CI PFA\The Chartered Institute of I N ST I T U T E
Public Finance & Accountancy FOR

GOVERNMENT

Performance Tracker 2022

Public services after two years of Covid

A A

Nick Davies | Stuart Hoddinott | Matthew Fright
Philip Nye | Thomas Pope | Paul Shepley | Gil Richards



About Performance Tracker

Performance Trackeris an ongoing analysis of the
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brings together more than 250 indicators to analyse
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examines the comparative, and in many cases
interconnected, problems faced by public services
and whether they have sufficient funding or staff to
return performance to pre-pandemic levels by 2025.
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Forewords

It gives me great pleasure to introduce the 2022 edition of Performance Tracker,
though its findings are unfortunately far from encouraging. What is clear as
public services try to recover from two years of the pandemic is that there

will be no swift or easy return to normality.

Covid pressures persist across many if not all services, though down

from the nadir of 2020 and 2021, and are now being compounded by a
once-in-a-generation cost of living crisis, high inflation and growing demand.
Services are facing interconnected structural failures with little prospect of
meaningful improvement given funding and workforce constraints.

As with previous editions, we have analysed the spending, staffing, activities
and performance of nine critical public services. This year we also, for the
first time, provide a comprehensive cross-service analysis comparing and
contrasting these services.

The Truss government faces difficult choices in its upcoming ‘medium-term
fiscal plan’; we hope this report will help it prioritise. What will be clear from
reading it, though, is that there is no low hanging fruit if the government wishes
to make cuts.

Performance Tracker would not be possible without the time provided by dozens
of people working in public services who have spoken to us for this project.
They have illuminated the data we cite, helping to make sense of a complex
picture. We thank them for their help and hope readers find their insights as
valuable as we did.
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Dr Hannah White OBE, Director, Institute for Government

4 PERFORMANCE TRACKER 2022



Soaring inflation means troubling times. Households will be making difficult
decisions and millions will be forced to go without. The year ahead will bring
considerable challenges for the new government, with the prime minister
being forced to make many significant policy choices during the early stages
of her premiership.

This seventh edition of Performance Tracker provides a snapshot of public
services performance during a time of relative calm before the inflation
storm. As economies around the world opened back up following the
pandemic, public services faced significant challenges in coping with surging
demand. Together with the Institute for Government, we have painted a
comprehensive picture of that initial period of recovery and examined how
different public services coped with the effects of the pandemic.

What it makes clear is that, despite spending on public services having
increased massively during the pandemic, performance declined significantly.
The prime minister will be judged not only on her ability to bring inflation
under control, but also on improving public service performance levels.

A delicate balancing act will be required of the chancellor if the economy
is to return to growth, people are to get the financial support they need
throughout the winter and public services are to thrive once more.

| hope this report proves to be a good resource in analysing how public
funding has affected performance across a cross-section of service areas,

and will act as a roadmap to achieving better, more resilient services for
communities throughout the country.

@3 Mif\

Rob Whiteman, Chief Executive, CIPFA
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Summary

Public services are in a fragile state. Some are in crisis. Patients are
waiting half a day in AGE, weeks for GP appointments and a year or
more for elective treatments. Few crimes result in charges, criminal
courts are gummed up, and many prisoners are still stuck in their
cells under more restrictive regimes without adequate access to
training or education. Pupils have lost months of learning, with
little prospect of catching up, social care providers are going out of
business or handing back contracts, and neighbourhood amenities
have been hollowed out.

These are not isolated problems in individual services, but interconnected structural
failures — particularly in the health and care and criminal justice systems. In many
cases, there are too few staff, with excessive workloads, working on outdated
equipment in run-down buildings.

These problems have been exacerbated by the Covid crisis but are not new. After

a decade of spending restraint, public services entered the pandemic with longer
waiting times, reduced access, rising public dissatisfaction, missed targets and other
signs of diminishing standards. Less obviously, day-to-day spending on services

had been shored up by transferring money earmarked for equipment, building
maintenance and other capital projects. Governments since 2010 may have been
seeking efficiency over resilience but achieved neither. And then Covid hit.

Services were heavily disrupted. Closures and reduced capacity resulted in growing
backlogs, and increased pressure on already stretched workforces. Restrictions have
now been lifted but things have not returned to the pre-pandemic ‘normal..

As such, the Truss government faces some very difficult decisions. Its fate at the next
election will, in part, depend on how well public services have recovered from the
pandemic —on whether crimes are being solved at higher rates, GP appointments

can be booked and schools are well staffed. However, even stabilising some public
services will cost billions, and tangible improvements will require even more. All this
at a time when there are myriad demands for government support due to a once-in-
a-generation cost of living crisis and war in Europe. Recent proposals to cut billions in
taxes have done little to help the picture.
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The Truss government previously promised to stick to the allocations set at the
October 2021 spending review, meaning public services would be required to meet
the cost of higher inflation and pay settlements from existing budgets. That would
necessitate savings elsewhere, with further cuts possible in the upcoming ‘medium-
term fiscal plan”.

The analysis in this report outlines the current state of nine public services — general
practice, hospitals, adult social care, children’s social care, neighbourhood services,
schools, police, criminal courts and prisons —and the comparative, and in many cases
interconnected, problems they face, and makes clear the consequences of spending
choices the Truss government may take.

Most services do not have sufficient funding to return to
pre-pandemic performance levels

The 2021 spending review was generous, relative to those since 2010, with budgets
projected to increase by 3.4% per year on average for the nine services we cover.
However, as a result of inflation and higher than anticipated pay awards, that has fallen
to 1.5%. Even this could understate the costs facing public services as energy prices
—which are largely excluded from this inflation calculation — will still affect public
service providers even though a relatively small share of budgets is spent on energy.

As aresult, the spending review settlement is now unlikely to be sufficient to meet
growing demands and deal with the aftermath of Covid in most services. For example,
spending per pupil will increase in schools, but will not be sufficient to recover the
pandemic-induced lost learning. Likewise, hospital spending may be, just, sufficient to
meet new demographic demand but will not allow for a big enough increase in activity
to unwind Covid backlogs. In prisons and courts, new demand is set to exceed even
generous spending settlements. Similarly, in combination, the spending settlement for
local government is no longer sufficient to meet demand in adult social care, children’s
social care and neighbourhood services. Only in the police are budget increases
enough to return performance to 2019/20 levels (though even then not to levels seen
a decade earlier).

There is no meaningful ‘fat’ to trim from public service budgets. If the government
wishes to make cuts in the medium-term fiscal plan, it must accept that these are
almost certain to have a further negative impact on public services performance.

Backlogs have grown dramatically and will be difficult to tackle

In both hospitals and courts, measured backlogs are at historically high levels.
Waiting lists for elective treatments stood at over 7 million people as of August
2022, the highest on record. In the crown court, the backlog stood at 59,700 cases in
June 2022, slightly below the peak of over 60,000 in June 2021 but higher than

at any point since at least 2000.

In both services, backlogs were already increasing before the pandemic. Waiting lists
for elective surgeries had risen from 563,000 waiting 18 weeks for surgery in March
2019 to 860,000 in March 2020. Meanwhile, the crown court backlog increased from a
low of 33,000 in March 2019 to almost 40,000 at the onset of the pandemic.
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But even these headline figures, while striking, are likely to underestimate the

true scale of the problem. In the case of courts this is because the backlog is
disproportionately comprised of jury trials, which take far longer to hear; in the NHS,
there may be potentially millions of people who are yet to come forward for treatment
—or have failed to secure a timely appointment in the first place. The government has
set out plans to tackle backlogs over the spending review period. But in each case it
will be difficult to meet given current resourcing plans, even where those plans are
relatively unambitious.

Perhaps the biggest problem is that backlogs can’t generally be solved with one-off
funding injections. In most cases, there simply aren’t enough staff. Additional judges,
doctors, nurses and social workers can’t be magicked out of nowhere. Some staff can
be tempted out of retirement or hired from overseas, but stabilising public service
workforces requires a long-term strategy to boost recruitment and retain existing staff.

Below-inflation pay offers will exacerbate staffing problems

There are long-standing staff shortages across many public service professions,
including nursing, criminal law and teaching. Covid-related absences have contributed
to these pressures. In prisons, for example, higher levels of staff sickness have made it
harder to fully lift Covid restrictions, with prisoners forced to spend more time in their
cells than previously. In the NHS, the overall absence rate was worse in 2021/22 than
in the first year of the pandemic. These pressures will not go away and may get worse
as we head into winter. Staff absences affect the whole workforce, not just those taken
ill, as reduced staffing levels increases the workload on other workers, and may have
contributed to staff burn-out in public services.

These workforce problems have been exacerbated by the cost of living crisis. The
worsening economic conditions, alongside below-inflation pay settlements, have
increased the likelihood of strikes in key public services. In the short term, strikes will
disrupt service delivery and efforts to reduce pandemic backlogs. In the long term,
government will find it harder to retain well trained staff if pay and conditions in the
private sector are seen as relatively more attractive.

Even below-inflation pay offers will stretch budgets. For example, the government's
acceptance of the NHS Pay Review Body's recommendations will increase the NHS
wage bill by approximately £2bn in 2022/23. This increase is unfunded, however,
meaning that the NHS will have to find the money from the existing settlement, likely
necessitating cuts elsewhere in the service.
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Recommendations

Addressing these problems will not be easy and improvements will not happen
overnight. There are, however, actions that the government can take now to set public
services on the path to long-term sustainability. To that end, we recommend that:

The prime minister should commit to publishing regular reports on existing
and anticipated workforce shortages, with plans for how shortages will be
addressed, for all of the services covered in this publication.

The government should publish updated plans for how each service will tackle
backlogs and unmet need, which include key milestones and assessments of
the workforce and estate.

The government should build on the processes used in the 2021 spending
review to align spending with priority outcomes, using cross departmental
outcomes to foster greater collaboration between departments and ensure
that spending decisions are not siloed.

The government should improve the range and quality of the data it collects
on public services, with particular focus given to adult social care data.

PERFORMANCE TRACKER 2022



Performance Tracker 2022:
Cross-service analysis

Introduction

In 2019, the Conservative manifesto was clear about its public service priorities:
increase spending and improve the performance in general practice, hospitals, police
and schools. The pandemic certainly led to increased spending, with the government
providing £17.8 billion more for these four services alone in 2021/22 than it did two
years earlier. However, the performance of public services has declined markedly,
also because of Covid.

Public services are now in a more fragile state than before the pandemic. They face
higher costs due to inflation, are vulnerable to new variants of Covid, and the NHS and
social care in particular expect a winter crisis following an already difficult summer.
While the Conservative leadership contest and early weeks of the Truss government
have focused on tax cuts, the new prime minister is likely to be judged by the public
on her response to the cost of living crisis and the progress her government has made
reducing waiting times and improving access to critical public services.

This year's Performance Tracker assesses how nine public services — general practice,
hospitals, adult social care, children’s social care, neighbourhood services, schools,
police, criminal courts and prisons — have coped with the effects of the pandemic,
and the outlook for the remainder of this parliament. For each service we have
analysed how much was spent, how the nature of demand has changed, the impact
on staff and the progress of efforts to reduce backlogs or address unmet needs where
applicable. It opens with a cross-service analysis considering these factors together,
assessing the increased use of technology during the pandemic and identifying
systemic problems across the justice, health and local services sectors that need
attention from government.

The new government faces tough decisions in its upcoming ‘medium-term fiscal plan’
and the subsequent spring budget. The fiscal landscape has become more difficult
since the 2021 spending review and the chancellor will need to balance funding

for public services, the level of taxation and borrowing — all within the context of
inflationary pressures, exacerbated by the war in Ukraine, and higher wage demands
that have reduced the real value of the 2021 spending decisions made by the then
chancellor, Rishi Sunak. The analysis in this report outlines the current state of public
services and the consequences of different spending decisions.

CROSS-SERVICE ANALYSIS 10



Table 0.1 Service RAG ratings, October 2022

Performance on
the eve of
pandemic vs
2009/10

Service
General practice
Hospitals

Adult social care

Children's social
care

Neighbourhood
services

Schools
Police
Criminal courts

Prisons

Ongoing

direct Funding
impact of Current adequate to
Covid on performance vs return
working 2019/20 performance to
practices performance 2019/20 level

Source: Institute for Government analysis, supported by CIPFA.

Workforce
adequate to
return
performance to
2019/20 level

Category Criteria
Performance on the eve Green: Service performance (scope, quality and efficiency) on the eve
of the pandemic vs of the crisis was the same or better thanin 2010
2009/10'"
Service performance was somewhat worse thanin 2010
Red: Service performance was much worse thanin 2010
Ongoing impact of Covid Green: Working practices are no longer significantly directly
on working practices disrupted by Covid (due to Covid-related staff absences, building

closures or enhanced infection control measures)

Working practices are somewhat directly disrupted by Covid

Red: Working practices are extensively directly disrupted by Covid

Current performance vs
2019/20 performance

Green: Service performance (scope, quality — including backlogs —
and efficiency) is the same or better than on the eve of the pandemic

Service performance is somewhat worse than on the eve of
the pandemic

Red: Service performance is much worse than on the eve of the
pandemic

Where data permits, we use 2010 throughout this report as a comparison as this marks the end of 13 years
of Labour governments and the beginning of 12 years of Conservative-led governments.

11
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Funding adequate to Green: Accounting for cost pressures from pay and latest inflation, it

return performance to is likely that the spending review 2021 settlement provides sufficient
2019/20 level resources to enable the service to return to 2019/20 performance by
2025

Itis finely balanced or uncertain that the spending review
2021 settlement provides sufficient resources to enable the service
to return to 2019/20 performance by 2025

Red: Itis unlikely that the spending review 2021 settlement provides
sufficient resources to enable the service to return to 2019/20

performance by 2025
Workforce adequate to Green: Itis likely that current government actions and plans will lead
return performance to to sufficient recruitment and retention of staff to enable service to
2019/20 level return 2019/20 performance by 2025

Itis finely balanced or uncertain whether current government
actions and plans will lead to sufficient recruitment and retention of
staff to enable service to return to 2019/20 performance by 2025

Red: Itis unlikely that current government actions and plans will lead
to sufficient recruitment and retention of staff to enable service to
return to 2019/20 performance by 2025

The churn in government ministers has disrupted some public
service reform plans

During 2022 there has been a threefold hit on government decision making. First, the
formation of a new government in September led to considerable churn in ministers,
with all but four of Liz Truss's cabinet new in post. This had been preceded by the
resignation or sacking of no fewer than 30 ministers and appointment of replacements
in the week before her predecessor, Boris Johnson, agreed to stand down in July. Such
fast turnover leads to poor decision making.’

Second, while acting as caretaker during the eight-week Conservative leadership
election, Johnson committed to not introducing any significant reforms, further
impeding decision making.®

Third, though the government has not yet published concrete plans to implement the
policy, the decision to reduce the civil service by 20% effectively reopened the 2021
spending review and disrupted departmental planning.

The churn at the centre of government has led to delays and changes in important
policy areas. For example, the government was expected to publish a long-awaited
health disparities white paper in 2022.“ However, it has been reported that the new
health secretary has decided against publishing the paper.” Similarly, the fate of the
Schools Bill, which is yet to pass through the House of Commons, is unknown but could
also be scrapped.®

CROSS-SERVICE ANALYSIS 12



Figure 0.1 Secretaries of state in public service departments,
24 July 2019 to 14 October 2022
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Source: Institute for Government analysis of IfG ministerial database, supported by CIPFA.

Spending

Emergency Covid-support funding continued into 2021/22

Responding to Covid in 2020/21, the government significantly increased spending on
public services compared to 2019/20, the last financial year prior to the pandemic, to
support continuing service delivery in difficult circumstances.” For the nine services
reviewed in Performance Tracker, £221.3bn was spent in 2020/21 and £222.9bn was
spentin 2021/22, compared to £203.7bn in 2019/20."

The public-facing nature of these public services meant considerable funding was
required to ensure continuity of service in a Covid-secure way. Tens of billions of
pounds in emergency Covid funds issued between 2020/21 and 2021/22’ had been
spent on the nine services covered in the report (the rest was spent on things including
Test and Trace, the Bounce Back Loan Scheme and the Coronavirus Job Retention
Scheme or ‘furlough’).”™

Not all Covid support funding went to public sector bodies but rather to support the delivery of public services.
For example, in adult social care, much of the additional funding went to private providers.

Institute for Government analysis of government spending data, supported by CIPFA. Notes: Full details on data
sources are provided in the methodology chapter.

Itis not possible using the National Audit Office cost tracker to precisely identify spending on particular
services. See National Audit Office, ‘COVID-19 cost tracker, (23 June 2022) retrieved 22 August 2022,
www.nao.org.uk/overviews/covid-19-cost-tracker
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https://www.nao.org.uk/overviews/covid-19-cost-tracker/

Figure 0.2 Change in public services spending since 2019/20 (real terms)
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Criminal courts
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M 2020/21 2021722

Source: Institute for Government analysis of government spending data, supported by CIPFA. Notes: Criminal courts
figures for 2021/22 are based on in-year spending figures; other figures for 2021/22 are based on forecasts; see
Methodology for further details.

Public services required extra spending to meet existing and additional
responsibilities. For example:

« NHS trusts and foundation trusts received £2.1bn to cover lost income and 0.4£bn
was provided for Nightingale hospitals.®

* Adult social care received £5.3bn between 2020/21 and 2021/22 to provide
financial assistance to care providers, facilitate discharge from hospitals, and adapt
settings to make them Covid-secure.’

* Children’s social care received 8.0£bn to cover additional accommodation and
staffing costs.™”

+ General practitioners had an additional £0.7bn of Covid-specific spending allocated
to them to cover the vaccine programme and other Covid costs in 2020/21.

+ Schools were given £0.5bn for free school meal vouchers and £0.6bn for digital
devices to enable remote learning.**

CROSS-SERVICE ANALYSIS 14



Prisons were the only service with lower spending in 2021/22 than 2019/20. Day-to-
day spending rose by 5.6% in 2020/21 as a number of Treasury-approved schemes
were implemented to ensure the continued supply of staff. Spending is expected to
have fallen almost 8% in real terms in 2021/22 as the Covid support measures came
to an end.

In responding to a fast-moving situation the government, quite understandably,

did not always get the most out of the extra money that was spent on services.” For
example, £2.1bn was spent on support for the adult social care market to prevent
providers going out of business — while necessary to assist during uncertainty, there is
no clear way to evaluate whether this money was well spent. In the NHS, little use was
made of a contract with independent providers to increase spare bed capacity in the
first year of the pandemic, largely due to staffing constraints.*

The 2021 spending review left some services with less money than

in 2009/10

When the pandemic hit, many public services were in a precarious state following a
decade of spending restraint."”” The 2021 spending review — conducted when Rishi
Sunak was chancellor in Boris Johnson'’s government but which the Truss government
has indicated it will stick to** — led to budget increases for most services yet this has
not left them on a stable financial footing.

In the criminal justice sector, spending increases for policing (since 2018/19), criminal
courts (since 2017/18) and prisons (since 2016/17) have not brought these services
back to real spending levels seen in 2009/10 despite the explosion of digital crimes,
growth in court backlogs and prisons operating near capacity. In the NHS, hospitals
and general practice spending increased over the past decade but did not keep pace
with rising demand.*® Overall school funding increased, but until 2021/22 was still
below 2010/11 levels on a per-pupil basis. Meanwhile, local authority neighbourhood
services have been cut back as budgets have been squeezed by central government
grant cuts and increased spending on statutory services such as adult and children’s
social care.’®

The Public Accounts Committee critiqued the level of fraud and error in pandemic spending, COVID-19

cost tracker update: Thirty-eighth report of session 2021-22 (HC 640), The Stationery Office, 2022. https://
committees.parliament.uk/publications/8934/documents/152365/default. The NAO has also identified
issues with PPE contracting processes, Investigation into the management of PPE contracts, Session 2021-22,
HC 1144, National Audit Office, 2022, www.nao.org.uk/wp-content/uploads/2022/03/Investigation-into-the-
management-of-PPE-contracts.pdf, and The Bounce Back Loan Scheme: an update, Session 2021-22, HC 861,
National Audit Office, 2021, www.nao.org.uk/wp-content/uploads/2021/12/The-Bounce-Back-Loan-Scheme-
an-update.pdf
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Figure 0.3 Change in public services spending since 2009/10 (real terms)
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Source: Institute for Government analysis of government spending data, supported by CIPFA. Notes: Full details on data sources are provided in the Methodology chapter; the data series for criminal courts starts

in 2010/11 as 2009/10 figures are unavailable.
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Higher costs are squeezing budgets

Funding settlements for 2022/23 will struggle to cover ongoing higher public service
costs despite the threat from Covid reducing. Some services have become more
expensive to deliver and these costs are unlikely to fully return to pre-pandemic
levels soon. The NHS is worst affected. Hospitals, for example, continue to incur costs
associated with enhanced infection control measures, which may increase in response
to future variants and winter case surges. Such measures also reduce the availability of
beds, hampering the NHS's ability to clear backlogs and meet acute demand. Without
sustained funding to address these ongoing costs or measures to reduce demand,
public service providers will face a difficult decision as to whether to let quality
standards slip or to reduce the scope of service they provide.

Furthermore, the inflationary pressures affecting households are also having some
impact on public services. In 2019/20 around £1.4bn was spent on electricity, gas and
oil by health, education, defence, prison and probation services combined. A further
£200m was spent on fuel and £1.8bn was spent on food and catering by those same
services.'” Prices for these goods and services have risen fast; even accounting for
the government'’s six-month intervention to cap prices for businesses and public
services, energy costs will have more than doubled since early 2021. However, the
impact on public services is not as severe as on households. Energy costs account for
11% of household spending among the poorest tenth of households (and 4% among
the richest tenth)*® but account for less than 1% of spending on the public services
analysed by the ONS.*

Instead, the biggest cost pressures for public services are on staff, which accounts
for over half of budgets in most of the services we assess. We analyse the impact of
higher-than-expected pay awards in the context of the cost of living crisis below.

Demand

Covid has created substantial uncertainty about future demand

for services

In some areas, service demands are higher than before the pandemic, adding pressure
to already stretched systems. For example, GPs are delivering 5% more appointments
than previously yet there is evidence that this is insufficient to meet demand, with
patients struggling to book appointments.”®

In other service areas, demand fell significantly during the pandemic. In the NHS, it has
been estimated that 7.6 million fewer people joined a hospital waiting list than would
be expected in the first 18 months of the crisis.”* In adult social care 2.4% fewer over-
65s requested to access care services between 2019/20 and 2020/21°* and evidence
suggests up to 4.5 million more people provided unpaid care during the pandemic.”
While some of these issues may have been resolved without the involvement of public
services, others could have deteriorated, requiring greater support in the future —

for example, some medical conditions if left untreated will require more complex
interventions at a later stage.
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The lower-than-expected increase in demand poses complex questions to public
service providers as to whether and where this 'missing’ demand will later materialise.
To date, fewer people have been added to the elective waiting list than might have
been expected, given reduced access to care during the pandemic, but it is unclear
whether this is simply a consequence of bottlenecks elsewhere in the system. For
example, GP referrals are still below pre-pandemic levels, despite them operating at
capacity, and the NHS is unable to quantify the number of people who aren’t getting
general practice appointments.’

The same is true of demand for children’s social care. Referrals fell by 7% between
2019/20 and 2020/21 but there was a 23% increase in calls to the NSPCC over the
same period.” This suggests an increase in the number of children needing support,
but this has not subsequently resulted in a surge in demand for children’s social care
services —and itis uncertain whether this will be seen at a later date. However, there
is evidence that the complexity of children’s needs has increased, leading to increased
workloads even as caseloads stabilise.”

Equally, itis unclear what additional demand might arise from the 2 million people
experiencing long Covid.”® Given the huge pressure that public services are already
under, it would be potentially catastrophic if the ‘missing” demand noted above
appeared, not least given the possible impact that the winter flu season or further
upticks in Covid might have. Government needs a clearer understanding of the
potential impacts of these unmet or as yet unidentified needs to better ensure an
appropriate service level for users and to plan how to manage and ideally reduce these
higher demand levels over the medium term.

Wider demographic trends will drive increased demand for most services
Services also face increased demand from demographic trends, particularly the

ageing population. Interim ONS population projections show the number of people
aged 85 or older will increase from 1.7 million in 2020 (2.5% of the UK population) to
3.1 million by 2045 (3.1%).?” This will affect some services more than others. These
changes have been long expected yet it remains unclear whether sufficient funding
plans are in place to adequately respond.

In each service, we have projected how demand is likely to change over the current
spending review period (2022/23 to 2024/25).” These projections are uncertain
and will be influenced by policy and behavioural changes, but illustrate the scale of
increase in demand that services are likely to face (for example, how many patients
GPs will need to see and how many schoolchildren will need to be taught).

We project that demand will continue to rise at least as fast as population growth in
almost all services. We expect demand to grow fastest for health and adult social care
(6.4%, 4.2% and 5.3% for hospitals, GPs and adult social care respectively between
2021/22 and 2024/25) as demographic pressures continue to bite; and in courts and

There are some exceptions. For example, the increased number of cancer referrals in 2021/22 broadly offset
the reduction seenin 2020/21, meaning that most of the ‘missing’ demand has likely been accounted for.
Our approach differs by service. Full details are provided in a Methodology appendix and key details are
provided in the notes below each figure.
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prisons (19% and 15% respectively over the same period), with caseloads expected
to increase as the Johnson government’s 2019 pledge to recruit an extra 20,000
police officers translates into more charges — though this again is uncertain.

The main exception to this is schools, where a ‘demographic dip’ means that the
number of school-age children was forecast to peak in 2022 and then decline for the
next decade. In theory, this could also mean reduced demand for children’s social care,
but the overall number of children alone is a poor proxy for demand on these services
due to the variety of factors that determine whether children require support from
local authorities.
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Figure 0.4 Change in public services demand since 2019/20, actual and projected
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Source: Institute for Government analysis of government data, supported by CIPFA. Notes: Demand is indexed at 100 in 2019/20 - figures above 100 correspond to an increase in demand, figures below 100
correspond to a decrease; we project future demand for different services in different ways, see Methodology for full details.
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Staffing

Some public services are struggling to fill empty posts

Staff recruitment and retention is one of the biggest problems facing public services,
with the situation likely to get worse in some over the next year. In the criminal courts,
a combination of stressful working conditions and low pay have contributed to falling
barrister numbers. This in turn has hampered efforts to increase the number of judges,
largely recruited from the ranks of barristers. In the NHS, there is currently a shortage
of 12,000 hospital doctors and 50,000 nurses and midwives in England.”®

In adult social care, the workforce shrunk in 2021/22 due to factors such as difficult
workloads during the pandemic, reductions in the pool of workers as a result of
Brexit, and wages falling behind other sectors, including the NHS. In children’s social
care, recent workforce surveys suggest increasing turnover may be linked to similar
market conditions.

Teacher recruitment was initially boosted by the pandemic, as has been observed at
other times of crisis, but the number of trainees fell over the past year. As a result, the
government is now back in the position it has been in for much of the past decade,
struggling to recruit and retain enough teachers.

Recruitment and retention difficulties have led to high vacancy rates. In adult social
care, despite falling in the first year of the pandemic, the vacancy rate rose in 2021/22,
to 10.7%.°” Likewise, vacancy rates in NHS providers initially fell but have recently
risen again, with total vacancies reaching 9.7% in June 2022 - the highest level since
at least June 2018, when this time series started.’” Unfilled posts contribute to a
greater use of agency workers, who come at additional costs” and tend not to be as
effective as permanent staff as they must adapt to new teams and roles.

Covid-related absences have contributed to these pressures. In prisons, higher levels
of staff sickness have made it harder to safely lift pandemic restrictions, with the
result that prisoners are forced to spend more time in their cells with less access

to work, education and training than previously, harming both their wellbeing and
prospects. The NHS too continues to suffer from many staff falling ill to Covid and
other respiratory problems such as colds and flu. The overall average absence rate for
NHS staff rose to 5.5% in the 12 months to April 2022, a full percentage point higher
than in the 12 months to April 2021°* — equivalent to 30,000 extra staff per month
absent from the workforce.These pressures will not go away and may get worse as
winter approaches. Lastly, when large numbers of staff fallill, the workload of other
staff increases, which may have contributed to noted staff burn-out across health and
social care settings.

NHS England has sought to reduce the use of agency staff and agency expenditure is one of the oversight
metrics included in the NHS Oversight Framework for 2022/23.
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In other services, political drive has contributed to higher

recruitment figures

Targeted recruitment programmes in policing and among GPs have led to staffing
increases in these areas. The number of police offers is up by almost 5% in 2020/21
compared to 2019/20 due to the Johnson government's target to add 20,000 more
officers by March 2023°** —though figures still stand below 2010/11 levels and recent
data shows the government has fallen behind on its 2023 target. Likewise, there are
also 2.7% more GPs (including trainees, which offsets the decline in fully qualified
GPs)in 2021/22 compared with 2020/21, linked to a government recruitment goal —
though the government again looks likely to miss its target to deliver an extra 6,000
full-time equivalent GPs by 2024.

Higher overall staff numbers mask specialist staffing gaps and lack

of workforce experience

The picture beyond these increasing headline recruitment figures is more nuanced,
however. In the case of the NHS, despite increasing GP staffing, recruitment is still well
below demand. This is the result of a decade of underinvestment in the GP workforce
that the government is now hoping to reverse with a recruitment drive as part of the
NHS Long Term Plan. It's also unclear how the increase in numbers of part-time GPs will
affect total hours worked by GPs, as many part-time GPs often end up working beyond
their contracted hours. Additionally, public services face specialist staffing gaps;
police forces have chronic shortfalls in fraud specialists and schools face shortages of
physics, languages and computing teachers, among others. These specialist shortfalls
lead to reduced services and lower public service capacity.

Where staff levels are increasing, any influx in new and as such inexperienced recruits
must be well managed. In policing, new entrants place an operational burden on
other officers to train recruits,”” and the shortcomings of a young and inexperienced
workforce was one of the reasons the Metropolitan Police was put under special
measures in 2022.°“ In children’s social care, up to 60% of social workers in service

at local authorities in 2021/22 had less than five years' experience®” —a concern
given that a 2022 government-commissioned report stressed the importance of
experienced, knowledgeable and skilled workers in the sector.”® In primary care, the
government is on track to meet its target to recruit an additional 26,000 direct patient
care (DPC) staff by March 2024, with the aim of freeing up GP time.”” However, there is
evidence that primary care networks are struggling to integrate DPC staff*® and that GP
workloads have increased as they spend more time managing a large workforce.””

Similarly, in prisons, more experienced officers tend to be better at de-escalating
potentially violent situations. But here, too, high levels of staff turnover mean that
more than a fifth of prison officers have been in post for less than two years.
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Civil service headcount cuts and strikes will exacerbate staffing problems
During the Tory leadership contest, Liz Truss's campaign endorsed the outgoing
Johnson government’s ambitions to reduce the civil service back to 2016 levels -
though recent reporting suggests this target is being reviewed.*’ If implemented, this
would mean approximately 90,000 fewer civil servants, which would be achieved
through a range of measures including a recruitment freeze.** As civil servants, both
prison officers and courts staff may be subject to the 20% reduction. Prisons are
already struggling to operate effectively with their current workforce and it is hard to
see how they can safely house the projected increase in the prison population without
more prison officers. Similarly, a reduction in court staff will further hamper efforts to
reduce the courts backlog.

Worsening economic conditions, alongside long-standing below-inflation pay
settlements, make strikes in key public services more likely. The pay settlements
announced in July 2022 were largely rejected by unions, with the exception of the
Police Federation. Many health care unions —including the Royal College of Nursing,
the BMA and UNISON - are balloting members on possible strikes. Teachers’ unions
such as the NEU, NAHT and NASUWT are also consulting members on future action.

In the justice system, criminal barristers voted for increasingly severe strike action,
starting with day-long strikes in June,*” then alternate weeks from August,** and finally
an indefinite strike that began on 5 September.**

The government faces difficult decisions. Strikes will disrupt both service delivery
and efforts to reduce pandemic backlogs. It has accepted the NHS Pay Review Bodies’
recommendations® to increase the NHS wage bill by approximately £2bn*® - around
4.6%"" —in 2022/23 but is not funding this. As such the NHS will have to find the
money from existing budgets as set in the 2021 spending review settlement.® This

is likely to necessitate cuts elsewhere in the service. In the criminal courts, Brandon
Lewis, the new justice secretary, made a revised offer, worth £54m more, which
brought the criminal barristers’ strike to and end in October.*”

Pay offers are higher than expected, eating into budget increases

this year

While pay offers have been —without exception — below inflation, they have also
been above what was expected when the spending review was agreed in October
2021. Pay review bodies have now reported and the government has responded,

in most cases accepting the bodies’ recommendations. For 2022/23, pay increases

in our nine services range from 3% in courts to 8.5% in prisons. Some workers in
these services have been awarded larger increases than this — for example, early-
career teachers — though these are offset by smaller increases elsewhere. Table 2 lays
out the average awards.

Across our public services we estimate that the total cost of pay awards in 2022/23
will be £3.3bn more than the 2-3% increase anticipated by the spending review.
Even this understates the effect of pay pressure in the public sector because many
local government services are contracted out and suppliers will be experiencing pay
pressures that they will pass on to local authorities.
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Despite this, in most services pay is still increasing less quickly than private sector
wages, which the Bank of England expects will increase by 5.25% in 2022. This means
that despite pay increases being beyond what was expected, they could nonetheless
have a negative impact on retention as other options in the private sector look
relatively more attractive. Increasing pay in line with private sector wages would cost
an additional £440m.

The pressures on budgets are reduced a little by the reversal of the health and social
care levy, announced in the former chancellor’'s September ‘'mini-budget’, as the levy
imposed costs on public services as employers. But the effect of higher basic pay
increases is much larger, as the levy was only a cost to employers of 1.25% of salaries
above the tax threshold.

Table 0.2 Cost of 2022/23 public sector pay awards

Extra cost if increase

- 2022/23 pay Extra cost relative to A TE .

Service : pay in line with

award 2.5% increase :

private sector wages

General practice 4.6% £126m £39m
Hospitals 4.6% £1,438m f£444m
Adult social care 5.0% £81m f4m
Schools* 5.4% £1,165m -£60m
Children’s social care | 5.0% £88m f4m
Neighbourhood 5.0% £27m £3m
services
Police 5.0% £295m £29m

Staff: 2.8%
Courts ° £5m £32m

Judges: 3.0%
Prisons 8.5% £95m -£51m

Source: Institute for Government analysis of various public sector pay review body reports and annual reports,
supported by CIPFA. Notes: * = for schools, these figures refer to the 2021-22 academic year rather than the financial
year; for adult and children’s social care and neighbourhood services we only include staff costs incurred directly

by local authorities and so subject to public sector pay deals; in practice, the pressure on budgets arising from pay
will be much higherin these services because outsourced providers of social care and neighbourhood services will
demand higher unit rates from local authorities; see Methodology for further details.

Higher inflation in the economy as a whole, on top of higher pay awards, means that
what was originally a very generous spending review settlement in October 2021
now looks much less so. In October 2021, spending was expected to increase by over
7.6% on average across our services in 2022/23 in real terms. Taking into account the
latest projections for economy-wide inflation from the OECD, we now project that the
spending power of our services will in fact increase by only 4.1%.
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This is still a substantial real-terms increase for one year, but may store up problems
for future years. Most of the spending increases planned in the 2021 spending review
settlement were front-loaded, with big increases in 2022/23 but barely any in the
subsequent two years. Again using OECD projections, we predict that on average our
services will see budgets increase by 1.5% per year over the spending review period
as a whole compared with a planned 3.4%. Even this could understate the costs facing
public services as energy prices — largely excluded from calculations of the GDP
deflator — will still affect public service providers even though a relatively small share
of their budgets is spent on energy.

Current spending settlements are now unlikely to be sufficient

As aresult of these costincreases, the 2021 spending review settlement is now
unlikely to be sufficient to meet growing demands and deal with the aftermath of the
pandemic in most services. Spending per pupil will increase in schools, but not by
enough to recover lost learning since 2020. Hospital and general practice spending
may just be sufficient to meet new demographic demand but not to address all of the
‘missing’ demand, should it materialise, or to enable a big enough increase in activity
to unwind Covid backlogs.

In combination, the spending settlement for local government is no longer sufficient
to meet demand in adult social care, children’s social care and neighbourhood
services. It is the former that accounts for the highest share of the budget and where
demand is increasing most quickly. Even this analysis understates the squeeze on local
authorities due to the impact that the extra demands on adult social care services,

due to government reforms, will have on overall local authority finances. And the
government's projections of local government spending power are predicated on
council tax increases of 3% per year, which may prove politically unpopular and so
difficult to deliver given the squeeze on household incomes.’

In prisons and courts, new demand is set to exceed even generous spending
settlements. Even in the police, budget increases over the next few years will not
exceed demand, but this does mask big increases in the budget since 2019/20, which
means this is the only service where we judge that spending is sufficient to return
performance to pre-pandemic levels.

This policy is discussed in more detail in the Adult social care chapter.
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Figure 0.5 Difference between average annual real terms increase in services’ budgets and
projected increase in demand between 2021/22 and 2024/25 under different
inflation scenarios
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Source: Institute for Government analysis of government data, supported by CIPFA. Notes: Ongoing demand only
captures the impact of new demand, for example due to demographic changes, and does not include additional
effects due to unmet demand during the pandemic; as a result, a spending settlement that exceeds projected
demand is not necessarily sufficient to maintain service quality at pre-pandemic levels; local government covers
adult social care, children’s social care and neighbourhood services; see Methodology for further details.

Backlogs

Many public services are still dealing with backlogs that grew during the pandemic. The
smallincrease in spending power outlined above will not be enough to substantially
reduce these backlogs and so return performance to pre-pandemic levels.

Backlogs are most apparent in hospitals and courts, while the lost learning in schools
also constitutes a 'backlog’ of teaching that will need to be compensated for if the
affected cohorts of students are to reach expected attainment levels. In other services,
such as children’s social care, there was temporarily lower activity during 2020 and
early 2021, which could materialise into extra demand going forwards, but the data so
far does not show that this has happened.

Longer waiting times are a problem in and of themselves because people cannot
access services quickly. Butin many cases longer waiting times will also lead to worse
outcomes. For example, there has been a continued decrease in the share of urgent
cancer referrals seen within two months, meaning some patients’ condition may have
worsened by the time they are treated. In the justice system, too, longer waiting times
mean that many victims may not support a prosecution when a resolution could be
years away and, when cases are eventually heard, recollections of events many years
before might be unreliable, making it harder for justice to be served. Waiting times
have increased both before the case even reaches court (the time between the offence
and a charge) and — more substantially — once a case is in the court system.
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Figure 0.6 Average justice system waiting times in days, 2019/20-2021/22
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Source: Institute for Government analysis of government waiting list data, supported by CIPFA. Notes: Figures are
medians and individual components may not sum to the overall total. See Methodology for further details.

Backlogs were growing before the pandemic but were badly

exacerbated by it

In both hospitals and courts, measured backlogs are at historically high levels. Waiting
lists for elective treatments stood at over 7 million people as of August 2022, the
highest on record, while approximately 461,000 people were waiting six weeks or
more for diagnostic tests — down from a peak of almost 573,000 in May 2020 but much
higher than the 86,000 in March 2020. In the crown court, where the most serious
cases are heard, the backlog stood at 59,700 in June 2022, slightly below the peak of
more than 60,000 in June 2021 but higher than at any point since at least 2000.

These backlogs are not just an effect of the pandemic. In both services, backlogs

were already increasing before this. Waiting lists for elective procedures rose from

2.3 million in February 2010 to 4.4 million in February 2020. In the same time period,
the number of people waiting more than six weeks for a diagnostic test increased from
4,000 to 30,000. Meanwhile the crown court backlog increased from a low of 33,000 in
March 2019 to almost 40,000 at the onset of the pandemic. But the scale of disruption
wrought by the pandemic led to a serious worsening of these backlogs. Almost all
elective procedures and jury trials were put on hold for months. Crown court backlogs
increased by 43.2% between March 2020 and December 2021 while the NHS elective
waiting list increased 54.6% over the same period.
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Figure 0.7 Change in elective care and crown court backlogs since Q2 2010
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Source: Institute for Government analysis of government backlog data, supported by CIPFA. Notes: See Methodology
for further details.

The true size of backlogs is not captured in the headline statistics

Even the enormous backlogs currently on record do not capture the full scale of the
problem. The best measure we have for ‘backlogs’ in the health system is published
waiting lists. But in practice there will be others in need of treatment who are not yet
on the waiting list, perhaps because they have not yet been referred by their GP or are
struggling to get an appointment in the first place.

GP referrals fell substantially during the pandemic. This is partly because the NHS
made a concerted effort to reduce non-urgent elective care in hospitals at the start

of the pandemic, which resulted in 5.3 million (or 32%) fewer completed elective
pathways in 2020/21 compared to 2019/20. It also extended the rollout of ‘advice and
guidance’ (AgC) —an innovation that has had the effect of lowering the referral rate
from primary to secondary care. Finally, several interviewees told us that hospitals are
rejecting referrals at a greater rate than before the pandemic.

This may partly explain why, though long, waiting lists have not increased by more.

In the case of the elective backlog, the Institute for Fiscal Studies estimated that

7.6 million fewer people joined a waiting list for hospital care during the pandemic
than they would have expected.”® While some of those people may no longer require
care, it is likely that others will come forward and that the flow on to waiting lists has
merely been slowed by the difficulty of accessing health services, rather than cut down
as a result of falling demand. As a result, the ‘true’ increase in the number of people
waiting for treatment is likely to be higher still than the 2 million person increase the
elective waiting lists suggest.

In the crown court, every outstanding case is recorded in the same way whether or not
itis an appeal, a decision for sentencing, a case that requires a jury trial or a case that
will not. But some cases will take much more time to process than others. Jury trials
(required only when defendants plead not guilty) account for less than 20% of all
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cases in the crown court but take up over 75% of court time. During the pandemic, it
was jury trials that were most badly affected because they require so many people to
be in the courtroom and they could not be heard online. This means that the backlog
now disproportionately contains these lengthier cases, which will take longer to
process. We calculate that, after adjusting for the composition of the backlog, on a
like-for-like basis the backlog has effectively doubled to more than 80,000 cases, and
barely begun to fall.

While the headline statistics for these backlogs may not capture the true scale

of unmet need, they do at least provide a starting point. In other services, and
schools in particular, there is no regular gauge on progress towards recovering and
reversing the impacts of lost provision during the pandemic. A series of studies has
shown conclusively that disruption to in-person teaching meant pupils fell behind
in their learning, and that this was especially true for children from disadvantaged
backgrounds.”* The decline in Key Stage 2 (age 11) performance in 2022 gives one
measure of the impact of lost learning, but a lack of consistent external assessments
makes it much harder to track the impact on older pupils.

The government’s ambitions are unlikely to be met given the

resources available...

The government has set out plans to tackle backlogs over the spending review period.
Butin each case it will be difficult to achieve these plans given current resourcing
plans, even where they are relatively unambitious.

The government’s approach to the crown court falls squarely in the ‘'unambitious’
category. Its stated ambition is to reduce the backlog to 53,000 cases by November
2024. This would mean that the backlog would have fallen by only 7,000 cases

from its peak and would still be 14,000 cases above pre-Covid levels. Before the
announcement of barrister strikes, the government was on track to meet this with room
to spare — the backlog fell by 2,000 cases in the six months to March 2022. But even
then the number of cases outstanding fell only because the inflow of cases into courts
(which depend on police activity) continues to fall below expectations. The courts

are still less efficient than they were before the pandemic, with many trials being
rearranged due to Covid-related absences. So, if case receipts pick up as expected, the
courts will struggle to make any inroads into the backlog at all.

In hospitals, the NHS very nearly met the first, though least ambitious, of its three
targets in the backlog delivery plan: eliminating waits of more than two years by July
2022. But its subsequent targets — eliminating 18-month and one-year waits by April
2023 and May 2025 respectively — will be much harder to meet and crucially rely on
hospitals being able to operate at 130% of pre-pandemic activity levels, despite
currently operating at roughly 95%. Given that hospitals still have some enhanced
infection control measures in place, reducing their efficiency, this will be especially
difficult to achieve.

On schools, while the ‘backlog’ is less easily quantified the government has certainly
not shown much ambition in its funding, committing only £5bn to education
catch-up between 2020/21 and 2023/24. This is one third of the £15bn that the
government's education recovery commissioner recommended in 2021, suggesting
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the current programme is unlikely to be sufficient to reverse the detrimental impact
of the pandemic. Furthermore, the National Tutoring Programme, the single largest
programme dedicated to education catch-up, got off to a rocky start. In March 2022,
funding was transferred from two strands of the scheme administered by recruiting
firm Randstad, to a strand under which schools are able to source their own tutors.

... and extra funding alone will not be sufficient to clear all backlogs

One of the reasons backlogs are so difficult to tackle —and so the government’s plans
are so difficult to meet —is that they are not problems that can be solved with one-off
funding injections. Instead, other problems mean that there is only so much difference

that short-term extra spending would make. For example, in the courts, the Ministry

of Justice has once again provided funding for 'unlimited sitting days’".” But limits
elsewhere — principally a shortage of judges and barristers — mean that despite a
supposed blank cheque the number of cases dealt with this financial year is unlikely to
be much higher than last.

As Table 3 highlights, similar workforce constraints apply in other services with
backlogs. These are the types of restrictions that can be lifted in the longer term —for
example, by training more doctors or substantially increasing pay— but not ones that
can be solved overnight.

Table 0.3 Public sector backlogs and constraints on attempts to reduce them

Service

Nature of backlog

or unmet need

Key constraints on faster
backlog reductions

pandemic

General practice Missed appointments during Shortage of GPs
pandemic and difficulty
accessing appointments now
Hospitals People waiting longer for Shortage of beds and staff,
AGE, elective care and including in social care, and
cancer treatment continued need to deal with
Covid outbreaks/cases
Criminal courts Cases waiting to be heard Shortage of judges and barristers
Schools Lost learning during Inadequate funding

Children’s social
care

Missed referrals during
pandemic

N/A. Missed referrals during
pandemic do not appear to
have resulted in increased
demand so far but referrals
data for 2021/22 has not yet
been published

Adult social care

People waiting for
assessments and care

Inadequate funding and
shortage of staff

Days in which there is no financial restriction on the number of court sittings that can occur.
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Neighbourhood Planning applications and Inadequate funding and

services food safety inspection shortage of staff
backlogs
Prisons Staff training and prisoner Shortage of staff

access to services

Police Low charging rates Volume of digital evidence and
shortage of investigative staff

Source: Institute for Government analysis, supported by CIPFA.

Maintenance backlogs are growing, further limiting the capacity

of services

A sizeable maintenance backlog totalling almost £23.7bn has accumulated across

the NHS, schools, courts and prisons. But deferring necessary upkeep costs to the
future is a false economy as smaller, earlier fixes are cheaper than the cost of bringing
dilapidated assets back to standard.

The latest assessment of the schools estate, published in 2021, identified an average
of £311,000 repairs for each primary school and £1.6m for each secondary school -
totalling £11.2bn.>* Similarly, in 2021/22 the NHS hospital estate faced a maintenance
backlog standing of £10.2bn, some 8.5% higher than a year earlier.”* This followed
substantial cuts to NHS capital spending from 2010 onwards.”* A poorly maintained
estate is detrimental to hospital productivity — central heating or air conditioning
failures might force hospitals to close wards, or faulty equipment may fail during
procedures.

Figure 0.8 Cost to eradicate the hospital estate maintenance backlog, 2015/16-2021/22
(2021/22 prices)
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Source: Institute for Government analysis of NHS Digital, ‘Estates Returns Information Collection - dataset for ERIC
2020/21, report version 2, Table 10, supported by CIPFA.
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This problem is not restricted to schools and hospitals. In prisons, the backlog of
highest priority major capital works is currently estimated to be around £1.3bn. These
include projects to address significant health and safety or fire safety risks, and/or
critical risk to capacity. The backlog has been increasing by around £225m per annum
in recent years, from £900m in 2019/20.” In courts, the former chief executive of
HMCTS estimated in March 2022 that the courts maintenance backlog stood at £1bn
but also cautioned that improvements to courtrooms would see them taken out of
action, potentially increasing the backlog of cases.”®

If efforts are not made to bring these assets back to good working standards, services
may deteriorate. Teachers, doctors, nurses and other public sector workers require
adequate space and equipment to carry out their roles and a dilapidated estate may
bake inefficiencies into the system at a time when productivity gains are required

to tackle backlogs and unmet need. The Treasury and spending departments should
carefully consider these risks if they plan to deplete already tight capital budgets, as
happened between 2010 and 2020.”’

Performance

The performance of most public services has declined since the start
of the pandemic

Unsurprisingly, given the disruption caused by Covid, the scope or quality of all nine
services that we assess has deteriorated over the past two years. But this cannot be
put down solely to the pandemic and in most cases continued the downward trend
seen since 2010.

The worst affected services are hospitals, criminal courts and prisons. All three have
been unable to conduct business as usual for large periods of the pandemic, leading
to substantial growth in backlogs and waiting times. The real size of the crown court
backlog, taking into account the complexity of cases, has barely started to fall, while
the elective treatment backlog is likely to continue growing for years to come. This
means the public must wait far longer to access care or see justice served. Meanwhile,
large parts of the prison estate remain heavily restricted, with prisoners spending
longer in their cells with less access to rehabilitative activity.

Key performance measures for other services have also declined. The rate and number
of police charges have continued to fall, while polling data shows public satisfaction
and confidence in police has been severely dented by a series of high-profile scandals.
Similarly, patient surveys show that many are finding it increasingly difficult to make GP
appointments. In 2022, only 56.2% rated their experience of making an appointment
as good or better, down from over 70% the previous year. Overall satisfaction with
general practice fell from 83% to 72.4% over the same period.

The same trend can be seen in local authority delivered services, with many adult
social care and neighbourhood services shrinking in scope or reducing levels of
support. Meanwhile, schools have not been provided with sufficient resources to
enable pupils to catch up on learning lost during the pandemic.
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All this would have been more manageable had services been in good shape on the
eve of the crisis. However, the decade of spending restraint from 2010 onwards had
already resulted in longer waiting times, reduced access, rising public dissatisfaction,
missed targets and other signs of diminishing standards. Prisons, general practice and
hospitals had seen the most dramatic decline in performance over this period, but all
services, with the sole exception of schools, entered the crisis performing worse than
a decade previously.”®

Added to the slow pace of recovery from Covid, public services are poorly placed to
weather future disruptions, be those heatwaves, winter flu, future Covid outbreaks

or other emergencies. In particular, the NHS has struggled throughout 2022, even
during the normally quieter summer months, with the elective backlog, AGE waits and
ambulance response times all at record levels. The winter is likely to be even worse
due to higher levels of flu and a possible Covid resurgence.

These problems will be exacerbated by the cost of living crisis. The NHS Confederation
has issued a warning that high energy prices could create a "public health emergency”
as people cut back on food and heating, putting further pressure on health and care
services.”” And the former chancellor, Kwasi Kwarteng, had previously highlighted that
"the frequency and severity of health problems like flu, heart attacks and depression...
have all been linked to cold homes”.°® Government support to cut energy bills might
reduce some of these impacts but energy bills will still be much higher than they were
even a year ago and as prices more broadly exceed wage increases households will be
looking for ways to save money.

Even without these problems, it is unlikely that any service, other than the police and
possibly children’s social care, will perform better in 2025 than they did pre-crisis, and
there is even less chance that they will reach the performance high watermark of 2010.

Limited data makes it harder to assess performance

The trend of worsening performance across most services is clear but the absence

of critical data makes it harder to get the full picture. For example, the NHS does not
collect information on the number of people who are unable to book GP appointments,
making it impossible to accurately gauge the level of unmet need and the extent to
which ‘missing’ demand from the pandemic is likely to reappear.

Similarly, the suspension of many inspection activities during the pandemic means
that there is less publicly available information than usual on the performance

of public services. From March 2020 to April 2021, the Care Quality Commission
—the inspection body overseeing the NHS and adult social care — paused routine
inspections and focused on areas of serious risk to the public.®* It later adopted a
more risk-based approach in early 2021 before in December 2021 affirming it had
no intention of returning to its regular inspection regime due to winter pressures
and the Omicron variant.®®* Similarly, Ofsted suspended routine inspections of
schools and children’s social care services from March 2020, only resuming a full
programme of inspections from September 2021 for schools and from April 2021
for children’s homes.® ¢
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These were pragmatic decisions. It was important to design an appropriate,
proportionate and safe inspection regime during the worst of the health crisis -

but the result is that we lack a comprehensive picture of quality across all health
care, adult social care, children’s social care and education settings. As inspection
regimes return to normal we will gain an increasingly detailed picture of any decline
in services. Though with CQC inspections changing due to the 2022 Health and Care
Act, with new responsibilities across integrated care systems, the new normal may
be different to pre-pandemic.

Fewer cases than anticipated are progressing through the

criminal justice system

Even before the pandemic, the criminal justice system —which starts with the police
and ends with prisons and probation —was due to undergo substantial change and
pressures during the early 2020s. From 2014 onwards, the system was characterised
by declining caseloads: fewer police charges, which in turn meant fewer court cases
and a slower inflow into prisons. But this trend was expected to reverse following the
government’'s announcement that it would increase police officer numbers by 20,000
by 2023, returning the total to 2010 levels. The Institute for Government, among
others, projected that this would lead to more cases being charged by the police, which
in turn would lead to more demand for the criminal courts and, by extension, prisons.
Both the 2019 spending round and the 2020 spending review included additional
resources to help criminal courts and the Crown Prosecution Service manage this.

However, charging rates are yet to increase. The changing nature of crime and
expansion of police responsibilities during the pandemic probably contributed to a
3.7% fallin the number of charges between 2019/20 and 2020/21°" - but charges fell
again in 2021/22, even as policing activity returned to normal patterns.®®

Figure 0.9 Charges by police, actual and forecast, 2011/12-2024/25
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Source: Institute for Government analysis of policing data, supported by CIPFA. Notes: Full details on data sources
are provided in the Methodology chapter; figures up to 2021/22 are presented in FTE terms, forecast figures from
2022/23 draw on headcount figures.
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There are several possible explanations for this, each of which would have
differentimplications for demand in courts and prisons going forwards. One is that
investigations are under way but simply haven't got to court yet. If that is so, a low
number of charges could be a one-year blip.

Others have pointed to where new police officers are deployed. New recruits tend to
be placed in visible, front-line roles rather than filling the gap in, say, detectives that
has been identified by the Police Federation, among others. While new officers can
arrest people within a matter of weeks —as much of the training they receive is ‘on
the job" and a lot of routine crime is investigated by uniformed officers — they also
require effective support and mentoring to learn the evidence standards needed for
successful prosecutions. In short, more arrests on the street does not always mean
more charges, and HM Inspectorate of Constabulary and Fire Services recently found
the relative inexperience of new officers was contributing towards low charge rates
even for volume crimes such as theft, robbery and burglary.*”

There has also been criticism from parliament about the way new officers have
been allocated across forces —including the use of an outdated allocation formula,
meaning some officers are being assigned to areas they aren’'t needed.’”” If this is the
predominant reason for low charge rates, we should expect the trend of lower-than-
expected charging rates to continue.

Finally, interviewees pointed to the growing complexity of crime as a countervailing
force that means more police investigative time is not translating into more
prosecutions. There are two facets to this trend. First, interviewees pointed to growing
amounts of digital evidence —a trend we identified in 2020 as a big driver of declining
charge rates.”* Second, police have been more focused on certain crimes — especially
sexual assault —that tend to be more complex and take longer to investigate and which
have led to very few successful prosecutions in the last few years.

If extra police officers do — as expected —reverse the decline in charges, both the
courts and prisons will face substantial demand pressures. This is reflected in our
demand projections for both services above. This will be difficult for the courts. As
noted above, in the next couple of years the courts have little capacity to increase case
processing because they are constrained by the availability of judges and barristers.
And in 2021/22 there was evidence that the courts are still not operating as efficiently
as before the pandemic, further limiting capacity.’

It then follows that, if courts could increase their throughput, prisons would also

struggle. Before March 2020, prisons were almost at capacity but as the number

of trials fell during the pandemic, so did the number of prisoners. The number of
prisoners has now crept up over 80,000 again and the current estimate of usable
operational prison capacity is just 82,899.

For example, the vacation rate has increased in 2021/22. For further details see the Criminal courts chapter.

35 PERFORMANCE TRACKER 2022




This is a long way short of the more than 95,000 places that the MoJ projects, based on
growing police and court activity, will be needed by 2025. This gap could be bridged by
the Johnson government’s plans to build 20,000 additional prison places by the mid-
2020s (of which around 3,100 are ready) but governments have struggled consistently
in the past decade to meet similar aims.

Fewer patients than needed are passing through the health and care system
Like criminal justice, health and care is a system with interdependent services.
Although hospitals receive the lion’s share of funding (and political attention) it will
not be possible to reduce waiting times for AGE, elective care or cancer treatment
without sufficient community care and adult social care capacity to support this. And

it will be harder for GPs to manage their caseloads unless they can refer patients to
hospitals in a timely manner. Unfortunately, the system is currently performing worse
than the sum of its parts, with problems in one service increasing demand in others.

Itis hard to quantify demand for general practice because, as noted above, there is
no data collected on the number of people who are unable to book appointments.
However, in addition to underlying demand for primary care and that generated

by Covid-related conditions, GPs are facing pressures created by the failure of a
range of public services to support patients at the first time of asking or in the most
appropriate setting. For instance, we heard that GPs now spend more time supporting
patients with long-term conditions who might otherwise have been treated in
community, secondary or adult social care.

What is certain is that GPs are referring fewer patients to hospitals both in comparison
with pre-pandemic referral rates and in absolute terms. There are a number of reasons
for this, the most important of which is NHS England guidance for GPs to liaise with
secondary care colleagues to gain advice on whether a referral is the best course

of action. However, even where referrals are made, hospitals are now more likely to
reject them,’?’? pushing them to other parts of the system, including primary care,
community care and adult social care. While these measures may help to reduce
demand on hospitals, it will also increase the workload of GPs and other forms of
community care, limiting their ability to meet unmet need in their areas.

In hospitals, problems are arising from all directions. At the height of the pandemic the
number of diagnostic tests, outpatient appointments and referral-to-treatment times
dropped substantially. Data from July 2022 shows activity for each has increased but
is yet to return to pre-pandemic levels.

NHS capacity to accommodate more admissions is being limited by a high bed
occupancy rate. A major contributory factor towards this is the 18.7% decline in the
number of general and acute overnight beds from 274.4 beds per 100,000 people in
2010/11 to 223 per 100,000 at the end of 2021. High occupancy rates are also due
to delays discharging patients. Thousands of patients a day who meet the criteria

for discharge are unable to leave due to problems within the hospital system and
insufficient social care capacity. This is driven by a number of factors: a lack of social
workers employed by local authorities who carry out assessments for care, shortfalls
in care worker staffing levels, and insufficient community care.
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With 50,000 fewer workers employed in the adult social care workforce in 2021/22,
the sector faces challenges to recruit and retain staff —a problem that is likely to
increase as staff are attracted to better paid work elsewhere, including in the NHS. The
government recognised the problem with delayed discharges in Our plan for patients™
but the £500m fund announced is not new money and given its limits — both in terms
of time and funding —is unlikely to make a long-term difference to the problem of
delayed discharge.

While many patients who could be discharged are not, others are discharged earlier
than they otherwise would have been due to bed and staff shortages, increasing
demand on adult social care providers. According to the Association of Directors of
Adult Social Services, these people “are sicker, have a high level of need than they
would have had prior to Covid-19, meaning additional and more intensive supportis
required in the community and via local authority funded adult social care”.””

Concerningly, there are also signs of a backlog in social care demand with more than
294,449 people awaiting assessment by social services as of April 2022,7° up from
approximately 70,000 people in September 2021.”” Delayed assessments may feed
back into NHS pressures if a lack of proper care packages and adjustments lead to
more serious medical problems.

Increasing social care costs have put pressure on local neighbourhood
service budgets

A decade of cuts to grant funding by central government forced councils to prioritise
spending on some services to the detriment of others.”® Between 2009/10 and
2019/20 there was a 63% reduction in local authority grants (in 2019/20 prices and
factoring in business rates as a grant).”” In response councils increased revenues from
other sources including sales, fees and charges, and the ‘adult social care precept’
(introduced in 2015 to allow local authorities to raise additional council taxes to
finance adult social care), but these have not alleviated pressure on council budgets.°

Local authorities have a statutory responsibility to protect the welfare of children

and for the wellbeing and safeguarding of adults,?*# and the rising demand for social
care has limited the available money for other services.?” An ageing population has
increased demands on adult social care, with the number of people aged 65 and over
increasing by 22% between 2010 and 2020, alongside an increase of 21% in the over-
85s over the same period.** However, demand from working-age adults has grown even
faster, due to better health care improving the life expectancy of some people with
disabilities and these adults being more likely to meet the means-test for support.®

While the pandemic reduced referrals to children’s social care, the decade from
2009/10 to 2019/20 saw substantial increases in referrals, the number of protection
plans, looked-after children and child assessments.®® In addition, the nature of cases
coming forward since the pandemic are reportedly more complex adding extra
pressure to the system.?’
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The impacts of these two trends — decreased funding and increased social care
pressures —have varied across councils in England, with the most deprived areas
receiving the largest grant cuts while also seeing the greatest increase in adult social
care spending.®® The local authority response has also varied in response to local
spending priorities. Institute for Government analysis of council spending between
2009/10 and 2019/20 showed disproportionate cuts to housing services, planning and
development services, and cultural and related services.*”

There has also been a shiftin the types of services local authorities provide, with
councils increasingly prioritising statutory and demand-led services at the expense of
preventative and universal services.

The difficulty of managing increases to social care costs has not eased during the
pandemic. Even though emergency Covid support assisted with some costs in the
short term, growing underlying demand for social care will continue to constrain local
government spending decisions.

Transformation

Some services have continued to make greater use of remote technology
Public services have made much greater use of technology in response to Covid,
particularly to enable remote access when normal services were unable to operate.
Despite the lifting of final lockdown restrictions in July 2021 and appeals from ministers
to fully return to face-to-face work, many services, particularly prisons and the NHS,
have continued to make greater use of remote technology than before the pandemic.

The Ministry of Justice has installed in-cell telephones in 31 prisons since March
2020, almost doubling the number with these facilities. On the eve of the pandemic,
none had video calling available but all prisons had this technology installed by
December 2020 and more than half a million video calls have been made since their
introduction.”® Improved access to telephone and video calling has enabled prisoners
to keep in touch with their families and access training and education, despite
restrictive lockdown regimes that have continued into 2022/23.

The NHS also continues to make much greater use of remote technology. In general
practice, around a third of consultations still take place via telephone — below the peak
of 47.8% in April 2020 but substantially above the February 2020 rate of 13.5%. There
is less reliable data on the use of remote consultations in hospitals but the evidence
available suggests these too remain above pre-pandemic levels. Hospitals are also
using 'virtual wards’, which enable clinicians to monitor patients remotely.

Other services still use remote technology but at a much-reduced level. Remote court
hearings — both via video and telephone — were critical for allowing some activity

to continue while courtrooms were closed. These are now used less frequently as
lockdown restrictions have eased and generally just for short routine hearings, though
this varies across the country.”* Interviewees told us that these hearings were no more
efficient for courts, although they do save barristers time, and that in general they are
not felt to be appropriate for more substantive hearings.
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Similarly, in-person pupil attendance in schools has almost returned to pre-pandemic
levels, with very little teaching now taking place remotely. However, some teachers
and pupils are still making use of virtual learning materials. Oak National Academy
—arepository of online lessons established in April 2020 — has been turned into a
non-departmental public body designed to "support teachers in delivering excellent
curriculum content as part of world class lessons™.”?

Remote technology appears unlikely to greatly improve efficiency

or reduce backlogs

Despite the widespread use of technology during the pandemic, there are no robust
and systematic evaluations of its impact on services or their users. What evidence
there is suggests that the benefits are mixed, at best.

Remote technology has been used most effectively for relatively simple work, such
as administrative court hearings or routine GP appointments. However, many public
services and the backlogs they've built up are more complex and less transactional
than this, benefiting greatly from face-to-face interaction between trained staff and
the public. It is far easier, for example, for a doctor to take blood, listen to an intake
of breath or assess a patient’s overall health in-person. And, as mentioned above, the
crown court backlog is disproportionately comprised of jury trials, which cannot take
place remotely.

Even where remote services are convenient for service users or some staff, it's not
clear that they are more efficient. In general practice, telephone appointments may be
marginally shorter, but often require a follow up face-to-face appointment, rather than
being dealt with first time.” Similarly, it does not appear that judges can hear more
cases when doing so remotely.

Critically, there is also evidence that delivering services remotely actively reduces
quality. For example, doctors are less likely to notice crucial symptoms® and social
workers may miss signs of abuse if they don't see children inside their homes.”

Expanded use of remote technology will require evaluation and investment
The government has spoken in broad terms about the need for public services to make
greater use of technology, notably in June when the then health secretary, Sajid Javid,
described the NHS as a "Blockbuster health care system in the age of Netflix".”® If it
wants to encourage more remote access to public services the government should first
fill the extensive evidence gaps on the impact this would have on service efficiency
and quality.

Doing so would also require substantial investment. Many remote services have
been hampered by poor internet connections, outdated software, slow computers,
inadequate telephony and a lack of user knowledge that may disproportionately
impact some demographic groups. Although the 2021 spending review includes
increased capital budgets, there is a risk that, as happened over the 2010s, money
from these is transferred to meet day-to-day spending as budgets are squeezed over
the next two years.”
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Recommendations

Public services face a difficult fiscal environment and will struggle to return
performance to 2019/20 levels — which in most cases was worse than a decade
earlier. Even if the Truss government sticks to 2021 spending review commitments,
public services will have to absorb additional inflation costs and higher wage
demands. Though it is expected that some form of cuts, relative to current plans, to
public services will be announced in the upcoming ‘medium-term fiscal plan’. With
spending restraint likely in the short to medium term, government will need to focus
resources through better planning, improved data systems and greater transparency
about performance.

Improve public service workforce planning

The Conservatives won the 2019 election on a manifesto that included high-profile
targets to recruit more doctors, nurses and police officers. Some progress has been
made, particularly in the police (though officer numbers are still lower than in 2010),
but most services continue to experience critical problems with recruitment and
retention. Indeed, staff shortages are the main constraint on government plans to
reduce backlogs and address unmet need.

Reduced vacancies and job security in the private sector contributed to improved
retention and recruitment in most public services during the first year of the
pandemic, but this did not last. It is likely to deteriorate further given public sector
pay settlements will see wages rise somewhat slower than in the private sector, and
substantially below inflation. Staff across all public services will be badly affected
by the cost of living crisis. Combined with high workloads, levels of stress and job
dissatisfaction, many are at crisis point.

* The government should take immediate steps to ensure that there are enough
to staff to enable services to cope with even higher demand this winter. But
it also needs to tackle underlying problems, which will require effective
workforce planning.

Unfortunately, this has been a major weakness for successive governments. The
Johnson government even rejected a modest amendment to the Health and Care Act
2022 to require government to publish regular reports on existing and anticipated
workforce shortages.”

* The prime minister should commit to publishing regular workforce assessments,
with plans for how shortages will be addressed, for all of the services covered
in this publication.
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Publish detailed backlog recovery plans

Government plans for addressing backlogs and unmet need are inadequate. Its
strategy for addressing the crown court backlog has not been updated in more than
two years, with the target to reduce this to 53,000 cases coming from a single line in
the 2021 spending review. The NHS elective recovery plan is a weightier document
and was published this year but, in the absence of a proper NHS workforce plan, the
measures included are unlikely to increase staff capacity sufficiently to deal with the
scale of the problem at hand.””

Sir Kevan Collins was appointed by the government to develop a plan for supporting
pupils to catch up on lost learning. His comprehensive proposals would have cost
£15bn but these were rejected by the government, which has so far committed only
around £5bn to its catch-up response.

Failing to address backlogs is a false economy, leading to increased demand for public
services and, in the case of lost learning, a less skilled workforce, with implications for
economic growth and taxation.

* The government should publish updated plans for how each service will tackle
backlogs and unmet need, which include key milestones and assessments of the
workforce and estate.

Consider the system-wide impact of spending decisions
Government spends tens of billions of pounds every year on public services. But
insufficient thought is given to how best to allocate that money between and within
services. As noted above, services operate interdependently, with problems in one
adding to demand in others. But spending is rarely considered in this way.

The starkest example is health and care. Despite adult social care being a crucial
component of the system, and a key reason for delayed hospital discharges, spending
increased by only 8% between 2009/10 and 2020/21, compared to 39% for hospitals
and 41% for general practice over the same period.

Meanwhile, capital budgets were routinely raided over the past decade to meet day-
to-day spending needs. In the NHS, for example, spending on equipment such as MRI
scanners was cut 62.6% between 2013/14 and 2018/19."°° This approach helped
manage immediate crises, but has damaged the long-term productivity of services and
contributed to worse service delivery and outcomes. Put simply, front-line staff will

be able to process fewer patients or court cases, and will do so less well, if they are
working with old equipment, running outdated software in buildings with leaking roofs.
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In the Conservative Party leadership campaign, Liz Truss called for “fewer layers of
management” in the NHS,*! yet the evidence suggests that the NHS in fact has too
few managers, certainly compared to other countries and the private sector,'*% with
highly trained clinicians kept off the front line by admin work. It will be much harder
to find efficiencies in the health service if its leaders lack the capacity to consider
and implement reforms.

* The government should consider these issues more carefully at future fiscal
events, allocating money where it will have the greatest impact on public service
performance. In particular, the government should build on the processes
used in the 2021 spending review to align spending with priority outcomes,'“*
using cross-departmental outcomes to foster greater collaboration between
departments and ensure that spending decisions are not siloed.

Improve the range and quality of data collected

High quality data is a prerequisite for good decision making in government. It enables
better monitoring and evaluation of programmes and drives better outcomes for
users.'?> Government open data also provides the public and parliament with
information needed to hold government to account.’“® In evaluating performance
across the nine public services discussed in Performance Tracker, we have identified
important data gaps that public services need to address to better understand and
improve their service delivery —most notably in relation to demand, with several
public services lacking data on the unmet demands in their sector.

In some cases, these data gaps arose due to pandemic-related disruptions. In schools,
assessment measures are either not available (primary school assessments, for

2020 and 2021) or are of limited use as an indicator of standards (secondary school
assessments, 2020-22). Another example is local authori