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AM: The coronavirus epidemic is growing across the UK. While 

cases are rising, however, the number of people dying has 

remained very low. But the number of people being hospitalised is 

beginning to creep up again. There’s now over 1800 patients in 

hospital, and in two weeks’ time the government wants to end 

most, and potentially all, covid restrictions. My first guest this 

morning is known within the NHS as England’s top doctor. 

Stephen Powis’s proper title is Medical Director for NHS England. 

Welcome. Now, we’ve got, as I say, infections going up quite fast. 

We can all see those graphs rising. And that would mean, I think, 

at this rate around 80,000 infections a day by the time all 

restrictions are due to be lifted on the 19th. Do you think it’s really 

wise to lift all restrictions then? 

SP: Well, let me take you back to January 16th of this year, when 

Sir Simon Stevens, the Chief Executive of NHS England was here 

on the show. On that day we had around 33,000 people with covid 

in hospitals in England. We were admitting one person with the 

virus every second. In January alone over 100,000 people were 

admitted into our hospitals. I’m really glad to say the situation is 

now very different. We now have around 1600 patients in 

hospitals in England with covid, around 240 being admitted per 

day across the country. And the reason that that difference is so 

stark is of course because of the great success of the vaccination 

programme. So despite all the work NHS staff have had to do to 

manage patients with covid, at the same time we’ve rolled out the 

fastest and biggest vaccination programme in our history. Nearly 

66 million vaccines have been delivered - 38 million first doses, 28 

million second doses.  

 



AM: That all-important link between infections, hospitalisations 

and, sadly, deaths, that link, do you think that has now been 

broken? 

SP: Well, Public Health England, of course are monitoring the data 

very carefully and they’re reporting that the vaccines give over 90 

per cent protection against severe disease - in other words, 

hospitalisation. So the link is not totally broken, there are people 

in hospital who’ve been vaccinated, but it’s severely weakened. So 

of course the key aim now is to get as many people vaccinated 

before July 19th. It’s the NHS’s 73rd birthday tomorrow. We’ll be 

celebrating all the hard work people have done at St Paul’s 

Cathedral. The best birthday present you can give to the NHS is to 

get that jab if you haven’t had it already. 

 

AM: We’re going to go into this slightly strange new period where 

there’s large amounts of infections being reported and passing 

around the community, but not large numbers of hospitalisations 

and an end to masks and an end to all of those things. In that 

situation, are we going to have to take much more personal 

responsibility? In other words, some people will still be nervous 

and will be masked and socially distancing and other people will 

be, as it were, flaunting enthusiastically their new freedom. 

SP: Well, I think it’s important to remember there are some habits 

we’ve all developed during the pandemic that it would be really 

good to keep on after the pandemic. So washing hands more 

frequently, if you’re feeling ill don’t go into work and spread 

infections. Each winter, of course, we get lots of respiratory chest 

infections, flu being perhaps the best example, and the more we 

can go around good hygiene and good infection control the less 

we will see. 

 

AM: So all of that stays. What are the dangers of high levels of 

infections passing around in the community? 

SP: Well, of course I think most people recognise that covid will 

become an endemic disease. In other words, it will become one of 



the many viruses that we see, particularly over the winter when 

the frequency is higher. We deal with flu every year, we will have 

to deal with covid. Of course, key to that is the autumn vaccine 

booster programme which may well have to continue in coming 

years as well. 

 

AM: Every year it’s a new flu; are we going to be in a situation 

where every year it’s, as it were, a new covid? 

SP: I think it’s too early to say yet. Remember, this is a virus that 

until 18 months ago we hadn’t seen before. It is adapting, 

developing and mutating for it to learn to live within the human 

population. So scientists will be keeping an eye, vaccines will be 

developed for new mutations. Whether that’s every year we’ll 

need to see. 

 

AM: But having it spreading fast in the community does mean, 

presumably, the risk of more mutations, one of which might start 

to escape the vaccines? 

SP: The more we can control the disease, the less it is spreading, 

the less that risk is. Which of course is why the vaccination 

programme is so critical, because it does reduce transmission 

rates as well as reducing the possibility of severe infection.  

 

AM: The BMA wants to keep face masks after July 19th. Is that 

wise? 

SP: Well, we’ll see what the government announces. Public Health 

will of course be advising policy, and I don’t want to speculate. 

But as you said earlier, I think some people will choose to be more 

cautious, and some people may choose to wear face masks in 

particular circumstances, crowded environments. And that’s not 

necessarily a bad thing. Those habits to reduce infections are a 

good thing to keep. 

 

AM: We’ve got two statements here which, in a sense, lead in 

different directions. The Health Secretary is saying there will be no 



going back - and that word ‘irreversible’ is used again and again 

and again by ministers about restrictions. And yet we’ve got Chris 

Whitty and others saying there’s going to be a very significant 

covid surge this winter. then there’s the likelihood of a big flu 

problem this winter. And thinking about the position of the NHS, 

looking forward to October, November and December, that kind of 

thing, is it really wise to say there is no going back, there’ll be no 

more restrictions? 

SP: Well, each winter the NHS prepares for increased rates of 

infection. We do that with flu every year. And of course we’re 

already preparing for a winter where we may well see flu coming 

back. We didn’t have any last winter. And of course we may see 

further rises in covid. That is a business that we’re used to in the 

NHS. The winter, the autumn vaccine booster programme will be a 

key component of this. The higher we can keep levels of immunity 

in the population the less pressure there will be on the NHS. So 

it’s important to get that jab. 

 

AM: Would you expect people this autumn, this winter, to go in 

and have, as it were, one flu jab and one covid jab at the same 

time? 

SP: That’s what we’re hoping to do. There are some scientific 

studies that need to conclude to show us that we can do that. 

JCVI, the independent body that recommends the government 

vaccine policy gave interim guidance a few days ago; there’ll be 

final guidance, I think, coming later in the summer. But I think 

administering both vaccines at once will be more efficient for us, it 

will allow us to get flu vaccine uptake as high as possible too, so 

that’s what I’m hoping.  

 

AM: There’s an interesting conversation going on about whether 

NHS staff should have compulsory vaccinations, given their work. 

What’s your view? 

SP: Well, my view has always been that is a responsibility for staff 

who deal with vulnerable people, i.e. patients, should be 



vaccinated. That, for instance, is in the General Medical Council’s 

code of practice for doctors. I think it’s a professional 

responsibility. Obviously the government is going to consult on 

whether it should be mandated, but my view is that staff should 

go ahead and get vaccinated.  

 

AM: But should it be mandatory? That’s the question. 

SP: Well, I think I want to see what the consultation brings. I 

think it is already professionally mandated in the guidance that 

doctors and others have.  

 

AM: Let’s talk about long covid, because this is still quite 

mysterious and there are various figures flying around. The React 

To government survey suggests perhaps two million people in this 

country have long covid. Can we start by asking, from your 

perspective what are the symptoms of long covid? What are you 

seeing? 

SP: Well, I think the first thing to say is this is a new condition and 

we’re learning about it all the time and we will continue to learn. 

There’s quite a wide range of symptoms, from tiredness to fatigue 

to ongoing breathlessness, to headaches. It’s quite a wide 

spectrum and I think it will be important for us to learn whether 

it’s a single condition or whether it’s a range of conditions. We 

have set up 89 covid clinics across the country to help manage 

demand. We think that might be about 350,000 people at the 

moment, but that’s continuing to evolve. We’ve put £100 million 

into long covid services, with an additional 30 million to GPs to 

help with rehabilitation, which will be a key part of this. But we 

continue to learn. It’s a new virus, remember. 

 

AM: Of course. Do children get long covid, even if they haven’t 

had, as it were, conventional covid symptoms? 

SP: Yes, and so some children can get symptoms that persist 

beyond the infection, and that’s why we are, in addition to those 

89 clinics, putting in a number of paediatric - so children’s - hubs 



for long covid across the country, so that there’s a service for 

young people too. 

 

AM: Is the NHS prepared, if asked to, to vaccinate children? 

SP: Well, yes. The NHS is prepared to vaccinate children. Of 

course that is a decision for government, based on guidance from 

JCVI, and of course we vaccinate children against flu each autumn 

so it’s something that we’re well used to doing.  

 

AM: Why are you 25 per cent more likely to die of covid if you live 

in Greater Manchester? 

SP: Well, I think the health inequalities that have been once again 

exposed through covid is really, really important. Of course, health 

inequalities are so much more than just what the NHS can do. So 

housing, education all play into health inequality. But there’s no 

doubt the NHS can focus on this. Such as we’ve been doing 

through the vaccination programme. Working with local 

communities, local imams, vaccination centres in mosques. There 

are ways of getting healthcare to communities that have difficulty 

accessing them.  

 

AM: So you’re talking now about different ways of working inside 

the NHS.  

SP: Yes. 

AM: Let me ask you about the 5.1 million people now on the 

waiting lists, a record number of people on the waiting lists, some 

with very severe conditions. What’s the NHS plan to start to deal 

with that? Are you going to prioritise different diseases, different 

conditions? Have you got plans to work in a different way to start 

to work your way through that backlog, because it is an enormous 

backlog? 

SP: Yes, of course. And NHS staff have been working tirelessly 

over the last year to ensure that we keep all of those services 

going, but they’ve inevitably been disrupted with 400,000 covid 

patients. We are starting to make inroads into the backlog. We’re 



ahead of where we thought we would be in April. We’re looking at 

many new innovative ways, not only of working but of technology. 

We’re investing in robotic surgery, for instance in Milton Keynes 

and Coventry. Clinicians of course will always prioritise those who 

require treatment most urgently, but we do want to get through 

that backlog as quickly as possible. The government has given us 

a billion pounds this year already to help with that. That is being 

put to use already in the ways I’ve mentioned. And of course we 

will be discussing with government further what is required to get 

on top of the backlog.  

 

AM: I don’t want this to come across as overly critical, but is there 

a danger that when it comes to cancer diagnosis, the NHS has 

slightly dropped the ball during the covid crisis? 

SP: Well, what we saw, unfortunately, during the pandemic was 

that people were reluctant to come forward with some symptoms 

of cancer. Fortunately we are now seeing people coming forward 

and referral rates are back to above what we saw before the 

pandemic. I’ve been talking about this really since last April, since 

the very early days of the pandemic, reminding people that the 

NHS is still open, it’s still there for all conditions and it is important 

that if you’re worried you come and seek advice and we get you 

seen and we check whether there’s cancer or not. 

 

AM: Because there was an all-parliamentary report you may 

remember into this published in May, and that said, and I quote: 

‘it feels like the government and NHS leadership are not accepting 

that there’s a crisis.’  

SP: Well, I think we absolutely acknowledge that there is a 

backlog of work to be done. We absolutely acknowledge that we 

haven’t seen people coming forward during the pandemic with 

symptoms such as cancer. We have really been encouraging 

people to do that, and so come forward if you need help. 

 



AM: You spoke earlier on in our conversation about the incredible 

pressures and hard work of NHS staff. Can I ask, do you think 

they deserve more than a one per cent pay rise? 

SP: Well, I think there are many, many ways in which the work of 

our NHS staff - the hardest one and a half years of the 73-year 

history of the NHS can be recognised. Pay of course is one of 

those. You would expect me, as National Medical Director to say 

yes, I think we should pay them whatever we can, but of course 

that’s a matter for government. There are independent pay 

reviews that are there to make recommendations to government. 

They’ll be reporting soon, so we’ll see that they say. 

 

AM: And this week consultants threatened to go on strike, quite 

remarkably. What’s you message for them? 

SP: Well, I’ve no doubt that consultants don’t want to go on strike. 

Consultants, like all members of staff, whether it’s porters or 

nurses or paramedics, have moved heaven and earth over the last 

18 months to manage patients during the pandemic, and I’m sure 

they will want to continue working.  

 

AM: Now, you mentioned Sir Simon Stevens and the 73rd birthday 

off the NHS. Now, a year ago he was sitting in that very chair and 

he said - and I’m going to quote - ‘we hope that next year, on the 

73rd birthday of the NHS, we have as a country been able to 

decisively aswer the question of how we’re going to fund and 

provide  high quality social care for my parents’ generation.’ How 

are you going to sort it? 

SP: Well, that is still the question that we need the answer to. 

Clearly the last year other things have been happening. There’s 

been a pandemic. But we in the NHS see the effects of the social 

care system every day, and of course we want our older people to 

live healthily and with dignity, so it is really a pressing issue.  

 



AM: Both major parties in office have failed to sort this over a long 

period of time. What is the effect on the NHS if we go through 

another four or five years with no answer to social care? 

SP: Well, obviously the NHS sees a lot of elderly patients who are 

relying on social care, so the better care they receive in social care 

the less pressure we see on the NHS, the greater able we are able 

to discharge medically fit individuals back into social care. So it 

does have an effect, but it’s a broader issue than just the NHS 

isn’t it? 

 

AM: Politicians are scared with the rest of us. Do you think the 

truth is that we are going to have to pay higher taxes or higher 

something to fund social care? 

SP: Well, I’m going to leave those sorts of calculations to 

government. But as a doctor who has seen the effects - both the 

benefits and the downsides of the interaction between social care 

and the NHS for many years, the better the social care is, the 

better it is for the NHS. 

 

AM: Stephen Powis, thanks very much indeed for coming in and 

talking to us today. 

(ends) 

 


