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Performance Report
Permanent Secretary’s Overview

The Department of Health and Social Care supports its
Ministers in leading the nation’s health and care system. Our
objectives are delivered in conjunction with our Arm’s Length
Bodies, to help people live more independent, healthier lives,
for longer, creating a safe, high-quality health and care system
that is financially sustainable.

The Coronavirus (COVID-19) pandemic continues to be the most significant challenge
the country and the public sector has faced in a lifetime. Work on COVID-19 is the single
most important operational and policy focus for the whole Department and wider
health and social care system.

Continuing to be informed by the best available scientific evidence, the Department’s
programme of work aims to suppress the virus and protect the NHS in order to save
lives and provide a route back to normality. This includes; vaccine and therapeutics
development and deployment, protecting the UK from global threats and new variants,
ensuring the resilience of the NHS and adult social care sectors, maintaining the supply
of critical equipment and goods, reducing transmission through non-pharmaceutical
interventions, delivery of effective mass testing, contact tracing, and isolation support
services through local partnerships, with tailored support for the most vulnerable.

The NHS was able to create capacity to manage the challenges presented by COVID-19,
ensuring that urgent and emergency care and COVID-19-related care were not
overwhelmed. Whilst waiting time performance and waiting lists have been significantly
impacted by COVID-19, the system continues to work hard to address the challenges,
striking the right balance across performance, transformation, innovation, quality,
safety and living within its financial means.

The pandemic will have lasting consequences for the health and demography of the
nation, the economic, social and political context for our work, and the health and care
system itself. It has also led to significant changes to the work of the Department
through the establishment of NHS Test and Trace, the Joint Biosecurity Centre and the
UK Health Security Agency. COVID-19 has also shone a light on the public health
challenges facing the UK population such as obesity, and we intend to strengthen our
focus on such public health challenges through the establishment of the Office for
Health Improvement and Disparities.

It will be critical that the Department and wider health and care system reflect and learn
the lessons from the pandemic — both to improve our preparedness and response to
health emergencies as well as to embed broader learning. We must also seize any
opportunities for change or reform so that we can build back better. This is driving
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much of our work including legislative reform such as the Health and Care Bill and the
recent announcements regarding Our Plan for Health and Social care.

In this context it has been an incredibly challenging year to produce the Annual Report
and Accounts. The Comptroller and Auditor General (C&AG) has qualified the account in
several respects. These matters are discussed in more detail in the Governance
Statement and the C&AG’s certificate and report within these accounts. We are working
towards lifting these qualifications and consider the circumstances in which the majority
of these qualifications have arisen to be exceptional.

It remains a great privilege to lead the Department and | would like to take this
opportunity to thank all the staff both within the Department and across the health and
care system for their continued and dedicated hard work, passion and commitment to
support the health and care system in such challenging times.

Sir Chris Wormald KCB
Permanent Secretary of the Department of Health and Social Care

Department of Health and Social Care Annual Report and Accounts 2020-21 2
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Performance Overview

This section introduces the role and purpose of the Department, how funding
flows from Parliament around the health and social care system and provides a
high level performance summary against the Department’s strategic objectives.

Her Majesty’s Treasury (HM Treasury) minimum financial reporting requirements,
developed during the 2019-20 Annual Report and Accounts (ARA) process, remain
in place for the 2020-21 financial year, in light of the unprecedented steps public
sector entities are taking in responding to the Coronavirus (COVID-19) outbreak.

The revised requirements streamline performance reporting within the 2020-21
ARA. They notably include the removal of the Performance Analysis, which would
normally follow the Performance Overview. Where other reporting has been
streamlined or omitted in line with the minimum reporting requirements, this is
identified in the report.

The COVID-19 response has been the overriding priority for the Department of
Health and Social Care throughout 2020-21 and has led to both specific and more
general impacts on the operations of the Department and the Government more
widely. The impact of COVID-19 on the Department is reflected throughout all
sections of this ARA accordingly.

Specific sections regarding the Department’s COVID-19 activities can be found
from paragraph 25 in the Performance Summary, from paragraph 529 in the
Governance Statement, in the Notes to the Departments Annual Report and
Accounts, Annex B and Annex C.

Our Role and Purpose

6.

The Department of Health and Social Care (DHSC) supports the Government’s
Health and Social Care Ministers in leading the nation’s health and care to help
people live more independent, healthier lives for longer.

We support and advise our Ministers to shape policy and set direction, while
remaining accountable for delivering the Government’'s commitments, co-
ordinating the legal, financial and policy frameworks in health and social care and,
when necessary, we step in as troubleshooters to take action on complex issues,
as can be seen in the Department’s response to the COVID-19 pandemic. In doing
all this, we work closely with our partners in the health and care system, our
Arm’s Length Bodies (ALBs) and agencies, local authorities, across Government,
and with both patients and the public. We are accountable for the health and care
system to Parliament and the taxpayer.

Department of Health and Social Care Annual Report and Accounts 2020-21 3
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8. As a Department of State our strategic priorities in 2020-21 were:

e Aresponse to COVID-19 and health protection that continues to support
health care systems, anticipates future demands and utilises lessons learned
to enact wider change and reform to health and social care.

e A healthier nation that tackles the causes of poor physical and mental
health, racial disparities in healthcare, and ongoing efforts to ensure we play
a leading role in confronting global health challenges.

e A transformation in social care that applies lessons learned from COVID-19
and supports the most vulnerable in our community and integrates
effectively with healthcare.

e A stronger and more integrated health and care system driven by system
reform, spending review and the ambitions set out in the Long Term Plan
that delivers better outcomes, confidence and patient experience.

e A workforce fit for the future created by recruiting, retaining and developing
the people we need, and by making the health and care system a rewarding
place to work.

e A digital revolution which will harness the full potential of data and
technology to inform better decisions that improve the delivery of
healthcare for the twenty-first century.

e A well-managed end to European Union transition helping the health and
care system to manage the complexity and risk associated with our
departure.

e Building infrastructure for the future to lead on systems reform, build a new
relationship between the Department and those delivering care, whilst
supporting wider government manifesto commitments.

9. COVID-19 remains the biggest challenge the country and our public sector have
faced in a lifetime. DHSC is central to the Government’s response and, as a result,
the Department has continued to adapt in these unprecedented times. Work on
COVID-19 is the single most important operational and policy focus for the whole
Department and wider health and social care system in 2020-21.

10. Important wider work continues where we have legal responsibilities to deliver
our core corporate functions and to support key commitments beyond COVID-19.

11. The Department works through a number of ALBs, whom we support and hold to
account in carrying out their responsibilities. These are set out in further detail in
the Accountability Report and include:

e NHS England and NHS Improvement (NHSE and NHSI) who collectively lead
the NHS in England; ensuring patients receive high-quality care in local
health systems that are financially sustainable;

e Health Education England (HEE) who work across England to deliver high-
quality education and training to the people who work in the NHS and public
health;

Department of Health and Social Care Annual Report and Accounts 2020-21 4
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16.
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e Public Health England (PHE) who provide national leadership, advice and
support across the three domains of public health: protecting the public’s
health, improving the public’s health and improving population health. As of
October 2021, the Office for Health Improvement and Disparities (OHID),
previously announced as the Office for Health Promotion (OHP),
incorporated most of PHE’s functions that directly support development and
delivery of national health improvement policy. PHE's health protection
functions have transferred to the new UK Health Security Agency (UKHSA),
the UK leader for health protection and ensure the nation can respond
quickly and at greater scale to deal with pandemics and future threats.
UKHSA was formally established in April 2021 and was fully operational from
October 2021.

e The Care Quality Commission (CQC) who monitor, inspect and regulate the
health and social care service.

e Medicines and Healthcare products Regulatory Agency (MHRA) who
regulate medicines, medical devices and blood components for transfusion
in the UK.

The Department has prioritised building strong governance and boards in each of
these organisations and its other ALBs, and, where necessary, acting as a national
co-ordinating mechanism.

The Secretary of State for Health and Social Care and other Departmental
Ministers are accountable to Parliament for the provision of the comprehensive
health and care service in England. To enable the system to work flexibly, the
critical day-to-day operational decisions are made by the professionals working in
provider organisations, supported by the strategic and regulatory functions
carried out by our ALBs.

We secure funds for health and care services and remain accountable for this
funding, which is allocated to the most appropriate local level. During the 2020-21
financial year, the Department had a revenue expenditure limit of £200.8 billion
and invested a further £12.9 billion in capital funding such as new hospitals and
equipment, as detailed in Table 4 below paragraph 201.

Figure 1 demonstrates how funding flows round the system, using agreed budget
totals for 2020-21 per the Supplementary Estimate for contextual purposes.

Separately, but not shown in Figure 1, the Department is responsible for securing
funds for adult social care through the Spending Review settlement, albeit the
Ministry of Housing, Communities and Local Government (MHCLG), now called
the Department for Levelling Up, Housing and Communities, remains accountable
for the allocation of those funds to local authorities.

Department of Health and Social Care Annual Report and Accounts 2020-21 5
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Figure 1: Funding flows in the health and care system, 2020-21 (per Supplementary

Estimate)
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*This includes funding from National Insurance Contributions that are not included in the parliamentary vote on DHSC budget. This
funding is received directly from HMRC via the National Insurance Fund which is provided for in legislation.

Budgeted figures are used in this presentation with actual figures used by exception where allocations are not included in budgets.
Dashed line indicates boundary of consolidation for DHSC and shows Local Authority funding to Health. MHCLG is now referred to as
the Department for Levelling Up, Housing and Communities.
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Our 2020-21 Achievements - At a glance
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2020-21 - Key Finance Facts
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Performance Summary

17.

18.

19.

20.

21.

22,

This section provides information about the Department’s performance against its
strategic priorities during 2020-21.

It has been a challenging year for the Department of Health and Social Care as the
response to the COVID-19 pandemic was at the forefront of its activities. The
Department’s programme of work has aimed to suppress the virus and protect the
NHS in order to save lives and provide a route back to normality. This programme
of work has included; vaccine and therapeutics development and deployment,
protecting the UK from global threats and new variants, ensuring the resilience of
the NHS and adult social care sectors, maintaining the supply of critical equipment
and goods, reducing transmission through non-pharmaceutical interventions,
delivery of effective mass testing, contact tracing, and isolation support services
through local partnerships, with tailored support for the most vulnerable.

The most significant challenges presented at the outset of the pandemic when a
national scale emergency response needed to be implemented in the context of
relatively limited scientific and clinical evidence. These included: procuring
sufficient ventilators, oxygen and PPE to withstand a reasonable worst case
scenario; establishing capacity within the NHS to manage the challenges
presented by COVID-19; and establishing NHS Test and Trace. The pace and scale
of these activities was unprecedented and have allowed the impact of COVID-19
to be managed; however, there has been an impact, most significantly on elective
activity, with increasing waiting times and numbers of patients awaiting
treatment. Work has begun to tackle this issue, which will require sustained effort
over several years.

The pandemic has impacted on progress towards implementing many elements of
the Long Term Plan in 2020, and will continue to do so during 2021-22. The
COVID-19 pandemic also resulted in the publication of a number of key policy
documents being rescheduled, and delays to starting some of the Department’s
annual activities.

However, the Department was still able to progress a broad range of other key
policies and priorities, including making substantial progress on drafting the
Health and Care Bill, establishing the United Kingdom Health Security Agency
(UKHSA), and delivering the largest ever flu vaccination programme in England.

As the year progressed and the COVID-19 response matured, the Department was
able to begin resuming some of its priority programmes.

Single Departmental Plan

23.

The Department’s annual Single Departmental Plan (SDP) usually sets out what
the Department aims to achieve in order to improve the health and care of the
nation over the course of the year. The successful implementation of many of

Department of Health and Social Care Annual Report and Accounts 2020-21 9
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these priorities is reliant on the Department’s Arm’s Length Bodies (ALBs) and
partner organisations. Where these organisations are accountable for delivery,
there is a clear line of sight from the SDP to the organisation’s business plan
through to commissioners, providers and, ultimately, to patients and the public.

24. Although departments were not required to publish a SDP in 2020, as they
focused on the response to the COVID-19 pandemic, as detailed in paragraph 8,
the Department maintained a planning framework of priorities, objectives and key
performance measures for the year ahead. These were linked to the previous SDP
and were used to assess the Department’s performance during the 2020-21
financial year.

Coronavirus (COVID-19)

25. The spread of COVID-19 and the global pandemic from early 2020 fundamentally
changed the focus of the Department for 2020-21. COVID-19 was the biggest
health challenge the country had faced in over a generation and the Department
led the Government’s health and care-related response. Over the last year the
Department acted flexibly, being guided by scientific evidence and advice, and
adapted to new challenges such as new variants.

26. By the end of 2020-21, work on the response to COVID-19 remained the single
most important operational and policy focus of the Department and wider health
and care system.

27. The work of the Department in tackling the virus covers eight areas which are
regularly reviewed: NHS Resilience and Recovery; Social Care Resilience; Supply
and Distribution of Key Products; NHS Test and Trace; Vaccines and Treatments,
Research and Deployment; Non-pharmaceutical Interventions; Protecting the
Most Vulnerable; and Global Threats — Protecting the UK.

28. During the initial phases of the pandemic the Department had to adapt quickly,
prioritising the COVID-19 response over business-as-usual priorities. There was a
sudden increased demand for the supply of personal protective equipment (PPE)
for the NHS and adult social care sector, as well as ventilators and oxygen to
ensure that those who needed treatment received it across the globe, testing the
Department’s ability to manage procurement and distribution. There was a need
to rapidly design and implement a Test and Trace system from scratch and there
were increasing pressures on the NHS and the Adult Social Care system which
needed to be addressed.

29. The Coronavirus Act 2020 was introduced, progressed through all stages in the
House of Commons and Lords and received Royal Assent in March 2020. The
Department also established and published several plans detailing how the
entirety of the health and care system would be supported during and after the
COVID-19 pandemic. This included the Personal Protective Equipment (PPE)
Strategy, the COVID-19 Mental Health and Wellbeing Recovery Action Plan, the

Department of Health and Social Care Annual Report and Accounts 2020-21 10
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Adult Social Care: Our COVID-19 Winter Plan, the UK COVID-19 Vaccines Delivery
Plan and the UK COVID-19 Vaccine Uptake Plan.

The Government committed to provide the funding needed to tackle the
pandemic and in 2020-21 the Department received additional Total Departmental
Expenditure Limit (TDEL) funding of around £63 billion. Further details are set out
from paragraph 205. This funding mainly comprised:
e £18 billion revenue and £0.6 billion capital for the NHS to support the
frontline response to the pandemic,
e £23.1 billion for the Test and Trace programme,
e £14.8 billion for the procurement and supply of PPE,
e £4.2 billion for the deployment of the COVID-19 vaccine and other COVID-19
treatments,
e £1.3 billion for the infection control fund and other grants; and
e £0.6 billion for ventilators and the Critical Care National Stockpile.

With this funding the Department aimed to ensure that; the UK had sufficient PPE,
the NHS could provide care to those who needed it, NHS Test and Trace were able
to identify and mitigate, to some extent, the spread of the virus and COVID-19
vaccines could be rolled out as soon as they were approved for use. Scrutiny into
the handling of the COVID-19 pandemic response and use of the funds detailed
above has been significant.

The NAO and PAC has conducted investigations into numerous areas of the
response, including PPE supply and procurement, shielding, Test and Trace and
risk management. These reports acknowledged the significant amount of work the
Department undertook under considerably pressurised timescales, however they
did flag a number of areas for concern. These included a lack of transparency
regarding the PPE programme; concerns around the management and distribution
of PPE; delays identifying clinical extremely vulnerable people; the initial model
choice for Test and Trace delivery and implementation issues preventing Test and
Trace from achieving all of its objectives; and a need to strengthen the
government’s end-to-end risk management process.

The speed and severity of the COVID-19 pandemic’s impacts on the United
Kingdom were wide-ranging. The Department established its COVID-19
Programme in response to the effect on population health, encompassing key
delivery workstreams in support of the pandemic response, reporting through
established governance routes. Response workstreams were asked to identify
and report on ‘Programme level’ risks as part of a consistent set of delivery plans
commissioned by Cabinet Office Taskforce.

Within the Department, in May 2020, a COVID-19 High Level Risk Register was set
up in line with established risk management principles to monitor and assure the
key emerging risks across the response. This has evolved into a ‘Strategic Risk

Department of Health and Social Care Annual Report and Accounts 2020-21 11
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Register’, following updates made by established Government Project
professionals, with clearer more focussed guidance on how risks are escalated,
reviewed and managed. The risk register is reviewed and discussed at an
Oversight Board each month.

35. As is detailed from paragraph 195, activities were delivered at significantly lower
cost than originally anticipated as a result of; lower levels of demand, impact of
national lockdowns and in some cases slippage in receipt of goods. Funding and
outturn by programme are shown in Table 5 and Table 6.

NHS Resilience and Recovery

36. As part of the NHS response to COVID-19, £300 million was shared between 117
trusts to upgrade Accident & Emergency facilities and an additional £150 million
between 25 individual hospitals, to boost capacity through expanding waiting
areas, increasing the number of treatment cubicles, reducing overcrowding and
supporting social distancing throughout the pandemic.

37. The Department’s plan for building resilience and wellbeing in the NHS workforce
for Winter 2020-21 was published on 30 July 2020, followed by the roll out of the
‘Looking After Our People’ nursing retention programme.

38. Retired nurses were contacted directly to seek their support, international recruits
started to arrive, emergency registers were maintained and a strategy to re-
engage returners developed. Pre-registration competency tests for internationally
trained nursing and medical professionals re-opened in July and August 2020.

39. Funding for the establishment of Infection Protection Control (IPC) improvement
support teams was provided to each region across the country. The regional chief
nurses supported NHS trusts who reported increased rates of nosocomial
infections and shared best practice across organisations.

40. The Ministerial Mental Health Task and Finish Group was established, co-chaired
by the Paymaster General, Penny Mordaunt MP and Minister for Patient Safety,
Suicide Prevention and Mental Health, Nadine Dorries MP, and the Department
began development of the Cross-Government Mental Health Action Plan.

41. The Government announced an additional £1 million funding for the Coronavirus
Mental Health Response Fund at the Britain’s Got Talent Final, in partnership with
ITV, to focus on supporting mental health, learning disability and autism charity
helplines.

42. More broadly, the Department was committed to supporting everyone’s
wellbeing and mental health throughout this difficult time. In November 2020, the
Department published the Wellbeing and Mental Health Support Plan to
strengthen the support and services available to those who need them.

Department of Health and Social Care Annual Report and Accounts 2020-21 12
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Social Care Resilience

43.

44,

45.

46.

47.

48.

49,

Since the start of the pandemic the Department has worked closely with the adult
social care sector and public health experts to put in place guidance and support
for adult social care.

The Department mobilised regional teams to support local authorities on their
implementation of social care COVID-19 policy, with a focus on regions under
pressure from new COVID-19 variants.

Our priority for adult social care has been for everyone who relies on care to
continue getting the care they need throughout the COVID-19 pandemic. The
steps we have taken have been designed with care users in mind, to ensure that
individuals are treated with dignity and respect and that their individual needs are
addressed.

We know that staying in hospital when you are fit to leave can impact on
wellbeing and affect people’s prospects of regaining the level of health and
independence they had before admission. Prior to COVID-19, established policy
was that, wherever possible, people who are clinically ready should be supported
to return to their place of residence, where an assessment of longer-term needs
will take place. This approach follows the Discharge to Assess, Home First model,
to support timely and appropriate discharge from hospital which has been
promoted as good practice for a number of years.

In March 2020 modelling suggested that hospital intensive and critical care
capacity could be overwhelmed in a matter of weeks. This meant that urgent
steps had to be taken to maximise the chances that acutely ill people would have
access to beds, respiratory support, and clinical care.

It was therefore decided that medically fit patients who no longer required
hospital care should be discharged and that patients should be tested before
discharge to a care home where a person had had symptoms before or during
their hospital stay, in line with the agreed testing prioritisation groups. This policy
enabled the NHS to free up beds to care for those with acute health needs.
Pandemic response planning has long included plans around management of NHS
capacity through the improvement of processes to enable more rapid discharge of
individuals from hospital either home or into care settings.

At the time of the March 2020 discharge policy, there was only capacity to test
6,000 cases a day. To ensure testing capacity was not breached, testing was
prioritised for those who were symptomatic in NHS settings and to support
targeted testing in care homes. Isolation advice in March and early April was
based on isolating symptomatic residents, staff or contacts of cases, following
clinical advice at the time. Once greater testing capacity was available, testing
before discharge was introduced during April 2020.
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50. An action plan for adult social care was published during April 2020 confirming the
move to testing before discharge as well as increased testing of the social care
workforce and their wider households. Plans to boost access to PPE across the
sector and recommending that all people discharged from hospital should be
isolated for 14 days, were also included in the plan, to help reduce outbreaks of
COVID-19 in care home settings.

51. Designated settings were established in all local authorities to accept COVID-19
positive residents discharged from hospital to specifically provide safe care in a
COVID-19 secure environment, through the Designated Settings Scheme. The
Department announced the scheme as part of the Adult Social Care Winter Plan
on 18 September 2020 and published detailed guidance on designated settings on
16 December 2020.

52. The scheme ensured that people who were discharged from hospital to a care
home, and who had tested positive, move to a ‘designated setting’ that would be
specifically assessed by CQC for that purpose. People would complete a 14-day
period of isolation in that setting before moving to a care home that would be a
more permanent home for them.

53. Concerns have subsequently been raised about a link between hospital discharge
and increased rates of COVID-19 in care homes, particularly prior to testing before
to discharge came into full effect in April 2020. During the initial phase of the
pandemic, there was no scientific consensus that significant amounts of pre-
symptomatic or asymptomatic transmission was taking place. As such
asymptomatic patients were not initially thought to be a major route of
transmission of COVID-19.

54. The Scientific Advisory Group for Emergencies (SAGE) noted in their 4 February
minutes that “asymptomatic transmission cannot be ruled out and transmission
from mildly symptomatic individuals is likely”, but substantial evidence was not
available at the time. Subsequently the Vivaldi study published in July 2020 did
find asymptomatic transmission in care home settings. The NAO report on
Readying the NHS and adult social care in England for COVID-19 does identify that
reported outbreaks in care homes peaked at the start of April 2020. Nevertheless
Professor Stephen Powis wrote to the Public Accounts Committee on 30 October
2020, to share reports that do not identify hospital discharge as dominant link to
care home outbreaks. Studies are ongoing into this issue.

55. Throughout the pandemic the Government has continued to follow the best
scientific advice available at the time and continues to do so. All clinical guidance
published received clinical sign off before issue.
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In February 2021, the Department launched the new ‘single named visitor’ policy,
allowing care home residents to have indoor visits from one, named visitor. This
was supported by the implementation of a new testing programme.

In 2020-21, the Department made available £1.42 billion of specific funding for
adult social care to support the sector through the pandemic and assist them in
putting in place crucial measures to minimise the transmission of COVID-19
between and within care settings.

Regarding the impact of staff transmissions on COVID rates in care home settings,
the Vivaldi study did conclude that infections in staff were a risk factor for
infection in residents and that regular use of bank staff, who work temporarily in
different settings, was an important risk factor for infections in both residents and
other staff in care home settings.

The social care action plan took steps to ensure that the only factor, for those
working in social care, in their decision to work, isolate or shield themselves, was
the same public health advice given to everybody in order to keep individuals,
families and the wider public safe. Increased testing capacity for workers and their
households and plans to boost access to PPE also played a role in addressing the
issue of staff transmissions during the earlier stages of the pandemic.

Since March 2021, we have provided almost £980 million of additional funding
through the Infection Control and Testing Fund and its subsequent extension,
meaning that throughout the pandemic we have made available over £2 billion in
specific funding for adult social care.

COVID-19 has had a significant impact on adult social care settings in England, and
there were large increases in mortality experienced by care homes particularly
during the first peak of the pandemic, reflecting increases in both COVID-19 and
non-COVID-19 deaths.

When comparing care home deaths in various stages of the pandemic to the
average of the previous five years in England and Wales (2015 — 2019): In the first
wave (March — June 2020), deaths were 78% higher; in Summer 2020 (July -
September 2020) deaths were 5% lower, and at the peak of the second wave
(November 2020 — February 2021), deaths were 12% higher. Overall, in the 12
months March 2020 to February 2021 there were 26% more deaths from all
causes in care homes than the average for the previous 5 years (2015 to 2019).

The Social Care Sector COVID-19 Support Taskforce's independent review of the
Adult Social Care Winter Plan 2020 to 2021, published by the Department in
November 2021, concluded that the actions we took in preparation for - and
during - the second wave, were a significant factor in explaining the reduced
mortality rate observed, stating that “while COVID-19 accounted for around 40%
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of all deaths of care home residents between April and June 2020 in the first wave
of the pandemic, it accounted for only a quarter (26%) of all care home resident
deaths between September 2020 and February 2021 in the second wave. This
compares with a global average of 41% between March 2020 and January 2021.
Whilst cause and effect is difficult to unpick, the evidence strongly suggests that
the actions taken since the beginning of the pandemic, including those outlined in
the Winter Plan, have had a significant impact in reducing risk”.

Supply and Distribution of Key Products

64. The COVID-19 pandemic brought about unprecedented global pressures on supply
chains. The rapid rise in international infection rates during the early stages of the
pandemic created unparalleled demand for PPE and resulted in a highly
competitive global market where many countries imposed export bans.

65. There were significant logistical challenges around sourcing, procuring and
distributing PPE to the health and social care sectors and in this unique situation
we had to change our approach to procurement and our appetite to risk. The risks
that contracts might not perform and that supplies were priced at a premium
needed to be balanced against the risk to the health of frontline workers, the NHS
and the public if we failed to get the PPE so desperately needed.

66. Prior to the pandemic, there was no nationally centralised model for procuring
and distributing PPE to the health and social care sectors. Whilst the majority of
supply to the NHS Trusts came through the NHS Supply Chain, the social care and
primary care sectors independently procured their own PPE, predominantly
buying from a number of established wholesalers within the UK.

67. Amid the significant challenges posed by the pandemic, the Department worked
to get PPE to the places where it was needed the most. From scratch, the
Department set up a new parallel supply chain to procure, manage and distribute
life-saving PPE. This was a cross-government effort, drawing upon expertise from
a number of departments together with support from the military and private
sector partners.

68. The Department rolled out a PPE Portal in collaboration with eBay, Clipper
Logistics, and Royal Mail, through which primary and social care providers could
access COVID-19 PPE as part of an ‘emergency top-up system’. The PPE Portal
became a key distribution route amongst numerous others in the Government’s
broader PPE strategy. By the end of March 2021 almost 52,000 organisations had
registered on the Portal.

69. Through the PPE Portal we have delivered free COVID PPE to the health and social
care sector and have committed to doing so until the end of March 2022. During
October 2021 we ran a consultation to consider options for extending this
provision into 2022-23.
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At the end of 2020-21, over 11.7 billion items of PPE had been delivered to
frontline workers thanks to the efforts of the Government, NHS, industry and the
British Armed Forces.

Over the course of the pandemic the Department worked to stabilise the UK PPE
supply chain and built a robust stockpile. This generates a high level of confidence
that we have sufficient stock to cover future COVID-19 related demands including
the threat from the new variant omicron.

In many cases it has become apparent that we have quantities over and above
that we will ultimately need and Note 8 (Impairments) in our financial statements
discloses a £750 million impairment to the value of PPE inventory held at 31
March 2021 to reflect some inventory has an expiry date prior to the expected
usage date and is therefore held for resale or donation. This reflects the fact that,
in practice, demand turned out to be lower than forecast. This was difficult to
predict at the beginning of the pandemic and we therefore planned to the
reasonable worst-case scenario.

In addition, in a highly competitive global market, our planning had to take into
account the likely non-performance of contracts. Our buying activities were more
successful than we predicted, both in terms of the amount that actually arrived
and met the necessary standards, given the global situation. Note 16 (Provisions
for liabilities and charges) in our financial statements discloses a further £1.2
billion onerous contracts provision for non-cancellable PPE contracts held at 31
March 2021 where the value of inventory yet to arrive at that date is estimated to
have reduced below weighted average cost due to a combination of market value
fluctuations since the point of purchase, items that cannot be used for their
intended purpose and items that have expiry dates prior to the expected usage
date.

The disruption to the global PPE market, driven by the unprecedented spike in
demand, resulted in huge price inflation for goods and intense global competition
to secure supply. The estimated £4.7 billion reduction in inventory value reported
in Note 8 in our financial statements, for fluctuations in the market price of PPE
between the point of purchase and the balance sheet date, reflects this.

Due to the critical nature of the situation there was limited time to fully assess the
standard and quality of PPE being purchased (for example, by testing a sample
product in advance of contract award). Therefore, before distribution, products
not previously purchased were tested, to ensure they conformed to the COVID-19
Pandemic essential technical specifications as issued by the market surveillance
authorities, the Health and Safety Executive and the Medicines and Healthcare
products Regulatory Agency.
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76. Some products unfortunately failed to meet the specified criteria due to failing
quality or safety standards, a lack of product documentation or insufficient
packaging and labelling. These items are therefore unsuitable for use in health and
social care settings as intended. Note 8 in our financial statements confirms
impairments to inventory valuation as follows: £673 million reduction in value for
items which have been assessed as not being suitable for any use; and a further
£2,581 million for inventory that we do not intend to use for its original intended
purpose, either because it was bought as a contingency or has characteristics that
prevent its use in a UK healthcare setting, but can be considered for alternative
use or resale to maximise value.

77. Where possible the Department has sought to repurpose these items so they can
be safely used in different settings (for example, over 115 million face coverings
have been supplied to schools). Donations have also been made to Crown
Dependencies and Overseas Territories and countries specifically requesting
assistance of PPE due to emergencies.

78. In June 2020, the Department introduced a Sales and Operational Planning
process which provided the programme with more accurate demand signals and
increasingly accurate demand forecasts for PPE. The Department continues to
actively pursue options to manage, redistribute or repurpose and, as a last resort,
dispose of any excess stock.

79. As mentioned previously, the success of the buying operation by the Department
has resulted in significant excess stock in some categories of PPE that are unlikely
to be used in the next 18 months. The Department has sold and donated some of
this excess to companies and countries respectively. Further donations to
countries and the United Nations are expected. While demand exists for PPE the
Department will continue to utilise this route to secure best value from the PPE
purchased.

80. Despite the efforts to sell or donate PPE to those that require it outside UK shores
the Department expects some PPE will need to be recycled. By April 2022 the
expectation is that two lead waste providers will be contracted to begin this
process for selected PPE items. By recycling PPE the Department will maximise the
storage efficiency and reduce overall storage cost. Early indications suggest that
some items of PPE will not be suitable for recycling due to the complex mix of
materials in the manufacturing process. Our expectation is that these items will
need to be disposed of using a waste to energy facility as the Department has
adopted a zero-landfill policy for PPE.

81. The supply chain established by DHSC will transfer to Supply Chain Coordination
Ltd (SCCL) responsibility from April 2022. This will bring into NHS England’s sphere
of control the vaccine distribution, PPE, and SCCL supplies. SCCL will continue the
process of sales, donations and recycling to maximise the efficiency of the storage
facilities.
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The PPE programme has been subject to significant scrutiny. In November 2020,
the NAO published two reports on PPE procurement and supply. These reports
cover a number of themes including supply before the pandemic, handling of
contracts, use of Regulation 32 — awarding contracts without prior publication,
supply to social care, and lessons to be learnt. The reports acknowledge the
difficult landscape and credit the Government’s work to set up a new PPE supply
chain. They do, however, highlight areas that could have been better managed
and report a lack of transparency in documentation.

Following the publication of the NAO’s report, the PAC began their own
investigation into PPE. From external witnesses, the Committee was provided with
oral evidence of worrying situations on the frontline, although no NHS Trusts
reported being stocked out of PPE.

In February 2021, the PAC published their report, COVID-19: Government
procurement _and supply of Personal Protective Equipment, which included a
number of recommendations in relation to procurement processes, PPE
management and distribution, emergency preparedness plans, ensuring a better
understanding of frontline staff experiences and disseminating lessons learned
across government.

In addition to PPE supply, a reliable supply of ventilators was also critical to the
COVID-19 response, and in the early stages of the pandemic the NHS believed it
could need far more mechanical ventilators than were available.

The Government acted quickly, increasing UK and global procurement, and
increasing the UK manufacturing of ventilators and made substantial progress
towards achieving its target of obtaining 30,000 ventilators by the end of June
2020, with around 24,000 acquired. The 30,000 target was met in August. In
parallel to this the Government acted to boost consumable availability and oxygen
contingency arrangements.

With regards to medicines, Remdesivir supply was tight during October 2020 in
conjunction with increased UK demand. This improved significantly as new
manufacturing capacity was released.

By the end of 2020-21, the Department had completed work to procure critical
COVID-19 supportive medicines to mitigate the risk of insufficient supplies in
future waves, and it continued to work with logistics providers on distribution.

NHS Test and Trace

89.

Increasing testing and tracing capability and capacity was key to limiting the
spread of the virus with NHS Test and Trace, launched in May 2020, forming a
central part of the country’s COVID-19 recovery strategy. There were inevitably
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significant challenges in establishing a national scale Test and Trace service from
scratch, including building organisational capability, a laboratory and testing
network and sourcing, procuring, storing and distributing Lateral Flow Tests at
pace. This included developing the necessary data capture, financial reporting and
operational management and assurance systems, all in the context of rapid
demand for services.

90. The Department’s Test and Trace capability increased throughout the year,
helping inform people whether they needed to self-isolate. Activities also included
the establishment of wastewater testing for early warning of COVID-19.

91. The Department rolled out the universal testing offer, giving everyone in the UK
without symptoms access to weekly testing, and increased the capacity of
polymerase chain reaction (PCR) testing.

92. Atthe endof2020-21, there was a lab capacity of 805,000 tests, and for the week
ending 31 March 2021, 90% of pillar 2 in-person tests were turned around within
24 hours. By the end of 2020-21, around half of the population in England had
been tested at least once since the launch of NHS Test and Trace.

93. The Department also increased the capacity of lateral flow device (LFD) testing,
deploying tests across workplaces, health and social care settings, and education
settings. By 30 June 2021, over 93 million LFD tests were conducted in education
and health and social care settings and, by 24 June 2021, over 3 million tests were
conducted across workplaces.

94. Since the launch of Test and Trace and up to 15 December 2021, per the weekly
statistics for NHS Test and Trace, the national level trace function reached 87.5%
of all cases transferred to the contact tracing system and 78.2% within 24 hours.
Contact tracing reached 84.4% of all close contacts and, of those not managed by
local health protection teams, 95.5% had been reached within 24 hours. Overall,
contact tracing performance improved significantly in 2021 in comparison to the
period immediately following the launch of the service. The NAQ’s interim report
on the government’s approach to test and trace in England evidences this by
referencing tracing performance at 73% in the last week of May 2020.

95. The Department used epidemiological models for estimating the impact on
breaking the chains of transmission. The operating model and structure needed to
be flexible to meet the everchanging workload based on rates of transmission.

96. The laboratory network for PCR testing was designed to have sufficient flexibility
and capacity to operate on a 24/7 basis with a maximum utilisation of 80% to
allow for routine training, maintenance and repair.

97. A significant proportion of the laboratory network is contracted on flexible basis,

ensuring that costs are only incurred for tests that are processed.
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The creation of the UKHSA will see the initial necessary use of consultants ramp
down and the workforce will be created with permanent civil servants. The formal
establishment of the UKHSA will continue to build on the strong relationships with
local authorities, the NHS and other partners.

Throughout the pandemic, PHE and UKHSA invested in regional teams, whose role
is dedicated to working with and supporting local authorities including
continuously looking for ways to improve engagement with COVID-19 testing,
with a particular emphasis on underrepresented groups.

The Department rolled out an improved Outbreak Identification model and
established Local Tracing Partnerships in all Local Authorities in England.

In September 2020, the Department launched the Test and Trace Support
Payment Scheme to help people on low incomes who cannot work from home to
self-isolate. This was extended in March 2021 to also include eligible parents and
guardians of children required to self-isolate.

Under a commitment in the COVID-19 Response Spring 2021 Roadmap, a package
of local authority support - providing individuals required to self-isolate with help
such as access to food deliveries, emotional support, and wellbeing services -
launched on 31 March 2021. This saw funding of £98.4 million being made
available to upper tier local authorities to support local delivery, alongside £17.8
million for a free medicines delivery service.

The NHS COVID-19 app launched successfully on 24 September 2020, with over 22
million downloads by the end of March 2021.

The app anonymously alerts users who have been in contact with a confirmed
case of COVID-19 and also enables users to check their symptoms, book tests and
check-in to venues by scanning an official NHS QR code poster.

The app was proven to work, breaking chains of transmission and saving lives.
Analysis from the University of Oxford’s Pathogen Dynamics Group at the Big Data
Institute showed that, in the first 3 weeks of July 2021, the app averted up to
2,000 cases per day, and reduced the spread of COVID-19 by around 4.3% each
week.

Previous analysis, published in Nature (The Epidemiological Impact of the NHS
COVID-19 App), showed that the app prevented approximately 600,000 cases of
coronavirus between September 2020 and January 2021 alone and that for every
1% increase in app users, the number of coronavirus cases in the population could
be reduced by 2.3%.

Department of Health and Social Care Annual Report and Accounts 2020-21 21




E02708809 HC 1053 DHSC ARA 20-21_Text_v01_Print.pdf.dbp Sheet |3/Back

Performance Report

107. The app is regularly updated with new functionality and improvements, for
example, in December 2020 it was updated to enable eligible users to apply for
the Test and Trace Support Payment, and in August 2021 it was updated to
provide advice in line with policy that those aged under 18 or fully vaccinated no
longer need to self-isolate if they are identified as a contact, but are encouraged
to get tested.

108. After the completion of rigorous field testing such as the Isle of Wight pilot earlier
in 2020, on the initial COVID-19 app design, it was announced on 18 June that the
focus of work would shift to a design compatible with Google’s and Apple’s
application programming interface, to address the limitations found through the
field testing of the initial app design.

Vaccines and Treatments, Research and Deployment

109. The Department’s work on vaccines and treatments started early on in the
pandemic, with the Department coordinating and launching, via the National
Institute for Health Research (NIHR) and in partnership with UK Research and
Innovation (UKRI), a rapid response research call, which funded the Oxford
University/AstraZeneca vaccine and the RECOVERY trial in Spring 2020.

110. Through NIHR the Department used the UK’s research infrastructure to fund and
run studies in vaccine and treatments that changed the global approach. UK trial
results proved the Oxford University/AstraZeneca and Novavax vaccines worked,
and the RECOVERY trial proved the first treatment, dexamethasone, reduced
COVID-19 mortality.

111. The Vaccines Taskforce, led by the Department for Business, Energy and Industrial
Strategy, was established in quarter one of 2020-21, to accelerate progress on the
development and deployment of COVID-19 vaccines.

112. Following the development of various vaccines, the government authorised the
use of Pfizer/BioNTech, Oxford University/AstraZeneca and Moderna vaccines.

113. Significant work led by the NHS was undertaken on vaccination deployment. As of
31 March 2021, 59% of the population had had their first dose and 9% of the
population had had their second dose of the vaccine.

114. The Department also worked to ensure vaccine supply could meet demand,
ensuring vaccination deployment was initially focused on those at greatest risk:
residents in a care home for older adults and their carers, those over 80 years old,
frontline health and social care workers and the at-risk population. There were
also targeted communications to tackle vaccine hesitancy, particularly amongst
high-risk groups.
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Non-Pharmaceutical Interventions

115.

116.

117.

118.

To protect the most vulnerable, social distancing regulations were laid on 26
March 2020 as The Health Protection (Coronavirus, Restrictions) (England)
Regulations 2020 and then reviewed throughout the year.

The introduction of a three-tier system of local COVID-19 alert levels in England
(Medium, High and Very High) in the middle of the year allowed three packages of
measures to be implemented in response to different levels of incidence and risk.

This was followed by the introduction of the third national lockdown in January
2021 due to the significant increase in cases of a newer COVID-19 variant across
the country, which contributed significantly to the increased prevalence of COVID-
19 iliness and mortality over the course of the second wave.

The Department provided input into the roadmap out of lockdown analysis,
providing analytical assessment against the four tests and contributing to the
COVID-19 Response — Spring 2021 (Roadmap) which was published on 22
February 2021.

Protecting the Most Vulnerable

119.

120.

121.

122.

123.

The shielding programme introduced at the height of the pandemic supported
almost 4 million people identified as clinically extremely vulnerable, providing
them with advice to minimise their risk of infection and support to enable people
to stay at home.

The NAO report - Protecting and supporting the clinically extremely vulnerable
during lockdown - published in February 2021, concluded that the shielding
programme was a “swift government-wide response to protect clinically
extremely vulnerable people against COVID-19”, but that it did take time for
people to be identified as clinically extremely vulnerable.

Both the Department and the NAO agreed that shielding helped to protect
clinically extremely vulnerable people and that many people benefited from the
Programme provided.

Nevertheless the NAO concluded that given the challenges in assessing the impact
of shielding on clinically extremely vulnerable people’s health, government cannot
say whether the £300 million spent on this programme has helped meet its
central objective to reduce the level of serious illness and deaths from COVID-19
across clinically extremely vulnerable people.

In February 2021, the Department commissioned NHS Digital to apply a new
predictive risk model (QCOVID) to patient records to identify those most at risk of
serious outcomes from COVID-19 due to a combination of factors.
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124. As a result, approximately 1.5 million people were identified and added to the
Shielded Patient List as a precautionary measure. They were prioritised for
vaccination as a result of this work if they had not already been offered it on
account of their age. The Department will continue to work across government to
ensure that further COVID-19 policy interventions consider clinical and non-clinical
impacts on vulnerable groups.

125. The shielding advice and support was paused in April 2021, following a significant
decrease in the prevalence of COVID-19 cases and the Government’s priority to
ensure clinically extremely vulnerable people were offered the opportunity to
receive their first dose of the vaccination against COVID-19 by 15 February 2021.

Protecting the UK from Global Threats

126. The Department continued to respond to global threats and worked
collaboratively with the World Health Organization, industry and other
philanthropic foundations on genomics and surveillance of COVID-19 variants. The
Department introduced additional health measures at the borders with
improvements in self-isolation compliance rates and testing of ‘red list’ arrivals.

127. In February 2021, the Government announced it would conduct a COVID-Status
Certification Review. The review explored whether and how COVID-status
certification might be used to reopen the country’s economy, reduce restrictions
on social contact and improve safety.

128. The Department worked with Cabinet Office to evaluate consultation responses
and make recommendations for COVID-status certification. The COVID-Status
Certification Review: Report was published in July 2021. Cabinet Office and the
Department continue to work together to evaluate and explore options and
contingencies for future certification.

EU Exit

129. During the year, the Department worked with its ALB partners to ensure the
health and social care system was as prepared as possible for the end of the
Transition Period.

130. Plans for implementing and delivering the Withdrawal Agreement at the end of
the Transition Period were developed and refreshed to reflect the impact of the
response to COVID-19.

131. The EU-UK Trade and Co-Operation Agreement was agreed on 24 December 2020
and was passed into law on 30 December 2020. The Department communicated
the various health aspects to industry and the public.

132. There was a relatively smooth end of the Transition Period with mitigations in
place for all EU and Trade Portfolio workstreams, and the EU Exit secondary
legislation programme for legal default was completed by 31 December 2020.
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The Department successfully worked with industry, NHS England, Devolved
Administrations, and the National Supply Disruption Response to manage, resolve
and mitigate disruption that occurred as a result of the end of the Transition
Period. There was almost no clinical trial supply disruption. At the end of 2020-21,
the main outstanding issue of concern was the impact of the Northern Ireland
Protocol.

We will continue to undertake work to manage the changes as a result of the end
of the Transition Period, to implement the Northern Ireland Protocol, and to
embrace the opportunities presented by the UK’s exit from the EU. Further detail
regarding EU Exit is detailed from paragraphs 223 and 711.

Spending Review and Budget

135.

136.

At the 2020 Spending Review, the Department secured funding to support both its
ongoing response to, and recovery from, COVID-19, as well as other Departmental
priorities.

This support was continued at the March 2021 budget, with the Department
receiving further funding for the COVID-19 vaccination rollout, and with the
announcement of a £7 billion funding package for health and care services later in
March. This is on top of the Department’s historic long-term settlement for the
NHS, which has been enshrined in law and will see NHS funding increase by £33.9
billion by 2023-24.

NHS Services and Performance

137.

138.

139.

140.

The NHS was able to create capacity to manage the challenges presented by
COVID-19, ensuring that urgent and emergency care and COVID-19-related care
were not overwhelmed.

During Winter 2020-21, the Government ran a significantly expanded seasonal flu
vaccination programme to support the most clinically vulnerable and to ease
pressure on the NHS. This programme reached over 19 million people from the
priority patient groups, making it the largest seasonal flu programme ever in the
UK.

During the second wave of the pandemic there was a significant impact on
hospital bed capacity. A range of interventions were enacted including the use of
independent sector capacity; Nightingale Hospitals; enhanced patient discharge
arrangements; and the transfer of patients between regions. Work continued to
help drive up activity to pre-pandemic levels and reduce long waiting lists, such as
through the Elective Recovery Board, which brought programme oversight of the
NHS’s elective recovery, including the £1 billion Elective Recovery Fund.

The pandemic placed considerable strain on planned service delivery, which was
already under pressure before the pandemic, and understandably deterred
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141.

142.

143.

144.

145.

146.

Table

people from coming forward for care. As of September 2021, the number of
people waiting for care was over 5.8 million, up from 4.4 million before the
pandemic.

In addition to those already on waiting lists, it was estimated that as of September
2021, over 7 million patients who might otherwise have come forward for
treatment did not, including a small proportion of these for cancer diagnosis and
treatment. There was enormous uncertainty around whether and when these
people would seek treatment, making it very difficult to estimate the impact this
would have on both their outcomes and the overall waiting list.

Under a scenario where all these people came forward, and with no further action
to increase activity levels above pre-pandemic rates, the waiting list could
increase to 13 million patients.

NHS waiting time performance was significantly impacted by increased COVID-19
demand. The following data compares waiting time performance in 2021 with
waiting time performance in the same month in both 2020 and 2019. Given that
performance in 2020 was significantly impacted by the first wave of COVID-19,
more focus is given to the comparison between 2021 and 2019 waiting time
performance. Monthly updates of these statistics are published on the statistical
work areas section of the NHSE website.

In May 2021, referral to treatment (RTT) performance was 67.4% compared to
86.5% in May 2019 (18-week 92% standard, activity within 18 weeks fell from
3,890,000 to 3,576,000). The number of patients waiting more than 52 weeks
increased dramatically to 337,000 compared to 1,000 in May 2019.

Diagnostic performance remained low at 22.3% compared to 4.1% in May 2019
(no more than 1% waiting 6 weeks, total activity fell 5.3% from 1,996,000 to
1,890,000).

The performance against these standards is detailed in Table 1.

1: RTT and Diagnostic standards performance

Standard Referral to Treatment — 18 Weeks (92%) [Diagnostics — 6 Weeks {no more than
1% waiting)

Month May-21 May-20 May-19 May-21 May-20 May-19

Activity 3,575,868 2,386,214 3,809,456 1,889,567 873,116 1,996,365
Performance 67.4% 62.2% 86.9% 22.3% 58.5% 4.1%

147. In June 2021, A&E performance was 81.3%, compared to 86.4% in June 2019

(against 4-hour, 95% standard), with attendances 2.4% above the June 2019
baseline (total attendances rose from 2,107,987 in June 2019 to 2,159,292 in June
2020), per Table 2.

ol
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Table 2: A&E standard performance

Standard A&E 4-hour

Month Jun-21 Jun-20 Jun-19
Activity 2,159,292 1,410,602 2,107,987
Performance 81.3% 92.8% 86.4%

148. In cancer performance, in May 2021, the two-week wait (GP referral to specialist)
was 87.5% (93% standard) compared to 90.8% in May 2019, with total activity
increasing from 201,000 to 207,000 in the same time frame. The 62-day GP
referral to first treatment for cancer (standard 85%) was 73.0% in May 2021
compared to 77.6% in May 2019, with total activity decreasing from 14,000 to
13,000 in the same time frame per Table 3.

Table 3: Cancer standards performance
2-week wait (GP referral to specialist) (93% |62-day GP referral to first treatment for
standard) cancer (standard 85%)

Month May-21 May-20 May-19 May-21 May-20 May-19
Activity 207,188 106,741 200,796 12,999 8,654 13,998
Performance 87.5% 94.2% 90.8% 73.0% 70.0% 77.6%

149. On 7 September 2021, the government published its new plan for health and
social care Build Back Better: Our Plan for Health and Care, which sets out how the
government will tackle the electives backlog in the NHS, put the NHS on a
sustainable footing, and continue to reform the adult social care system in
England.

150. Making the NHS the best place in the world to give birth through personalised,
high-quality support, remains a priority for the Department.

151. The joint Department of Health and Social Care and NHS England Safer Maternity
Care Progress Report 2021 was published on 25 March 2021 and showed
improvements since 2010, including a 25% reduction in the stillbirth rate, a 29%
reduction in the neonatal mortality rate for babies born from 24-weeks gestation
and areduced maternal mortality rate for the period 2016-18 (lower than the
2009-11 baseline). This was alongside continued work on the Ockenden Review,
the East Kent Independent Investigation and the Pregnancy Loss Review.

152. On the 8 March 2021, the Department published a consultation seeking views of
the public to help develop the Government’s Women’s Health Strategy. This call
for evidence sought to collect views on women’s health, to inform the priorities,
content and actions within the Women’s Health Strategy. The Call for Evidence for
Women's Health Strategy attracted over 100,000 responses and significant ‘
ministerial and public interest.
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Manifesto Commitments
153. Good progress was made against the 2020-21 People Plan. However, faster
progress was inhibited by the COVID-19 response efforts.

154. The number of nurses employed by NHS trusts and clinical commissioning groups
increased by almost 10,900 in the last year to almost 300,000, bringing the
Department closer to the additional 50,000 nurses manifesto commitment.

155. Additionally, nursing numbers for the next academic year remains strong, with a
34% increase seen between last year and this year. Universities and College
Admissions Service (UCAS) data indicated a 32% increase in applications for
nursing courses and there was continued strong international recruitment despite
on-going travel restrictions.

156. Work continued to deliver the Health and Care Bill, with significant progress made
on key policies, and the achievement of cross-government clearance to instruct
the Office of the Parliamentary Council and engage on Bill proposals.

157. Following ministerial agreement, the White Paper, Integration and Innovation:
working together to improve health and social care for all, was published on 11
February 2021, setting out all proposals that would be included in the Bill and a
clear narrative on benefits to the sectors. The Bill was subsequently introduced
on 6 July 2021.

158. The Department delivered two further manifesto commitments this year (migrant
contribution to the NHS in order to receive benefits and resolving tax issues
relating to doctors’ pensions). The Department will continue to monitor these
commitments post-completion.

159. There remain a further 38 manifesto commitments which the Department
continued to drive forward in partnership with the relevant ALBs, including
delivering 50 million more appointments in general practice, passing legislation to
reform the Mental Health Act, extending social prescribing, improving hospital
food, and improving the early diagnosis and treatment of major conditions.

160. The Health Infrastructure Plan (HIP) refresh progressed with work undertaken
between the Department and NHS England to develop a future Estates Strategy.
Work on the manifesto commitment of 40 new hospitals was also ongoing,
although delayed by the focus on the COVID-19 response. As of 5 July 2021, 7 out
of 40 hospitals were under construction with a further hospital approved and
expected to enter construction soon. Additionally, 4 out of 20 upgrades were in
construction.

Public Health

161. COVID-19 shone a light on many of the vulnerabilities in the health of the UK’s
population — from obesity to mental health. In March 2021, the Department
published ‘Transforming the Public Health System: Reforming the Public Health
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System for the challenges of our times’, which set out the Department’s plans to
reform the public health system.

In April 2021, the UKHSA was established to lead on health security and protect
the country from infectious diseases and external health threats.

The Office for Health Improvement and Disparities (OHID) was established on 1
October 2021. It will sit within the Department, under the professional leadership
of a Deputy Chief Medical Officer and the Director General of the Office for Health
Improvement and Disparities, and will systematically tackle the top preventable
risk factors, improving the public’s health and narrowing health disparities.

The OHID will embed promotion of good health across the work of the whole
government and the NHS and incorporate joint working with the Department for
Work and Pensions via the joint Work and Health Unit.

The Department’s response to the Advancing our Health: Prevention in the 2020s
consultation was delayed by the need to focus on the pandemic response.
Nevertheless, the Department progressed key work on prevention. In March 2021,
the Department published the Suicide Prevention Strategy Progress Report which
detailed the steps taken to reduce deaths by suicide.

The Department also continued to promote a new Health Disparities Research
Initiative, alongside work on a new Tobacco Control Plan which set out the
Department’s Smokefree 2030 ambitions, whilst carrying out commitments to
support the current plan such as the Vaping in England: evidence update that was
published in February 2021.

The Department also continued to drive forward its obesity reduction strategies.
In March 2021, the Departmentannounced the child and family weight
management services grant to support children identified as above a healthy
weight and their families and increased the value of Healthy Start vouchers from
£3.10 to £4.25.

The Department committed to developing a new approach to health incentives to
support people to eat better and move more. This was in addition to legislation to
end advertisements for products high in fat, sugar and salt (HFSS) being shown on
TV before 9pm and the placement of HFSS adverts online.

In March 2021, the Department published The Best Start for Life: A Vision for the
1,001 Critical Days.The document set outa visionfor ensuring families with
babies are supported in the period from conception to age two.

Dame Carol Black continued to work on part two of her independent review of
drugs which will focus on prevention, treatment and recovery, and make
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recommendations to the Government on how the nation can turn the tide on drug
related deaths. This was published on 8 July 2021.

Social Care

171. The Department remained committed to supporting high quality and affordable
adult social care for all who need it. The objective is to ensure that everyone can
get the care they need and for that care to be of a standard that anyone would be
happy for their family to receive.

172. The COVID-19 pandemic created unprecedented challenges for the social care
sector. The NAO report on Readying the NHS and adult social care in England for
COVID-19 identifies a number of these challenges including; the lack of a
systematic national data collection process at the outset, regional variations
regarding bed capacity, provider sustainability, managing outbreaks, evolving
testing and discharging policies and shielding the most vulnerable. The scale of
challenge required an equally unprecedented response from the social care
sector, its dedicated workforce, the Department and the Government.

173. At the 2020 Spending Review the Government announced that it would enable
local authorities to access over £1 billion of additional funding for social care in
2021-22 through £300 million of extra social care grant funding, and the ability to
levy a three per cent adult social care precept.

174. This funding sits alongside the £1 billion social care grant provided in 2020-21
which is being maintained, with additional funding agreed to support the COVID-
19 response.

175. Alongside significant direct support, such as the provision of free PPE for COVID-
19 needs, and free access to regular COVID-19 testing, the Government also made
available over £1.4 billion in specific COVID-19 funding for adult social care in
2020-21.

176. Building the capacity of the social care workforce continued to be a priority in
2020-21. The Department delivered the Adult Social Care Recruitment campaign,
with 68% of the total target audience recognising the campaign with almost 6 out
10 of those reached acting as a result (April to July 2020).

177. The Call to Care was also successfully launched in February 2021, which led to
over 3,000 applications to address short-term capacity issues across the sector.

178. In 2020-21, the Department continued to develop plans for reform of the adult
social care system, working with and alongside local and national partners. Build
Back Better: Our Plan for Health and Care was published on 7 September 2021
and set out the government’s plan for adult social care in England. The white
paper People at the Heart of Care: adult social care reform sets out the plan for
adult social care sector transformation as part of the Government’s 10-year vision.
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179. Since March 2020, the Department has made nearly £3.3 billion available via the
NHS to support enhanced discharge processes and implementation of the
Discharge to Assess model. This approach means people who are clinically ready,
and no longer need to be in hospital, are supported to return to their place of
residence where possible, where an assessment of longer-term needs takes place
so that individuals have the long-term support they need.

180. The funding includes an additional £478 million to continue hospital discharge
programmes until March 2022. This will grant staff the resources needed to
support patients to leave hospital as quickly and as safely as possible with the
right community or at-home support. The programme will not fund care delivered
after 31 March 2022.

181. Further detail regarding the COVID-19 challenges and activities of the Department
in regards to its COVID-19 programme of work in supporting social care are
detailed earlier in the Performance Summary from paragraph 43.

NHSX

182. NHSX continued to build upon crucial work on connectivity and remote health and
social care services that supported the early pandemic response. Scaling of digital
transformation was sustained at pace with wider usage of digital services across
the country including digital remote monitoring and national data sharing.

183. Additional functionality was added to the NHS App, including to enable pharmacy
nominations for repeat prescriptions. Summary Care Records with Additional
Information were also made available to clinicians, expanding the amount of
information available to them about their patients, enabling better clinical care.

184. In partnership with the seven NHS England Regions, NHSX supported the scale up
of remote monitoring services for COVID-19 care, care home residents and
patients with key long-term conditions, enabling around 65,000 people to be
supported at home.

185. At the end of 2020-21 some 99% of GP practices were able to offer video
consultations compared to 3% at the beginning of 2020-21.

186. Improving digital maturity remained a key component of NHSX’s work. Its Digital
Aspirant programme provided almost 60 trusts with support in developing their
core digital capability and cybersecurity competency, boosting some trusts to the
equivalent of the best in the world for digitisation.

187. NHSX also targeted care home digital capability with broad success, which
included secure access to remote health services.
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Analysis

188. The Department rapidly mobilised the analytical community to respond to COVID-
19 and delivered major analytical products, led cross-government modelling of
COVID-19 epidemiology through the Scientific Pandemic Influenza Group on
Modelling, including modelling of the roadmap.

189. The Department also produced a number of publications including publications
about the reproduction number (R) — which in the average number of secondary
infections produced by 1 infected person, publication of excess deaths papers,
medium-term projections, and the assessment of impact of regulatory changes.

190. The Department achieved a step-change in statistical and data leadership and
launched new statistical publications covering Test and Trace, Managed
Quarantine Service and Care Homes, as well as correlating developments on
vaccination data.

Research and Innovation

191. In January 2021, the UK Rare Diseases Framework was published, with further
work undertaken to support its delivery. The Department also published Saving
and improving lives: the future of UK clinical research delivery in March 2021 and,
at the end of the year, work was underway to develop the 2021-22
implementation plans to realise the vision through the Recovery, Resilience and
Growth Programme.

192. At the end of 2020-21, the Department launched the Medicines and Diagnostics
Manufacturing Transformation Fund to increase manufacturing capacity in
medicines, medical diagnostics and MedTech.

193. Alongside this, the NIHR Global Health Research Programme continued to invest
in areas of unmet need, including addressing the management of multiple long-
term conditions in South African primary healthcare and improving outcomes for
depression and tuberculosis in Pakistan and Afghanistan.

194. The NIHR also continued to focus efforts on the highest priority COVID-19
research needs, including mental health and minority ethnic group impacts.
Alongside UKRI, NIHR funded over £50 million to support studies that will provide
a substantial improvement in the understanding of long COVID.

NHS Financial performance

195. The majority of the DHSC Group budget is spent in the NHS, for which the
Government agreed a Long-Term Settlement in 2018. This committed funding
increases of £12.4 billion by 2020-21, rising to £33.9 billion by 2023-24, and fully
funded the NHS’s own Long-Term Plan.

196. The Government provided a further £18 billion in 2020-21 to support the NHS’s

ongoing COVID-19 response whilst maintaining routine services throughout the
pandemic, taking the NHS’s total Revenue Departmental Expenditure Limit (RDEL)
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budget (excluding depreciation, impairments and other technical adjustments) in
2020-21 to £149.5 billion.

197. In addition to funding support, during 2020-21 the Department set out the

following planned measures to support the NHS through the pandemic:
e We have supported the NHS’s approach to allow for maximum operational

focus on the COVID-19 response, by agreeing a temporary finance regime
across the year that started with guaranteed funding to cover COVID-19
related spending in NHS systems and evolved into fixed allocations for the
second half of the year.

As part of a financial reset we have eliminated around £13 billion of NHS
debt, through the issuance of new Public Dividend Capital, enabling NHS
trusts to repay interim revenue and capital debts held with the Department,
freeing NHS trusts up to invest in maintaining vital services and longer-term
infrastructure improvements.

Used significant additional funding to support a series of temporary capacity
initiatives such as; extended use of the Independent Sector, an Enhanced
Discharge scheme to move patients from acute to community settings, the
Nightingale Hospitals programme which added surge capacity to NHS trusts
and an extended flu vaccination programme to ease pressure on acute
services through the winter.

198. This approach to supporting the NHS through the pandemic has seen a significant

199.

200.

improvement in the financial position of frontline NHS organisations, with the NHS
provider sector ending the financial year with a healthy aggregate surplus.

Against this total budget, the NHS has ended the year with a net underspend of
£5.9 billion. This is a material underspend in an unprecedented year, and in
general is driven by the uncertainty and volatility of the COVID-19 impact on NHS
services.

Funding was agreed at prudent levels and has fully funded the direct and indirect
costs to the NHS in 2020-21. In addition, savings have arisen in business as usual
(BAU) budgets i.e. non-COVID-19 related core NHS services, as the NHS rightly
focussed more on the COVID-19 operational response.

DHSC Group Financial performance
201. The Department is accountable to Parliament for ensuring that total spending by

all bodies within the Departmental Group is contained within the overall budgets
approved by Parliament per Table 4.
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Table 4: DHSC Departmental Outturn 2020-21 against Parliamentary & HM Treasury

Controls
Budget Key disclosure
notes/further detail
£m

Resource Departmental Expenditure Limit (RDEL) 200,755 180,199 20,556 SOPS1.1, Annex B
of which: Resource Administration 3,221 2,470 751 SOPS 1.1, Annex B
Capital Departmental Expenditure Limit (CDEL) 12,918 12,683 235 SOPS 1.2, Annex B
Resource Annually Managed Expenditure (RAME) 10,002 2,882 7,120 SOPS 1.1
Capital Annually Managed Expenditure (CAME) 15 (7) 22 SOPS 1.2
Net Cash Requirement 187,961 165,725 22,236 SOPS 3

Further HM Treasury Controls:
Ringfenced Resource DEL 1,589 1,194 395 Annex B
Non-ringfenced Resource DEL 199,166 179,006 20,161 Annex B

202. As referenced in the key finance facts earlier in the Performance Report and in
Table 4, the Department had underspends of £20.6 billion on its Resource
Departmental Expenditure Limit (RDEL) control total, £22.2 billion on its Net Cash
Requirement (NCR) control total and £7.1 billion on its Resource Annually
Managed Expenditure (AME) control total.

203. AME is demand-led and volatile, being subject to many variables outside the
Department’s direct control, such as changes to the discount rates in measuring
the value of long-term provisions liabilities. Note 16 in the Financial Statements
section of this report provides further detail.

204. The 2020-21 outturn against the Department’s spending controls, is shown in
Table 4. The following paragraphs, supported by Table 5 and Table 6, provide
further information about the nature of the spend and underspends incurred by
the Department during 2020-21 in relation to RDEL and CDEL.

COVID-19 funding and expenditure in 2020-21
205. As part of Government’s response to the Coronavirus pandemic the Department
received:

e £58.9 billion additional RDEL funding, including; £18 billion for the NHS to
support the frontline response to the pandemic, £20.4 billion for the Test
and Trace programme, £14.7 billion for the procurement and supply of
personal protective equipment, £4 billion for the deployment of the covid-
19 vaccine and other COVID-19 treatments, £1.3 billion for the infection
control fund and other grants and £0.1 billion for Ventilators and the Critical
Care National Stockpile; and

e £4 billion additional CDEL funding, including £0.6 billion for the NHS, £2.7
billion for the Test and Trace programme and £0.4 billion for Ventilators and
the Critical Care National Stockpile.
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Revenue funding and expenditure analysis
Table 5: Resource DEL

Budget Outturn] Under/(over)
£fm £m £m

NHS business as usual activities | 129,632 126,119 3,513
NHS COVID-19 17,995 15,749 2,246
NHS Test & Trace 20,369 11,070 9,300
Personal Protective Equipment 14,705 13,039 1,666
Vaccines deployment 3,045 860 2,185
Infection Control and other grants 2 1,282 1,284 {2)
COVID -19 medicines, treatments and R&D 946 328 619
Ventilators and Critical Care Stockpile 145 49 97
Other COVID-19 431 550 (119)
Non-NHS Business as usual activities 3 12,204 11,152 1,052
Total RDEL 200,755 180,199 20,556

1. The outturn for COVID-19 Mental Health is included in NHS BAU. The term BAU is used for activities
that are non-COVID-19 related core services for the organisation(s).

2. Grants budget includes only HMT funding, whereas outturn includes DHSC ‘matched funding’
expenditure.

3. Includes EU budget of £115 million and outturn of £75.5 million.

NHS Response

206. The NHS was allocated COVID-19 revenue funding of £18 billion to support the
frontline response to the pandemic. The funding supported specific initiatives to
temporarily increase NHS capacity, such as increasing staffing numbers, extending
the use of Independent Sector providers, enhancing patient discharge schemes
and the Nightingale Hospitals programme. The NHS savings against COVID-19 and
business as usual budgets are discussed from paragraph 195.

NHS Test and Trace (NHSTT)
207. NHS Test and Trace (NHSTT) was allocated revenue funding of £20.4 billion and
spent £11.1 billion on:

Creating daily capacity for tests,

Conduction COVID-19 tests since March 2020,

Establishing over 880 testing sites,

Contacting people to notify them to self-isolate,

Creating the NHS COVID-19 app which has been downloaded over 20 million
times in England and Wales.

208. £3.3 billion of NHSTT’s expenditure relates to inventory, which scores to RDEL on
consumption.

209. NHSTT’s £9.3 billion saving against budget is mainly due to less than anticipated
demand for tests and related activities mainly as a result of the National
Lockdown in December 2020. This meant almost all plans for mass and
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community testing from January 2021 onwards had to be paused, delayed, or
cancelled.

210. The effect of lockdown together with the successful vaccination rollout, meant far
fewer people than anticipated took PCR or rapid (LFD) tests. The reduced demand
for tests, together with renegotiated contracts, resulted in significant savings in
related spend such as consumables, logistics, resources, and laboratory costs.

Personal Protective Equipment

211. The PPE programme was allocated revenue funding of £14.7 billion and spent
£13.0 billion on the procurement, storage and transportation of over 27 billion,
(with the Core Department responsible for almost 27 billion of this total) items of
PPE, which hit the RDEL budget on purchase. The saving against budget is
primarily due to the timing of spend, including contract cancellation and
curtailment, and defermentin to 2021-22.

212. As reported in Note 8 in the financial statements, the Department estimates the
value of its investment in PPE inventory reduced by £8.7 billion in 2020-21. This
figure comprises the following: £673 million for items not suitable for any use;
£2,581 million for items not suitable for use in the NHS but which may be suitable
for other uses and therefore held for future sale or donation; £4,701 million as a
result of fluctuations in market price between the point of purchase and the
balance sheet date (driven by the huge price inflation as a result of the
unprecedented spike in global demand); and £750 million for ‘excess’ inventory
which has an expiry date prior to the expected usage date and is therefore held
for resale or donation.

213. In addition, the onerous contract provision disclosed in Note 16 in the financial
statements confirms the Department estimates a further £1,231 million
diminution in PPE inventory value in future years as a result of the above factors
in relation to inventory that had not been delivered at 31 March 2021, but which
the Department is committed to purchase under non-cancellable contracts in
future years. Please note provisions expenditure scores to the Department’s
Resource Annually Managed Expenditure budget.

214. At the start of the COVID-19 pandemic, the UK government had to procure PPE at
a fast rate and at a time when demand outstripped supply globally, impacting on
prices paid.

215. As mentioned above, challenges around such aspects as procurement, technical
assurance and quality of PPE across the health and social care system did lead to
significant levels of impairment of PPE procured by the Department, as well as
losses incurred by the Department. Details pertaining to this can be found in the
Losses Statement in the Parliamentary and Accountability Report and further
detail regarding impairments can be found in Notes 8 and 12 of the Department’s
Notes to the Annual Report and Accounts.
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COVID-19 Vaccine Deployment

216.

217.

218.

The COVID-19 Vaccine Deployment Programme was allocated revenue funding of
£3.0 billion and spent £0.9 billion on the biggest vaccination programme in NHS
history.

The Vaccine Deployment Programme £2.2 billion saving against budget is mainly
due to timing. The funding allocated in the Supplementary Supply Estimate was
based on the best available intelligence at that time and assumed that the
majority of spend would fall into financial year 2020-21.

The overall cost for the vaccines programme including the booster, and the
Children & Young People phases are expected to be around £4 billion, with the
balance of costs now expected to fall into 2021-22.

Other COVID-19 expenditure

219.

220.

221.

222.

Grants programmes in relation to COVID-19 were allocated revenue funding of
£1.3 billion which was mainly distributed to adult social care providers in England
for infection control, prevention and assisting with work force pressures in adult
social care.

COVID-19 medicines, treatment and Research and Development programme was
allocated revenue funding of £0.9 billion and spent £0.3 billion on the research
and development and purchase costs of therapeutic COVID-19 treatments. The
saving against budget is mainly due to:

e assumptions on the number of patients and use of therapeutic approved
funds were higher than this turned out to be in reality. The successful
vaccination programme resulted in less demand for and spend on
therapeutic drugs.

e For Tocilizumab in particular, changed clinical advice resulted in different
treatment plans and reduced spend than had been planned at the time of
agreeing the funding.

Ventilators and critical care stockpile programme was allocated revenue funding
of £0.1 billion to cover the cost of ventilators and inventory items that score to
RDEL on consumption. The saving against budget is due to consumption being
lower than assumed when setting the budget.

£0.4 billion was provided for ‘other COVID-19" expenditure. Of this, £0.3 billion
was incurred on the depreciation and write-off of assets purchased in response to
COVID-19. In addition there was £0.3 billion expenditure relating to Community
Pharmacy COVID-19 payments.
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EU Exit expenditure

223. In 2020-21 work was still required to minimise disruptions in the early stages of
the UK’s Departure from the European Union (EU), and to begin to capitalise on
the benefits that can be realised outside of the EU. To support this work the
Department received £115 million in 2020-21. The outturn was £75.5 million. The
largest area of spend was Government Secured Freight Capacity.

224. Further detail on Non-NHS and NHS business as usual financial performance is
covered in Annex B.

Capital funding and expenditure analysis
225. The Department’s capital funding and outturn is broken down by activity in Table

6.

Table 6: Capital DEL Spending Breakdown by Activity

Budget Under/(over)
£m £m

NHS business as usual activities 6,722 6,756 (34)
NHS COVID-19 613 594 19
NHS Testand Trace 2,716 2,447 269
Personal Protective Equipment 60 31 29
Vaccine deployment 10 3 7
COVID-19 medicines, treatments and R&D 157 68 90
Ventilators and Critical Care Stockpile 439 443 (5)
Other COVID-19 14 14 0
Non-NHS Business as usual activities 2,187 2,328 (141)
TOTAL CDEL 12,918 12,683 235

226. NHS capital is discussed in detail in Annex B.

NHS Test and Trace (NHSTT)

227. NHSTT was allocated capital funding of £2.7 billion to cover the purchase of
capital assets and net increases in inventory. NHSTT’s inventory expenditure, in
line with HM Treasury’s budgeting classification of large inventory purchases,
incurs a charge to capital DEL on purchase and a charge to revenue DEL with an
equivalent credit to capital DEL on consumption.

228. The amount scoring to capital DEL reflects the movement between the opening
and closing inventory balances over the course of 2020-21.

229. NHSTT spent £2.4 billion mainly on:

e The net inventory expenditure of c£2.1 billion comprising of c£5.6 billion
inventory purchases, such as swabs, chemicals, and lateral flow devices, of
which c£3.3 billion was consumed and c£0.2 billion impaired (with the c£2.1
billion being the difference between purchases and consumption); and
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e c£0.4 billion on equipment for the local laboratory network.

230. NHSTT’s £0.3 billion saving against budget is mainly due lower than anticipated
purchases of laboratory equipment. The budget included provision for two Mega
Labs. In January 2021, this was reduced to one (the Rosalind Franklin laboratory in
Royal Leamington Spa) following a review on the demand for tests. In addition,
the opening of the remaining lab was delayed until May 2021 due to construction
delays leading to further reductions in expenditure.

COVID-19 medicines, research, and development

231. COVID-19 medicines, treatments and R&D was allocated capital funding of £0.2
billion and spent £0.1 billion on clinical trials and research and development. The
saving against budget is mainly due to a change in HMT budgetary treatment since
the Supplementary Supply Estimate when the budgets were set and one of the
clinical trials not progressing as forecasted per the Department’s expectations.

Non-NHS business as usual activities

232. The non-NHS business as usual overspend is mainly due to the delayed sale of a
financial asset, which completed in April 2021. Further details of this are set out in
Annex B.

233. Further detail regarding financial performance across the DHSC Group can be
found in Annex B of this Report.

Our performance against other required reporting

Sustainable Development, Sustainable Procurement, Climate Change, Rural Proofing
and Sustainable Construction

234. The Government aims to lead by example, managing its estate and
activities in a way that supports the principles and objectives of
sustainability. All central government departments are required to

report on the environmental impact of their operations through
the Greening Government Commitments (GGC) reporting.

235. The GGC are a set of targets that cover carbon emissions related to energy use
and business travel, water use and waste. The Department is also committed to
the elimination of single-use plastics on its estate and reducing the environmental
impact of its vehicle fleet.

236. The upcoming GGC report will provide the environmental impact of the

Department’s operations for 2020-21 in line with the HM Treasury minimum
financial reporting requirements for 2020-21 Annual Report and Accounts.
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Parliamentary Questions 2020

237. We remain one of the busiest departments for Parliamentary Questions (PQs)
across Government. In 2020 we received 12,043 PQs, almost double the volume
compared to the previous year.

238. Due to the high volumes and combined pressures of the pandemic, we were not
able to maintain our usual high performance on PQs response times and
answered 28.9 per cent on time. We are delivering against our PQ recovery plan
and are achieving month on month improvements in performance despite
continued exceptionally high levels of parliamentary scrutiny.

Freedom of Information (FOI) requests

239. We answered 80 per cent of 2,288 FOI requests received in 2020 within the
statutory 20 working day deadline (or Public Interest Test extension) which is
more than double the volume received compared to the previous year (933).
Performance on FOI requests in 2020 is therefore still an impressive achievement
considering how high volumes have been during the pandemic.

Other correspondence
240. As shown in Table 7, in 2020 we answered 52,502 letters and emails, more than
double the volume compared to the previous year (22,365).

241. Much like PQs, the large increase in volumes caused by the pandemic has
impacted on performance, resulting in 39 per cent of cases answered within our
target rate of 18 working days. In line with standard correspondence reporting
across Government, the data shown is for the calendar year 2020 and not the
financial year 2020-21.

Table 7: Other classes of correspondence 2020

Percentage On

Case Type Due in 2020 Answered On Time

Time
Private Office 30,111 5,604 19%
Treat Official 1,188 799 67%
Departmental Email 21,203 13,964 66%
TOTAL 52,502 20,367 39%

Complaints to DHSC and the Parliamentary and Health Service Ombudsman (PHSO)
242. In 2020-21 the Department received no complaints.

243. As shown in Table 8, in 2019-20 (the last year for which published results are
available), the PHSO received 98 enquiries regarding complaints about the Core
Department, of which 21 progressed to assessment. 3 cases progressed to
investigation.
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Table 8: PHSO Complaints 2019-20
Enquiries | Assessed Accepted for Investigations Investigations | Investigations | Investigations
Received Investigation* | Upheld/Partly not Upheld resolved resolved

Upheld through without a
intervention finding***
% %

98 21 3 6 0 1 0

* Number of cases accepted for investigation by the PHSO in a financial year differs from the number of
investigations completed in the same year. This is because the statistics only provide a snapshot of the
casework flow at a given time. For example, the PHSO may have accepted a complaint for investigation in
2019-20 but not completed it until the following year 2020-21. Similarly, it may have completed an
investigation in 2020-21 which we originally accepted for investigation in the previous year 2019-20.

** Complaints where PHSO starts an investigation but is able to resolve the complaint without having to
formally complete the investigation.

*** These are complaints where the PHSO ends the investigation for a variety of reasons, for example at
the complainant’s request.

244. The Department’s complaints process follows the PHSO’s Principles of Good
Complaint Handling.

245. We have a three-tier process that first aims to resolve the issue at local level by
the person who originally dealt with the issue. If this fails, the complaint will be
escalated to a senior manager in that area. If there is no resolution at this stage,
the complaint may be escalated to the Complaints Manager for investigation.
Once the DHSC complaints process has been exhausted, complainants may then
ask an MP to refer the complaint to the PHSO on their behalf.

Prompt Payment of Undisputed Invoices

246. The Public Contracts Regulations 2015 state that contracting authorities must
have regard to guidance in relation to the payment of valid and undisputed
invoices within 30 days. This requirement has been designed to help ensure that
small and medium size businesses that may not be able to fully operate with
longer payment terms, are not disadvantaged by late payments.

247. Table 9 details the percentage and value of undisputed invoices paid by NHS
provider organisations within the agreed terms over the last 3 years.

Table 9: Prompt Payment of undisputed invoices
NHS providers invoices paid within target

Financial Year Percentage Value (£Em)
2020-21 87 48,259
2019-20 81 40,776
2018-19 79 37,856

1. 2019-20 figure revised from £40,941m due to delayed changes to University Hospital of Leicester NHS
Trust'saccounts.
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248. NHS England and NHS Improvement (NHSE and NHSI) monitor Better Payments
Practice Code (BPPC) performance data and other working capital information, as
reported by NHS provider Trusts, on a monthly basis to assess and compare
provider performance in this area.

249. NHSE and NHSI discusses performance with providers with poor or deteriorating
working capital position and supports individual providers in seeking ways to
improve this position.

Official Development Assistance

250. The Department of Health and Social Care’s summary of expenditure on Official
Development Assistance (ODA) is included at Annex D. This amounted to £247
million in 2020, funding Global Health Research and Global Health Security.

Better Regulation

251. The Department is committed to the use of better regulation to achieve our
objectives of improving the public’s health and care while at the same time
minimising costs to business. When we do regulate, it is where necessary to
protect public health and to ensure we provide safe, effective and compassionate
care. We support the recognition of wider impacts of regulation beyond the costs
to business.

252. The Department is working in partnership with the Department for Business,
Energy and Industrial Strategy’s Better Regulation Executive to promote the use of
alternative approaches to regulation where appropriate. Where regulation is
required our partnership considers how best to develop proportionate and
targeted, regulatory solutions through the development of policy.

253. The Department has been contributing to the ongoing regulatory reform work
being led by Cabinet Office and the National Economy and Recovery Taskforce
(Better Regulation) Committee, chaired by the Chancellor of the Exchequer.

254. We also continue to work closely with our key regulators to ensure their activity

contributes to the provision of safe, effective and compassionate care while, at
the same time, minimising the burden of bureaucracy on the front line.
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Secretary of State for Health and Social Care Annual Report 2020-21

Introduction

255.

256.

257.

258.

259.

The Secretary of State is required by section 247D of the National Health Service
Act 2006, (the 2006 Act), to publish an annual report (laid before Parliament
pursuant to section 247D subsection (3)) on the performance of the health service
in England. The report must include an assessment of the effectiveness of the
discharge of the duties under sections 1A and 1C of the 2006 Act.

This report comments on services commissioned by the National Health Service
Commissioning Board (known as NHS England or NHSE) and clinical commissioning
groups (CCGs), as well as those public health services for which the Secretary of
State and local authorities are responsible. Social care is not a health service but is
covered for completeness.

This report includes an assessment of how effectively the Secretary of State has
discharged his duties under sections 1A (duty as to improvement in quality of
services) and 1C (duty as to reducing health disparities) of the 2006 Act, as
required under section 247D (2) of the 2006 Act.

The Secretary of State is under a duty in section 1A of the 2006 Act for or in
connection with the matters listed at 1(a) (the prevention, diagnosis or treatment
of illness) and 1(b) (the protection or improvement of public health), to act with a
view to securing continuous improvement in the quality of services provided to
individuals, in particular with a view to securing continuous improvement in the
outcomes achieved and having regard to quality standards prepared by the
National Institute for Health and Care Excellence (NICE), under section 1A (4) of
the 2006 Act. Under section 1C the Secretary of State is under a duty to have
regard to the need to reduce inequalities between the people of England with
respect to the benefits they can obtain from the health service.

The assessments of the discharge of these duties are set out in the following
paragraphs specifically in relation to performance of the NHS against key access
standards; outcomes frameworks; NICE quality standards; the NHS mandate, and
health disparities.

Performance of the NHS against key access standards

260.

There are a number of operational and legal standards that the NHS is required to
deliver in terms of access to NHS services. These are reflected as ‘rights and
pledges’ to patients in the NHS Constitution. Details of how the NHS acute sector
has delivered against several of these main access standards are given at Annex C
(NHS Operational Performance).
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Departmental Business Plan

261. Although departments were not required to publish a Single Departmental Plan
(SDP) in 2020 as they focused on the response to the COVID-19 pandemic, DHSC
worked towards a set of priorities, objectives and key performance measures for
the Department for the year ahead. These were linked to the previous SDP and
were used to assess progress for the Department during the 2020-21 financial
year.

Outcomes Frameworks

262. While the NHS, public health and adult care and support sectors are funded and
structured differently, and have different mechanisms for discharging
accountability, they are all covered by a set of outcomes frameworks, describing
the outcomes that need to be achieved.

263. Collectively, these three outcomes frameworks provide a way of holding the
Secretary of State to account for the results the Department is achieving with its
resources, working with and through the health and care delivery system.

264. Together the outcomes frameworks also highlight common challenges across the
health and care system at the national and local level, informing local priorities
and joint action while reflecting the different ways services are held accountable.

265. As part of the Government and the Department’s wider drive to increase the
transparency and accountability of public services, data from the three outcomes
frameworks is published online for the public to hold their local services to
account (see links provided within each outcomes framework section).

266. As in previous years the data published relates to the previous financial year, so
for the 2020-21 report most indicators report the 2019-20 position. Therefore the
impact of COVID-19 will be more widely reported in relation to these indicators in
the 2021-22 Annual Report and Accounts.

Alignment

267. The importance of integrating services to deliver better care and the need to
understand the contributions of different parts of the system is central in
supporting local planning and delivery of better outcomes. The three frameworks
continue to include shared and complementary measures to support these goals.

268. The Department is committed to increasing the alignment of the outcomes
frameworks, where appropriate, to encourage integration, joint working and the
coordination of local services. NICE quality standards support alignment across the
health and care system by, where appropriate, covering all stages of the care
pathway.
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Progress against outcomes
The NHS Outcomes Framework
269. The NHS Outcomes Framework (NHSOF) is a set of indicators developed by the

Department of Health and Social Care to monitor the health outcomes of adults
and children in England. The Framework provides an overview of how the NHS is
performing.

270. The NHSOF comprises five domains:
preventing people from dying prematurely;
enhancing quality of life for people with long-term conditions;

helping people to recover from episodes of ill-health or following injury;

ensuring people have a positive experience of care; and
treating and caring for people in a safe environment and protecting them
from avoidable harm.

Annual indicator data
271. People are living longer due to medical and technological advances and the
Government wants to ensure that trend continues. This is why the Government
monitors the under-75 mortality rate over the long-term for key conditions, such
as cardiovascular disease, cancer and respiratory and liver disease. We have seen
significant decreases in the under-75 mortality rate for cardiovascular disease,
respiratory disease and cancer between 2003