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There’s little evidence of a ‘shared society’ in 
our crowded hospitals 

The NHS is at breaking point, and it needs cross-party action and longer-term investment to 
secure its future, says the chairman of the British Medical Association 

Triage, according to the dictionary, is “the assignment of degrees of urgency to wounds or 
illnesses to decide the order of treatment of a large number of patients or casualties”. 
Doctors usually consider triage as appropriate in situations such as major disasters or mass 
casualty situations, when healthcare resources are overwhelmed. It is our responsibility to 
decide who gets treatment and who doesn’t — who might survive the wait for treatment 
better. 

We don’t expect to see that in the NHS. Instead we have a related concept of clinical 
priority, where the order we do things in depends on how urgent someone’s problem is, but 
the core principle of the NHS is that everybody gets the care they need. 

Yet the frustration of today’s health service — one I have worked in for more than 25 years 
— is the end effect of repeated cuts. Doctors, nurses and NHS staff find themselves forced 
to choose between treating some patients and not others, or treating some patients in the 
wrong location and too late.  

inReadIn a recent BMA survey almost eight out of 10 doctors told us that compared with the 
past three years they felt that the ability of the NHS to cope during this winter was worse. In 
the past week we’ve seen these fears become reality, as leaked figures showed that nearly a 

quarter of patients waited longer than the four-hour A&E target, while there were more 
than 18,000 “trolley waits”, with patients waiting in corridors for four hours or more. 

As recognised in the revealing new BBC documentary Hospital, the NHS is so overstretched 
that it is now commonplace for care to be rationed, with the working lives of staff 
dominated by decisions about which patients take priority. As doctors we now spend more 
of our emotional effort deciding which patients we have room for, and who’s case is more 
urgent, than we invest in their care. 

Put yourself in a doctor’s shoes for one second. A small child needs an urgent operation but 
they’ll need a bed for a safe recovery before going home. What do you do when all the beds 
on the children’s ward are full? Put the child in with adults or make them wait more longer 
before their operation? 

Bed occupancy in hospitals is meant to be about 85 per cent — this is the maximum number 
of beds that should be filled with patients at any one time. More than that might look 
attractively efficient but the reason for the 85 per cent figure is that above this level, care 
deteriorates.  
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Bed occupancy across the country is at a record high at 94.7 per cent, meaning patients are 
at risk of picking up more infections and the quality of care is threatened. It means a patient 
might not be admitted to a suitable ward, and may wait in a corridor for hours before being 
admitted to an overflow surgical ward. This has the knock-on effect that there will no longer 
be a bed for the patient due to come in for a serious operation, and they will then have to 
wait for the care they urgently need.  

Imagine again that you are a senior doctor. Your admission ward is full and there are 
patients waiting in the corridors. A middle-aged man comes in needing urgent surgery. 
What’s the higher risk to the patient? Waiting his turn in a corridor or telling the ambulance 
not to unload him and send him to the next hospital? As demand increases and “exit block” 
worsens, these are the decisions NHS staff must make regularly.  

Exit block is where patients in urgent need of care stack up at the front door because the 
hospital is already full of patients, many of whom are ready to be discharged but can’t be as 
the necessary social care provision has not been put in place. One doctor told me of an 
elderly female patient waiting in hospital for 17 days after she was considered well enough 
to leave — putting her at severe risk of infection and taking a bed away from another 
patient who needed it.  

With adult social care cut by 25 per cent and hundreds of thousands of people who need 
care not receiving it, it’s no surprise that delayed transfers of care are rising. Intensive care 
units are routinely full, making the decisions and conversations more painful. Can a patient 
who’s had major abdominal surgery cope on a general ward overnight while we put the 
patient with pancreatitis in the last intensive care bed? Who is more likely to benefit, and 
who will deteriorate if they don’t get treatment? And how do we explain to relatives that 
we spend more time agonising over this than we do over simply treating the patient’s 
critical illness? 

The NHS is at breaking point, as this Government and previous governments have failed to 
grasp the seriousness of the situation. Decisions such as watering down the four-hour A&E 
waiting time target, so that it only applies to urgent patients, do nothing to help. It may 
make the figures look better — more sensible even — but only counting the urgent patients 
doesn’t change the care of those urgent patients. It doesn’t get them through the front door 
any quicker, and it doesn’t get them appropriate treatment any quicker. It does nothing 
about exit block. 

Theresa May has set out her vision of a “shared society” that works for everyone but is in 
denial about one of the vital issues facing our society today — how to secure the future of 
our health service, which is in a constant state of crisis. It is time to take the politics out of 
our NHS and find a cross-party solution that remains sustainable long past a political party’s 
term in government.  

We can only get to grips with the pressure facing our health service if every part of the 
system — from general practice to social care — is adequately funded, supported and 
working well. Investment in the NHS needs to keep up with patient demand, staff shortages 
must be addressed and care must be better integrated. We need urgent investment in 



health and social care, and a long-term plan to protect patients enduring some of the worst 
conditions in decades.  

Dr Mark Porter is chairman of the British Medical Association 

 


