Reflections on a
post-pandemic future
The health system: short-term crisis meets ongoing pressures

Overview
COVID-19 has had a seismic impact on our health and social care. From the start, it has highlighted
the very real and persistent issue of health inequalities, with examples of communities and groups
of people effected in significantly different ways. Whilst some people will know few if any friends
or family members severely impacted by the virus, others have seen three, four or more family
members and close neighbours lose their lives or continue to live with the effects.
The sudden need for medical care and advice to be delivered remotely, where possible, has
accelerated a change in behaviour that was already on the horizon. Vaccinations aside, many
fewer people have been choosing to interact with the NHS at all during the pandemic1, but when
they have, much more of that contact has been over the phone or online. Traverse has been at the
forefront of exploring how people feel about these changes – our work on The Doctor Will Zoom
You Now and Down the Line have brought real world experiences to light. These projects have also
provided some practical ideas for how changes could be implemented in ways that minimise the risk
of those who are digitally-excluded getting left behind.
Integration in practice
The creation of Integrated Care Systems (ICSs) means the NHS is better able to meet demand by
sharing resources across hospitals, Primary Care Networks and other community health and care
providers.
The way services are being provided has also changed in many areas, with much more of a focus on
‘hubs’, for example in some areas GP surgeries are performing high volumes of ‘simple’ operations
in COVID-19 secure locations away from hospitals.
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The pandemic has also been a time for the voluntary, community and social enterprise (VCSE) sector to
shine, stepping in to deliver holistic and preventative care that is close to communities. It has highlighted the
sector as a central partner in the system of health and care. Our work for NHS England and Improvement
to evaluate Volunteer Responders and the VCSE Leadership Programme has shown the potential of placebased, integrated care.

What we’re seeing now
Implications of COVID-19 vaccines: Will the vaccines work, and work sufficiently well to provide the route
back into normal life? Some citizens are still deciding whether they want to receive a vaccine at all. VacciNation,
our recent research carried out for Healthwatch England, explores this issue in more depth with people from
African, Bangladeshi, Caribbean and Pakistani backgrounds, highlighting a wide variety of views but a clear
need for information from trusted local sources as being key to helping people to understand their options.
Many things will never be the same again, but the vaccine programme has helped a lot of people feel more
positive about the future. It does however, raise important questions too, for example, vaccine passports have
the potential to create freedom for some but restrictions for others. vaccine passports, similar to test certificates,
highlight the issue of falsified documents and the need for a globally recognised secure system. They also
raise political and ethical questions about personal freedoms and the desire for a collective global response
to managing the spread of COVID-19. We expect to see new technologies to help health systems better track
population vaccination history and better control future epidemics and make use of the data to predict future
health requirements. How do citizens feel about this? What are the trade-offs that people are prepared to
make? We have started to think about this through our work with the Ada Lovelace Foundation2 in discussions
with people to explore exit strategies for COVID-19 and concerns around bio-surveillance.
Backlogs and resourcing challenges resulting from COVID-19: The pandemic has extended waiting times
for many medical procedures. And, even after restrictions lift, the virus will continue to have other implications
for the health system as programmes of annual booster vaccinations divert resources from other services. It
will mean some difficult resourcing decisions. The challenge for a stretched health system will be to take these
decisions together with people and communities, understanding their views on the vaccine and other priorities.
Not doing so would reduce the system’s ability to make difficult decisions and develop alternative plans.
Public engagement with science and medicine: Millions of us have watched regular TV briefings where
scientists and politicians talk us through graphs; or have read daily updates from our local councils on the
R-number. We have even seen a new phenomenon where people actually express preferences over vaccines
and who produce them, where once we may have just accepted the medicines we are prescribed without
thinking much about them. A legacy of COVID-19 may be greater public engagement with science and an
increased public appetite for understanding the data behind the medicine they take or the public health
interventions they experience in their localities.
The public health debate: Public health is an area that often gets squeezed when funding is tight and
immediate care needs present themselves as priorities3. Despite a clear and obvious benefit of strong public
health systems in counteracting the threats posed by COVID-19 it seems likely that public health is to be
squeezed again4. What can we do to nurture a thriving public health system in spite of financial pressures? How
can we promote robust and proactive development and evaluation of public health programmes? And, how can
we directly address health inequality and the impact of the pandemic on lifestyle to create a national model of
good public health?

What will happen next?
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What comes next?
Dealing with delays: The impact of the pandemic on the ability of health and care systems to deliver
their usual schedule of care is significant. During the pandemic, many services were paused or reduced
leaving a huge backlog in the system. As we return to normal, how can services decide who to see first?
What happens to those whose health has worsened because of the delay? And what are the implications
for patient safety in a system that is playing catch up? Areas with the worst-case numbers during
COVID-19 also saw the biggest impact on elective care. As a result, in the longer term we are likely to
see that the pandemic has exacerbated existing postcode lotteries on wait times – and that will need us to
explore the complex and contentious issues around inequity of access to care.
Infrastructure: To deal with the additional pressure on the healthcare system to respond to the COVID-19
pandemic, the UK built new laboratories and other healthcare facilities. These facilities will now be
repurposed to continue to serve the community. In many cases the facilities are within community assets5.
Integrated Care Systems will have an important role in considering how best to repurpose these facilities
in their areas and bringing local citizens into those conversations.
Boosting innovation: We have seen great advances in medical science as a result of the pandemic,
with public and private sector investment able to rapidly develop new diagnostics, new treatments and
vaccines. Governments and corporations have thrown the kitchen sink at this global health emergency –
and that might not happen very often – but it reminds us what can be achieved when the focus and the
resources are in place, and that may invite faster progress on other challenges. The specific innovations
arrived at through COVID-19 will themselves have implications elsewhere – such as the new diagnostic
method of wastewater screening, which could provide a public health tool in identifying and combatting
other infection crises.
Workforce: The pandemic has put huge pressure on the whole system, but particular pressure points have been
seen on the frontline with national media highlighting with pride and concern the constant demands placed on
those working in the delivery of health and care services. Workforce shortages already existed prior to 2020
or were at least on the horizon due to an ageing workforce and the impacts of Brexit. These are likely to be
exacerbated by the experience of the pandemic as staff leave their profession or retire early.
Social care: For many years those in the sector have been urging government to reform a social care
system they warn is buckling under the strain of increasing demand. The pandemic and the high number
of deaths in care homes has brought the sector and its work into the spotlight, and in July 2020, Sir Simon
Stevens, Chief Executive of the NHS, called for a legacy of ‘long-term care support in social care coming
out of Coronavirus’. Social care received only a brief mention in the Queen’s speech earlier this year, and
the Prime Minister went on to pledge that proposals would be brought forward by the end of the year.
A number of models have been proposed and widely discussed for some time, but most would require
significant changes and a level of funding which the Treasury may struggle to provide, so those working
across health and care will be waiting to see what trade-offs those proposals entail.
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