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Our current debate on the future of NHS should start with two pleasing facts — and an 

inconvenient truth. Fact one: over the past 15 years the NHS has dramatically improved. 

Cancer survival is its highest ever level. Early deaths from heart disease are down by more 

than 40 per cent. About 160,000 more nurses, doctors and other clinicians are treating 

patients. And most long waits for operations have been slashed — down from 18 months to 

18 weeks. In short, investment produced results. Public satisfaction with the NHS has nearly 

doubled.  

Fact two: over the past five years, despite growing pressure, the NHS has been remarkably 

successful in weathering the recession. That’s despite a growing population, an ageing 

population and a sicker population, not to mention the addition of expensive new drugs and 

treatments, and the subtraction of swathes of local authority social care. Protected funding 

has helped, as has the shared sacrifice by staff through pay restraint.  

We’re treating millions more patients than five years ago and, on one measure, the NHS has 

become some £20 billion more efficient. Transparency about quality has helped hospital care 

to improve. A world-leading genomes programme is harnessing the best of this country’s 

medical and scientific expertise. The Commonwealth Fund has just ranked us the highest 

performing health system of 11 industrialised countries.  

Now for the inconvenient truth. Neither the NHS’s response to recent austerity, nor to the 

years before it, tell us much about how the health service will need to respond over the 

coming five years. On the one hand, recent methods of balancing the books are not going to 

be indefinitely repeatable and service pressures are building.  

On the other, a tax-funded health service requires a healthy UK economy and, regardless of 

who forms the next government, the 6 or 7 per cent annual NHS funding increases of the pre-

recession years are economically implausible. More probable is a phased return to sharing in 

the fruits of UK economic growth.  

What’s more, even if there were no funding pressures, the NHS would still need to change. 

Fortunately, despite the Sturm und Drang of national debate, there is quite broad consensus 

on why that is necessary and what new-style health services should look like.  

There is a recognition that frail older people with long-term health problems need far more 

personal and joined-up care. There is a determination to tackle the rising burden of 

preventable illness, which is further entrenching health inequalities; getting serious, for 

example, about the fact that a quarter of 11-year-old children are obese.  

There is an acknowledgement that quality and efficiency of care is far from uniform and 

improvements are needed — for example on early cancer diagnosis or on mental health 

problems.  



In other words, there is an acceptance that what’s great about the NHS can’t excuse what 

needs to change. That’s why we’ll shortly be publishing our NHS Five Year Forward View, 

which will make the case for some of the changes we’re going to need. It’s not a one-size-

fits-all blueprint for every part of the country, let alone a detailed plan for everything that 

needs to happen. It is, however, a scene-setter for some of the bold action needed.  

Care needs to be redesigned to erode the historical demarcations between primary, 

community and specialist care, between health and social care, and between physical and 

mental health services. Technology and new care models will unleash greater productivity.  

We need to upgrade infrastructure and get serious about prevention, about patient power, 

about the role of employers, and about support for carers and the voluntary sector. The NHS 

is not just a “repair and care” service but a social movement.  

So the NHS is up for change. We respect our history but can’t be hostage to it. We’re not 

naive about how difficult some of this will be. We’ll only succeed if governments and 

communities play their part. But, as the saying goes, “To will the end is to will the means”.  
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