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The NHS at 70: What does the future 
hold?  
 
As a defining part of life, politics and society in the UK, there has been extensive 
interest in marking the seventieth anniversary of the NHS. The reality, however, is that 
the NHS is struggling to meet the demands placed upon it. The most fitting birthday 
present the NHS could receive would be a national discussion about how government, 
society and the public can ensure it continues to deliver the best care to everybody in 
the UK for the next seventy years. 

 
 
On its 70th birthday the NHS faces significant challenges; ongoing workforce and funding pressures need to 

be met with long-term thinking to ensure that quality of care is not compromised in the future. Whilst these 

challenges need to be addressed, transforming a system as diverse and complex as the NHS will not happen 

with a single structural, funding or technological solution. With a recent poll showing that 68% of the British 

public do not believe the NHS will survive another seventy years, much is made of its past – but just what is 

the future of the NHS? 

‘The bright shining vision of the NHS’  
On 5th July 1948, Sylvia Beckingham was admitted to Park 

Hospital in Greater Manchester. The 13-year-old was the 

inaugural patient of the NHS, the world’s first universal health 

system free at the point of use. At her bedside Aneurin Bevan 

MP, the then Health Secretary, called the NHS the most 

civilised step any country had ever taken. 

The idea of uniting the all the country’s hospitals and doctor’s 

surgeries into one great state-run monolith had been 

formulated during the Second World War, when the sheer 

scale of addressing the nation’s ill, wounded or dying drove 

the health service to near bankruptcy.  

In 1945 the incoming Attlee-led Labour government 

promised a revolution in healthcare as part of its manifesto. 

The role of Health Minister had until that point been a minor 

one, below Cabinet-level rank, but was then held by a 

politician now synonymous with the creation of the NHS: 

Aneurin Bevan.  

His stated ambition was to build a healthcare system that was 

based on four key principles: it was to be free at the point of 

use, available to all, paid for out of general taxation and used 

responsibly.   

Contrary to the widespread impression, the creation of the 

NHS was not without its early detractors. But when Labour 

lost the 1951 general election, the incoming Conservative 

government accepted it with reasonable good grace. The 

principle of a free health service for all, paid out of general 

taxation, had been won – and with it its place in the fabric of 

British life.  

 

“It shall be the duty of the Minister of Health... to 

promote the establishment... of a comprehensive 
health service designed to secure improvement in the 
physical and mental health of the people of England 
and Wales and the prevention, diagnosis and 
treatment of illness and for that purpose to provide or 
secure the effective provision of services.” 
 
National Health Service Act, 1946, 1 (1).  

 



The NHS and its myths 
The NHS principle – care based on need, not ability to pay – 

is now seen as a core British value. That is why, even seventy 

years on, it continues to enjoy such high levels of public 

support. Any politician of any political affiliation who has 

tampered with these principles has done so at their peril.  

The NHS is the most popular institution in the country. In a 

survey by Ipsos MORI last year, 77% of respondents believed 

that it should be maintained in its current form and 91% 

supported its founding principles.  

It is so popular because it is more than just a public service. It 

is also an embodiment of British values at their best: 

compassion and decency; waiting in line rather than barging 

ahead; being part of a national community and of dignified 

egalitarianism.  

There can be no doubt, either, that the NHS’ place in British 

society and political discourse has often been shrouded in 

nostalgia, protecting it from uncomfortable truths that 

continues to this day to hamper attempts to reform an idea 

forged in the rubbles of war for a health service fit for the 21st 

century. 

Myths abound on both sides of the NHS debate; on its quality, 

performance and efficiency, whether it is too bureaucratic, 

whether it is resistant to change or if it should change at all 

and – inevitably, given its unique structure – on its funding.  

What is often lost on both sides of the political argument is a 

simple truism; defending it to the hilt when it so obviously 

needs reform is no more helpful to its long-term survival, nor 

its continued ability to treat patients in need and without 

adherence to their ability to pay, than its detractors who wish 

to see it replaced altogether. What is desperately needed is 

for wilful nostalgia, and wholescale opposition, to be 

consigned to rational and reasonable debate to answer the 

question: ‘What sort of NHS do we want in the future? And 

how do we get there?’   

The NHS’ performance  
In recent years the NHS has deteriorated. Five years ago, 

more than 90% of patients waited less than 18 weeks from 

being referred by their doctor to receiving treatment in 

hospital. Today less than 75% do so. The share of patients 

seen within four hours at A&E departments is the lowest 

since records began in 2003-04. And last winter, hospitals 

across the country were cancelling all non-urgent operations. 

Such grim statistics need a dose of historical perspective. In 

1987, the average in-patient waiting time was 45 weeks. 

Yet the trend in its performance remains noticeably 

downwards. The cause is that demand is outstripping the 

NHS’s ability to supply care. Not only are more patients 

turning up at hospital, but they are presenting with more 

complex cases. The number of patients at A&E is up 26% on 

a decade ago. The number of emergency admissions has 

risen by 42%.  

The NHS has definite strengths relative to other health 

systems around the world. It provides unusually good 

financial protection to the public from the consequences of 

ill health; it appears to be relatively efficient; and it performs 

well in managing some long-term conditions. It does all this 

with an unusually low level of staffing, funding and, in at least 

some categories of care, equipment. 

However, the NHS does not have especially good outcomes 

relative to other wealthy countries. For the most important, 

life-threatening, illnesses it is a consistently below-average 

performer. 

As a recent authoritative report from the Kings Fund, 

amongst others, concluded, it is difficult to compare the NHS 

to other international healthcare systems given the myriad 

nature of public and private provision internationally and 

incomplete data. The reality is, though, that the NHS is not 

doing as well as its counterparts at saving the lives of patients 

with many of the most common and lethal illnesses.  

That is an anathema to its founding principles and it is a trend 

that is sadly only likely to get worse with changing and 

challenging demographic changes and many more patients 

presenting with many more co-morbidities that the siloed 

and stretched NHS is ill-designed or prepared for.  

Changing policy landscape  
By far the most controversial of recent changes to the NHS 

was the 2012 Health and Social Care Act, implemented by the 

then Health Secretary, Andrew Lansley. It brought about the 

most wide-ranging reforms of the NHS since it was founded 

in 1948.  

It became the single most rebelled against Act in the history 

of Parliament and, in the words of one anonymous advisor to 

the then Prime Minister David Cameron, was “our biggest 

mistake in government”.  

“We now have the moral leadership of the world, 

and before many years we shall have people 
coming here as to a modern Mecca, learning from 
us in the 20th century as they learned from us in the 

17th century” 

Aneurin Bevan, Manchester, 4th July 1948 



Six years on from Lansley’s reforms there is a quiet 

acceptance amongst policymakers that his vision of the NHS 

was fiendishly complex.  

One of the most remarkable aspects of the 2012 Act was the 

creation of NHS England, a body as – if not more – powerful 

than the newly rebranded ‘Department of Health and Social 

Care’. In April 2014 the former Labour special advisor, Simon 

Stevens, was appointed as its Chief Executive and begun 

quietly reforming the NHS.  

In October 2014 NHS England published the Five Year 

Forward View – the first time in the NHS’ history it had 

published its own strategy about its own future. It was a 

landmark document which detailed that fundamental and 

wholescale change in the NHS was paramount. It set out a 

view of the challenges ahead and the choices the NHS faces 

about the kind of health and care service it wants to deliver 

in 2020. It is also indicated a subtle but seismic shift in the 

power dynamics of health policy in the UK. 

The Department of Health and Social Care, traditionally (and 

obviously) the guardian of the nation’s health, has arguably 

been usurped by NHS England. Evidence for the charge can 

be seen in a multitude of ways: it was Simon Stevens who 

argued with the then Chancellor George Osborne for a 

frontloaded increase in NHS spending in the 2014 Autumn 

Budget; Stevens who lobbied the Prime Minister for £20bn 

extra for the NHS’ birthday; revamped the discredited Cancer 

Drugs Fund; imposed Budget Impact Assessments; 

implemented wide ranging cost containment measures, 

phased market access for even approved drugs or 

technologies; cancelled elective operations at the height of 

the winter crisis; scrapped non-essential treatments and 

surgeries readily and previously available on the NHS. 

And it is not just NHS England that has taken on an enhanced 

role within the NHS. NICE has been drawn into Steven’s zeal 

for cost containment and, in 2015, agreed to phase 

treatments for hepatitis C even though they had been 

deemed “cost effective”. 

This was a significant policy change to the role of NICE. 

Instead of simply recommending which treatments were 

cost-effective, NICE was now to take on the role of rationing 

them.  

NHS England and NICE are now making both operational and 

policy decisions that, in the not so distant past, a government 

minister would have been responsible for.  

Where government has actively, and very much positively, 

influenced the operating environment of the NHS is with the 

publication of its Life Sciences Industrial Strategy. 

There is a real eagerness from government and the NHS to 

see a more joined up approach and effective collaboration 

with the life sciences industry to foster an environment for 

better development, access and uptake of innovative new 

medicines and technologies.  

Ensuring that the UK remains attractive to global life sciences 

companies will be essential, particularly in the context of 

Brexit. A flourishing life sciences sector underpins the quality 

of UK healthcare both because its presence ensures that 

scientific advances are immediately available to UK patients, 

and because the opportunity to work at the frontier of life 

science will continue to attract the best clinicians and 

academics in the world to the UK 

Technology and the NHS 
The importance of the NHS embracing the powers of 

technology, data, medical technology and devices has long 

been known amongst policymakers.  

The NHS in the future faces three fundamental challenges; a 

growing and ageing population, the rapid rise of long-term 

conditions and the expectation that the NHS will deliver ever 

more expensive and expansive treatments and care. These 

factors are not unknown, nor technologies ability to alleviate 

some of the demand and help deliver a health service fit for 

the 21st century.  

An arresting example of the slow pace of technological 

change within the NHS can be seen in one of its simplest 

tasks: booking an appointment with a GP. Until 2015, when 

universality was finally achieved, the portion of the 

population that could book an appointment online was as 

low as 3%. When the patient experience of the NHS remains 

as it was before the invention of the internet, something has 

gone seriously awry.  

What is heartening for the future of the NHS is the sheer 

volume of innovative new medical technologies, devices, 

patient-centred apps and new ways of thinking and working. 

Equally, there is the emerging and exciting role of Artificial 

Intelligence in healthcare, and the potential proliferation of 

patient data – both of which could unharness untold good. 

Technology will not transform the NHS overnight, and it will 

need the strong commitment of government, the NHS, 

industry and patients themselves, over the next few decades 

to realise and adopt its potential. The NHS is uniquely well 

“Technology and innovation has the potential to be 

as profound for humanity in the next decade as the 

internet has been in the last.” 

Rt Hon Jeremy Hunt MP, ‘Making healthcare more 
human-centred and not system-centred’, 16th July 2015 

 



placed to drive nationwide change. Better use of technology 

and data is a prerequisite for enabling the key developments 

that need to happen to reconfigure the NHS. 

Technological innovation and data has the potential to save 

money as well as lives and by transforming itself from a 

lumberingly slow and low adopter of new ideas and 

technologies to a world leader, the NHS will lay the 

foundations for success for the next seventy years. 

Conclusion 
The NHS is a beloved British institution and, given all it has 

provided to the nation over the past seventy years, quite 

rightly so. Almost everyone will know of someone who has 

benefited from its care and – at some point – we will all rely 

on it.  

Its values, to deliver the best possible care to everybody in 

the UK free at the point of use, are as strong today as it was 

in 1948.  

The challenges facing the NHS for the next seventy years are 

daunting, though, and the financial demands simply 

immense. The demographic demands are well known, and 

the costs of life-saving or life-extending drugs and treatments 

can sometimes be incredibly high. The NHS is also not 

immune to the generational issue of Brexit. This will apply 

pressure on trained skilled staff, depressing trade, and 

thereby funds to the Treasury in order to finance the NHS, 

and by complicating or shrouding in uncertainty the complex 

rules and regulations that govern the UK life sciences sector.  

Resource is, as ever, is crucial for the NHS. Striking the right 

balance between the ever-increasing demand on the health 

service and the public’s willingness to pay is yet to be 

properly debated. All too often funding is used as a political 

football; issues such as waiting lists have achieved almost 

mythical status whilst other and more important issues, such 

as, say, the NHS’ ability to keeps its patients alive, receive 

scant attention.  

 

 

 

 

 

 

 

The NHS will always be political because of the unique way it 

is funded. Ideas such as a Royal Commission are grand and 

well-meaning, but the NHS has been subjected to such an 

exhaustive array of reorganisations, inquiries, reviews and 

legalisation that it could probably do with a hospital bed of 

its own.  

The terms of the debate need to be better drawn and 
understood by the public and political parties alike. If the 
public value the NHS, then they must be prepared to pay – 
and be responsible – for it. Politicians, for their part, must 
cease engaging in the endemic short-termism synonymous 
with almost every area of NHS policy making. 

There will be no shortage of celebrations to mark the NHS’ 

seventieth birthday today. It is a cherished national service, 

and whilst we celebrate its past – we must also think to its 

future. 
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