid evaluations of technology
in civil’” and family*® courts but not criminal courts. The burden of proof, when
introducing new technology, should be on those promoting the technology to show
that any negative effects on the quality of justice can be mitigated or are outweighed
by other benefits. This has not yet happened.

Some of these problems can be resolved with greater investment. The government
has already committed £142m to improve more than 100 courts, which will include
enabling 750 more courtrooms to conduct remote hearings.”” A further £20m has
also been announced for improving videoconferencing facilities in prisons.“? This will
help, but may not be sufficient given historic underinvestment in the criminal justice
system. Indeed, in October the National Police Chiefs’ Council announced that police
forces would no longer use virtual remand hearings due to a lack of funding.*

* The government should thoroughly evaluate the impact of remote hearings
on the quality of justice.

While the rapid expansion of video and telephone technology was justified by the
difficulties caused by coronavirus, that does not mean that they should be used as
extensively once more cases can be heard in-person. They should proceed with
evaluation as they would have in the courts reform programme.

* Anydecisions about the future role of technology should be made in
partnership with the legal profession. Victims and defendants should also
be consulted.

Interviewees both in government and the legal profession told us that there had been
far more collaborative working between the two during the crisis.*” It is essential that
these relationships are maintained. Victims and defendants should also be consulted,
and the lord chief justice has already said that "when we are back into normal times,
nobody will be forced to use digital engagement with the courts if they are not able to
doso"*?

HMCTS made changes to the court estate

During May, HMCTS moved from emergency response to recovery and by September
had reopened most court buildings.** However, ongoing social distancing
requirements dramatically reduced the volume of cases, particularly jury trials, that
could be heard. To mitigate this problem, HMCTS made physical changes to existing
courthouses and created new space in which to hold trials.

A pre-coronavirus evaluation of the Video Enabled Justice programme, which trialled the use of video
technology in criminal courts, found that defendants were less likely to have legal representation and
more likely to receive custodial sentences, as well as problems with lawyer-client confidentiality, but the
methodology underlying that study has been contested by the government, among others.
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On 1 July, HMCTS set out plans to install screens and make other modifications

to existing courts,*” for example using signs and floor marking to create one-way
systems in courthouses.*® The government is also adding portable or modular
buildings to existing courthouses so that these can be used as public waiting rooms
or jury rooms.*’

Most substantially, the government announced that it would use alternative venues
as courts —so called 'Nightingale courts’. On 19 July, the government announced the
locations of 10 Nightingale courts and confirmed that the first hearings would take
place in these the following week.*®* On 6 September, HMCTS announced that it would
open eight further Nightingale courts in September and October. Together these 18
courts should provide 30 courtrooms.*” These are being used primarily for civil and
family work, but also for non-custodial criminal cases, due to the expense of providing
secure docks and cells in these temporary facilities. However, the Nightingale courts
will free up additional space in the existing estate for crown court trials,”° though
more may be created as the justice secretary, Robert Buckland, stated in late July that
"quite a few dozen of these courtrooms will be necessary”.>*

The decision to open new courts (temporarily) reverses the trend since 2010, during
which time 162 of 323 magistrates’ and eight of 92 crown courts closed.”” The
decision to close courts was driven by funding cuts and justified on the basis that
more work could be completed outside court and that the number of cases received
by courts had fallen.” These closures have long been criticised by the legal profession
and interviewees pointed out that far more socially distanced trials could have taken
place had more courts remained open. However, this would have entailed additional
costs and before the crisis the low number of cases being heard meant that even the
reduced court estate was not being fully utilised.

HMCTS has made changes to court operating practices

In addition to physical changes to courts, the government has altered working
practices to enable cases to be tried safely. This has included staggering start and
finish times for hearings, requiring people to wear face coverings, restricting the
number of people in public galleries and co-ordinating when people can enter and
leave courtrooms so as to avoid overcrowding in communal areas. Jury trials are also
now being conducted using multiple courtrooms so that there is sufficient space for
court staff, juries, the public and media to remain socially distanced.

More controversially, the government is testing a new COVID Operating Hours model.
In the magistrates’, this involves the use of three sessions per day, leading to an extra
15 hours of sitting time per week, while many magistrates’ courts are also sitting on
Saturdays. In the crown court, two four-hour sessions are used instead of the normal
single six-hour session. This is being trialled alongside a court with standard operating
hours, so that cases can be listed in the usual way if the amended operating hours

Since then, the number of cases received by the courts has fallen, and the Single Justice Procedure has meant
that many of the least serious cases no longer take up court time.
By law, HMCTS must adhere to Public Health England and Public Health Wales guidance.
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model is not suitable for participants.” The government has stressed that this will be
3 "time-limited measure” and that while courts will be open for longer, no individual
will need to spend more time in court.”* However, the government should make
several important assessments before it is rolled out more widely.

* the government should assess whether extended hours improve court
efficiency and any negative effects on court staff, lawyers, judiciary, victims,
witnesses and defendants.

HMCTS has introduced a ‘recovery plan’ to get the backlog under control
The government hopes that the combination of these measures will enable them

to increase the number of jury trials processed a week from 133 in August to 333

in November, close to pre-crisis levels.”> Whether it is able to achieve this objective
will depend on whether social distancing requirements are changed, the speed with
which additional court space is created and the success of new working practices.
Interviewees were particularly sceptical about whether the new operating hours
model would work, arguing that the decision to split the day into multiple sessions
will actually be less efficient. They noted that the reduction of session length from six
hours to four hours will likely mean more hearings are forced to finish before they are
complete and will have to return on a subsequent day.”®

Even if the volume of cases processed returns to pre-crisis levels by the end of the
year, the backlog of cases will be substantial. We calculate that, if the government's
recovery plan for jury trials is met, the backlog in the crown court could reach 48,000
cases by November 2020. When adjusted for complexity, this amounts to a backlog of
61,000 cases.

In practice, it will be difficult to substantially reduce the crown court backlog while
social distancing remains in place. To get the backlog to pre-crisis levels would
require a year in which crown court sitting days — the number of court days that the
government funds —reached 111,000, a 33% increase on 2019/20 levels and similar
to the 109,000 sitting days in 2015/16.°” Running courts at this level would require
a similar increase in crown court funding. But more money may not be sufficient.
While social distancing remains in place, it is unlikely to be possible to run existing
courts at this capacity, and it is unlikely that additional Nightingale courts could be
sufficient given most would not, as noted above, have the facilities to hold crown
court trials.

In magistrates’ courts, jury trials are not required and it is therefore easier to work at
pre-coronavirus capacity levels. If the backlog does not increase any further (it did

not do so in August), it could be returned to pre-coronavirus levels by running the
magistrates’ courts at 5% above pre-Covid capacity for 12 months. Under the current
recovery plan, the government expects to be running magistrates’ courts at 2% above
pre-coronavirus capacity from December. At that rate, it would take just over two years
for the backlog to return to pre-crisis levels.”®

* The government should publish its views on acceptable backlog levels and
waiting times, and set a timetable for meeting these.

CRIMINAL COURTS 71



Conclusion

Criminal courts have struggled during the pandemic, entering autumn with record-
level backlogs. While remote hearings have been critical for keeping the wheels of
the criminal courts turning, the government should thoroughly evaluate the impact of
remote hearings on the quality of justice before they are used more widely in normal
times. Any decision over the future use of technology should be in partnership and
consultation with the legal profession, victims and defendants.

In the meantime, the government needs to clarify its views on acceptable backlog
levels and waiting times and set out a plan to get there. This should only include
use of extended court hours if an evaluation finds that this leads to more cases
heard without undue negative impacts on court staff, the judiciary, lawyers, victims,
witnesses and defendants.
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Conclusion and
recommendations

Boris Johnson and the Conservative Party won a sizeable
parliamentary majority less than a year ago on a manifesto
promising substantial investment in public services. While
ambitious at the time, the sums involved — nearly £40 billion a
year extra for the NHS and schools alone by 2023/24 - have been
dwarfed by the £68.7bn that has since been required to enable
public services to respond to coronavirus.

Some of this money has been needed to provide extra capacity and
to keep staff and service users safe. But in other cases, it has been
used to implement major changes to working practices. Many of
these —such as greater collaboration and use of technology — are
not new but had been rolled out slowly before the crisis began.
The urgency of the pandemic has swept away some of the usual
barriers to change, enabling years of reform to take place in a
matter of weeks.

Given the speed of transformation and the unprecedented circumstances, it

is inevitable that some changes have not succeeded. We should not judge the
government too harshly for decisions made in haste with only limited information
about the course that the virus would take. In other cases, trade-offs in service
quality, access or oversight that have been necessary during the crisis would not be
acceptable once the risk of infection has reduced. Equally, stretched staffing, unusual
levels of demand and old IT equipment have hampered performance in some cases,
but could be improved with time and investment.

Other changes have not only succeeded in enabling public services to respond to
coronavirus but also show that they can be run more effectively beyond the crisis,
if given the necessary political and financial support. However, the latter will be in
particularly short supply in the coming years and the government will be faced with
some unenviable choices. In making these, it must learn from what has and has not
worked during the pandemic. The analysis and recommendations in this report set
out our view on the decisions that government should make.
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Key recommendations

The government should use the upcoming spending review to:

1. Set out how it will deal with backlogs in services

The suspension of services during the pandemic means that there is now greater need
for support than pre-crisis, and all public services face large backlogs, particularly
criminal courts and the NHS.

The government should publish policies setting out acceptable waiting lists and
waiting times in the NHS and criminal courts and set a timetable for meeting these.

2. Provide additional funding to make permanent some changes
made during the crisis

Some of the changes made during the crisis have helped deliver pre-crisis
government objectives such as faster discharges from hospital, greater use of
technology in the NHS and courts, and closing the attainment gap between
disadvantaged and better-off pupils. In some cases, funding is needed to enable
these changes to be made permanent and in others more money is required to ensure
that reforms work more effectively:

The government should provide funding to continue faster discharges from
hospital beyond the crisis. It should also give local authorities, care providers and
community health services additional funding so that they have sufficient capacity
to assess and then safely absorb higher numbers of patients discharged from
hospital. This will require frontloading the funding for community trusts through
the NHS five-year funding settlement, so that they can hire additional community
nurses and other staff as quickly as possible.

The government should invest in hardware and provide additional training for
staff to ensure that remote medicine in hospitals and general practice, and remote
hearings in criminal courts work more effectively.

To prevent disadvantaged children from falling further behind during the crisis —
which government has said is a priority — it should provide additional funding so
that every child who needs a laptop, router or other technology to properly access
remote learning can have them.
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3. Review whether key crisis measures should be extended
Public services have changed the way they work to manage the disruption caused
by coronavirus. In some cases, it is too early to tell whether reforms that could be
beneficial beyond the crisis should be continued. The government should review:

* where, and for whom, remote general practice and hospital appointments
are appropriate

* which digital triage and back-office IT systems for general practice are most
effective and provide value for money

+ theimpact of free school meals in the holidays and ‘catch up’ funding to help
tackle the attainment gap in schools.
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Methodology

General methodology

The analysis in this report is based on evidence collected in three main ways. First,

we examined key datasets across the five public services assessed, building on work
undertaken for previous editions of Performance Tracker.* Second, we conducted
interviews with more than 50 people, including civil servants, local authority leaders,
frontline staff, researchers and representatives of unions and membership bodies.
Third, we undertook desk research, building on our rolling literature review of the
latest developments in public services.” Early drafts of the chapters were reviewed by
the relevant government departments and other experts to ensure accuracy.

Crown court backlogs methodology
Backlog at the end of August

We take as a starting point the reported cases outstanding at the end of August in the
HMCTS weekly management information.

Complexity-weighted backlog
We want to account for the fact that jury trials have reduced much more than other
case disposals, and therefore the backlog will take longer to clear. In 2019, jury trials
accounted for 18%?° of all cases disposed of but 73%* of total hearing time. The
management information allows us to break down the change in disposals (although
not the change in receipts) between jury trials and other crown court cases (see table).
We assume the change in receipts is proportionally the same for all case types.

Table 1 Crown court August backlog calculations (changes and increases from

pre-coronavirus baseline)

previous backlog

Jury trials Other crown court cases Total
Share of cases 18% 82% 100%
Share of usual court time 73% 27% 100%
Change in receipts -33% -33% -40%
Change in disposals -92% -30% -42%
Change in backlog +5,500 cases +1700 cases +7,100 cases
Increase in backlog +22.700
weighted by hearing +22,200 cases +500 cases ca;es
times of cases disposed
Increase in backlog
welghted by he_armg +17,000 cases +300 cases +17.500
times of cases in cases

Source: Institute for Government calculations using criminal court statistics and HMCTS September management

information.
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The weighted increase in the backlog is calculated by multiplying new outstanding jury
trials by [share of usual court time]/[share of cases] and doing the same for other cases.

This implies that getting the backlog down will require disposing of the equivalent of
an additional 22,700 cases based on average complexity. However, this is not a fair
comparison to the previous backlog because the backlog tends to include more trial
cases, which are more complex. We therefore need to account for the complexity

of the previous backlog. To do this, we split cases in the backlog between trial cases,
sentencing cases and appeal cases and assume that, within each case type, the
hearing time will be the same as the 2019 average for cases disposed. We then scale
the increase in the backlog by the ratio between the average backlog complexity and
the average normal case complexity.

This implies that, on a comparable basis, the complexity-weighted increase in the
backlogis 17,300 cases, implying a ‘true’ backlog of 56,000 cases.

Increase in sitting days required

To get the backlog back to pre-coronavirus levels would require processing the
equivalent of 23,000 additional cases at average case complexity. " This would require
the equivalent of an extra 2,000 cases per month to be processed.”

Throughout we assume that case disposals increase in direct proportion to sitting days.

Sitting days in 2019/20 were 83,000,° but this was not sufficient to stop the backlog
increasing. For receipts to have equalled disposals would have required 89,000
sitting days.

Reducing the backlog would require an additional 18% increase in activity, implying
that 106,000 sitting days would be necessary to return the end of August backlog to
pre-coronavirus levels.

Waiting times

We calculate the steady state change in waiting times by scaling the December 2019
waiting time (17.7 weeks) by the change in [(Receipts + (weighted) Backlog)/Disposals].
This is because waiting times increase when there are more cases to process
(numerator) and decrease when more cases are processed (denominator). We calculate
this measure using 2019 Q4 disposals.

Backlog at the end of October

The backlog is still increasing, and this is expected to continue until at least November.
We project where the backlog is likely to end up by assuming that the HMCTS

recovery plan is accurate regarding the number of jury trials that will be processed in
September and October. Accordingly, we assume that jury trials will be 50% of their
usual volume in September and 75% of their usual volume in October. We assume that
non-jury trial cases are processed in a timely manner and the backlog for those cases
neither increases nor decreases. We assume that receipts recover to normal levels.

These are cases which are potentially trial cases —the defendant could still plead guilty and not require a jury trial.
The relevantincrease in the weighted backlog is 23,000 here because we are looking at the increase in the
cases that need to be disposed of rather than the increase in the official backlog.
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This implies a further 1,400 trials added to the backlog.

We calculate the weighted increase in the backlog, changes in waiting times and
required change in sitting days in the same way for this new, higher backlog as we do

for the end-August backlog.

Table 2 Projected change in crown court backlog between August and October 2020

previous backlog

Jury trials Other crown court cases Total
Change in receipts
(compared tc.) 0% 0% 0%
pre-coronavirus
baseline)
Change in disposals
(compared to 38% 0% 7%
pre-coronavirus
baseline)
. +1,4
Change in backlog +1,400 cases +0 cases 00
cases
Increase in bacqug +5.700
weighted by hearing +5,700 cases +0 cases
: . cases
times of cases disposed
Increase in backlog
ighted by heari +4,400
V.Ve‘g e vy garmg +4,400 cases +0 cases
times of cases in cases

Source: Institute for Government calculations using criminal court statistics and HMCTS September management

information

Based on these assumptions, on a comparable basis, the complexity-weighted
increase in the backlog from the start of the pandemic to the end of October would
be 21,800 cases, implying a 'true’ backlog of 61,000 cases.
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