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The NHS- Post-War Policy (Supporting Paper)
According to Ham (2009), health policy in Britain today is a result of numerous decisions and legislation undertaken by both public and private institutions over hundreds of years, culminating in one of the largest welfare reforms post World War Two; the introduction of the National Health Service. Ham (2009) adds that prior to the NHS, health services were mainly based on three sources; the Charity and voluntary sector; which was mainly financed by the upper class with doctors providing treatment for free; private healthcare, where many hospitals and primary care were funded by mainly fee paying individuals; or from insurance based payments; and finally the Poor law and local governments, which saw Poor Law hospitals transferred to local government provision by The Poor Law Amendment Act.
[bookmark: _30j0zll]Alcock (2016) explains that The National Insurance Act 1911 changed all of this, and as a result, began to provide access to healthcare professionals for manual workers who were low paid; there were negative aspects to this which included the fact that it did not provide access to hospital treatment and that wives and children of members of the scheme were excluded. This meant that their families would still need to rely on charities and voluntary services as they would not be able to afford the price of healthcare, (The Conversation Trust UK, 2018)
In 1946 the National Health Service Act 1946 was established, explains Tweddle (2008) and Rintala (2004), adding that this was created to provide comprehensive health care to citizens in England and Wales, no matter what their wealth or social backgrounds were, the war had made people receptive to a welfare state because social barriers had been eroded. Despite this, Rintala (2004) believed that when the NHS was introduced there were major differences in the level of care received depending on locality; this could be perceived as a “Postcode Lottery”. Ham (2009) agrees, explaining that there was a variance in levels of care due to locality, this was seen in “The Hospital Surveys; The Domesday Book of the Hospital Services” that was conducted in 1946.
Rintala (2004) goes on to explain that the variation in care standards across hospitals in the United Kingdom by the time of the drafting of the 1946 Bill was immense. Many of the countries medical experts gathered together in larger cities, with rural areas having poorer coverage; to ensure standardised care, the National Health Service would have to encourage these consultants to travel to deprived, unfashionable and below standard hospitals, by ensuring adequate central government funding.
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Pete Alcock (1998, pg. 9) explains that Beveridge's report was the need for inclusive social security to be rectified published in 1942 which Labour's manifesto promises were included. Beveridge also noted that the responsibility for citizens was the state which leads to Richard Titmuss who is a socialist, strategist and theoretician of the welfare state his approach to this was to give equal right to all, in turn better services to the poor. Titmuss (1979) claimed this welfare of provision is responsible to the state where as all services should consider class, socialism, universalism and collectivism to which Bevan based this all on poverty and disadvantages to those in Britain and to bring all health professionals together as one to provide the point of delivery service free to all. Mid 1900’s is when the majority of important health acts started to come into place, the Polio and Diphtheria vaccinations in 1958, the mental health act in 1959, this was then revised in 1983 giving professionals the right to treat patients against their will if the need was necessary (National Health Service, 17th November 2018). Enoch Powell's hospital plan in 1962 wanted the separation of the NHS into three parts, these consisted of local authorities, hospitals and general practices, however costs were underestimated to build new hospitals which would have been more beneficial to doctors and nurses for their future. The Black Report 1980 - concepts of inequality and social class reporting morbidity and death rates, explaining how care and services have changed, plus policy measures were put into place for families to better people. (National Health Service and UK government, 17th November 2018) 2012 Health and Social Care Act- The secretary of state, Health Secretary Aneurin Bevan, who was a Welsh Labour Party politician launched the NHS July 5th 1948 at park hospital in Manchester whose duty was  in various things to provide arrangements for provision in health services for staff, patients, finances and legislations. (UK government)
According to Bevan a long recognised need by the inheritance of the NHS to which health care was crucial, the NHS was its worst enemy to lack of funding from WW2. A noble conception and was faced with increasing costs for advances in medicines, knowledge and technology, basically housing and schools at this point came before hospitals as in materials for building.
Improvement was seen in the second decade of the NHS due to an introduction of better drugs, and between 1950-2004 public spending was up roughly by 10% financially(National Health Service 19th November 2018).
The first year of operation 11.4bn was spent in the U.K on healthcare and in 2010/11 the figure was ten times greater of 121 billion.The NHS largest expenditures are on circulation problems, mental health services  and cancer treatments.
Now the NHS deals with over 1 million patients every 36 hours including the launch of NHS direct in 1998. Roughly between 1997 to 2005 Labours politician Tony Blair was to of spent more than any other MP on the NHS. Also life expectancy has risen from the age of 60-62 to 79-83 years of age.(National Health Service and full fact, 22nd November 2018)
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The Health and social care bill was introduced into parliament on the 19th January 2011 ( nhs website). The bill was a crucial part of the Governments vision to modernise the NHS so that its led by health professionals, built around patients and focused on delivering world-class health care outcomes (source). Since this bill, NHS expenses spent on medical research and general health services have gone from £1879 in 2011-12 to £20106 per person in 20017-17 http://www.nhsconfed.org/resources/key-statistics-on-the-nhs.
Despite the funding for the Department of hHealth in England continuing to grow the rate of this growth has been noticebly slowing when compared throughout historical records. This means that in real terms growth will be around 1.2% between 2009/10 and 2020/21 which doesn’t align with the long term increases in health spending outlined aboved. In order to try and aid the growth the Autumn Budget (2017) saw an additional £2.8 billion given to the Department of Health for day-to-day spending. An extra £10 billion in Capital Funding was also given in order to invest in buildings, facilities and equipment. £4 billion of this comes from central government the rest comes from private financing. Department of Health annual report and accounts 2016/17.
To conclude since the introductions of free health care for everyone the advantages for the poor and working-class communities haven been paramount. People were able to access medicines like penicillin for illness and diseases that used to be death sentence could be treated and often cured.reference....... Despite of slowing of growth in recent years, where we are now  is still a far cry from where we were before the implication of the National Insurance act. (crown copy right 1911). With an increasing life expectancy and an increasing budget to try and promote growth the NHS remains one of the governments best post-war implementations.
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