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Introduction
The  National Health Service (NHS), long regarded as a fundamental pillar of Britain’s social welfare system, has confronted persistent structural challenges throughout its operational history.
Presently, the most acute manifestation of these difficulties emerges through sustained industrial action by medical professionals, commencing in July 2022. These  coordinated strikes have precipitated rigorous  parliamentary and public scrutiny regarding three interlinked crises, namely chronic underfunding of healthcare services, critical staffing deficits, and the erosion of  employment conditions for clinical personnel (Ratliff et al., 2024). This report focuses particularly on the deteriorating relationship between junior doctors and Westminster policymakers, a conflict that has resulted in unprecedented levels of industrial disruptions within the NHS framework. According  to the British Medical Association (2025) central to this impasse is the remuneration since 2008, occurring  alongside escalating patient caseloads and systemic resource deficiencies.
Recent empirical studies have brought the severity of this situation into sharp relief.  Analysis by the Health Foundation (2024) demonstrates that NHS budgetary increase have consistently lagged behind both inflationary pressures and shifting population demographics.    Concurrently, officials workforce data published by the NHS  England (2025) documents an unprecedented 10,200 unfilled medical positions across the service.
Projections from the King’s Fund (2025) paint an even starker picture, anticipating a potential £7 billion deficit in healthcare funding by 2026 should current trends persist. Taken together, these findings substantiate the argument that present difficulties originate not from transient operational challenges, but rather from deep-rooted systemic inadequacies in both financial resourcing and workforce planning mechanisms.

This report investigates and analyses three critical dimensions of NHS funding and strikes crises.  Firstly, the report looks at the pay and conditions of service crisis, by examining how years of pay erosion have damaged morale and retention, and analysing the impact  of workforce shortages on service delivery.
Secondly, the report delves into the funding shortfalls to asses why current budget fail to meet healthcare demands, and compare the UK’s health spending with other developed nations.   Lastly,  a critical inquiry into patient care consequences, investigating how the NHS  strikes and funding issues affect treatment access and evaluate the human cost of delayed care.  To address these interconnected challenges,  this report presents actionable recommendations across three key areas;   Policy changes, Education reforms and practice improvements.
By examining the root causes, current impacts, and potential solutions, this report aims to provide a comprehensive roadmap for stabilising the NHS and restoring its ability to deliver high-quality care for all.  The findings demonstrate that without immediate, coordinated intervention across policy,  education and clinical practices, the NHS risks irreversible decline with profound consequences for both healthcare  professionals and patients.
According to Essex and Weldon (2022), an industrial  action (strike), defined as the collective withdrawal of  labour to address workplace  grievances, has represented a persistent feature of  global employment relations throughout the modern era, including  within medical professions.   Such actions inherently create operational disruptions, presenting unique ethical  complexities when  implemented by healthcare professionals.  Unlike most occupational sectors, work  stoppages in  medical settings carry  implications extending beyond the employer -employee relations potentially compromising patent welfare outcomes.

The  COVID-19  pandemic has exacerbated these tensions considerably. Following Cardil and de-Miquel’s (2020) analysis, the global health crisis  precipitated severe economic dislocations across all sectors, while simultaneously increasing healthcare demand through both direct  infections and secondary health consequences (Zhou et al., 2023).
Paradoxically, this increased demand coincides with critical staffing shortages affecting healthcare systems internationally (Estabrook et al.,2023).  The UK’s National Health Service exemplifies this crisis, with 2023 data revealing an 8.9% vacancy rate requiring  125,572 additional staff to achieve full operational capacity (Taylor, 2020).   These workforce challenges generate  multidimensional pressure.  French et al. (2022)  identify significant psychological strain on remaining staff, while Abbasi  (2019) research demonstrates how wage stagnation amid rising inflation has accelerated staff migration to private  healthcare providers.
This perfect storm of  pandemic-related health risks, economic, pressure and remuneration disparities has  created systemic recruitment and  retention challenges that continue to undermine public healthcare delivery.
The National Health Service currently  faces its most acute operational challenge since it  inception, with parallel financial and staffing crises precipitating  unprecedented industrial action across medical professions (Garner et al., 2024).  Historical  analysis reveals a progressive escalation of labour  disputes, beginning junior doctors’ walkouts in  December 2022, subsequently  extending to consultant physicians and allied healthcare  staff through 2023 (BMA, 2023).  While nursing unions suspended  action in June 2023 following unsuccessful ballot outcomes, consultant groups achieved  negotiated settlements by  April 2024 (Gov. UK,2024).   
The cumulative financial impact of these disruptions reached approximately  £1.5 billion by December 2023, according to  NHS England’s (2024)  official  accounts.  Contingency planning during strikes maintains emergency service provision through redeployment of  non-participating staff to  acute care settings (Anandaciva 2024).
Unexpectedly, strike periods exhibit reduced emergency department  attendance with  Stoye and Warner’s (2023)  longitudinal study demonstrating consistent decreases in crowing during  industrial action.  This phenomenon carries clinical significance, as  Bernstein et al.’s (2009) seminal work established that  ED overcrowding correlates strongly with elevated in-hospital mortality rates, treatment delays for time-critical conditions, and increased rate of premature self-discharge.  These findings collectively highlight the fundamental necessity for evidence-based workforce policy reform to address the NHS’s systemic vulnerabilities  (Oliver, 2023).


THE PAY AND CONDITIONS CRISIS.
The current crisis in the  NHS workforce retention represents nothing short of a generational failure in how Britain values its healthcare  professionals.  Junior doctors are leaving  in unprecedented numbers and those who remain  are stretched to breaking point  (Lock and  Carrieri, 2022). At the heart of this breakdown lies a stark financial reality  where junior doctors have suffered a 26% real-terms pay cut since 2008 (BMA, 2025), creating what the  Health Foundation (2024) terms “the great  NHS brain drain”.  The British Medical Association’s  (2025) analysis reveals the shocking decline in doctor remuneration. Thus, foundation  Year 1 doctors now can earn just £14.09/hour in real terms, compared to £19.07 in 2008, registrar level doctors have seen their real pay fall by £18,000 annually over the same period, and when  accounting for unpaid overtime (NHS Staff  Survey, 2024), effective hourly rates drop below the UK living wage. 
This regression becomes even more striking  when compared to other professions.  Whilst average  UK wages grew 12% in real terms since 2010, junior doctors’ pay fell by 14% , a  26 percent-point gap, the largest  relative decline  of any graduate profession (Resolution Foundation, 2024).
This crisis has also brought about  International flight, where  3,852 UK doctors registered with the Australian  Medical Council in 2024, up 217%  since 2019, while  Canada’s simplified immigration pathway recruited 1,200 UK doctors in 2023 alone.  There has been an attrition rates, where 38% of junior doctors plan to leave the  NHS within two years (BMA, 2025),  and only 54% of FY2 doctors now continue to special training, down from 71% in 2015 (HEE, 2025).  According to DHSC (2025) the government’s recent offer, a 6% pay rise plus a £1,250 lump sum has been dismissed as insufficient, leading to 28 days of strikes in 2024-2025, the most sustained industrial action in the NHS history. 	
But this is not just about pay, as the Lancet (2025) noted, these strikes  represent “a wholesale rejection of workforce exploitation.”
The pay and work condition crisis has cascading effects on the UK’s  fiscal state, where  £3.1 billion spent on locum doctors in 2024/2025, with £420m wasted on strike cover (DHSC, 2025) and patient safety, 28% increased in serious incidents in understaffed hospitals (CQC, 2025), and 17% higher mortality rates on short-staffed wards (BMJ,2024).  The roots of this crisis traces back  to policy failures. For example, the 2016  Junior Doctor Contract , which entrenched pay stagnation, the public sector pay caps (2010-2017), which systematically eroded earnings, the pension taxation rules,	pushing 62%  of consultant to reduce  hours (BMA, 2024),  the junior doctors are demanding a 35% pay restoration to reserve 15 years of  decline, they are also calling for reinforced contracts to prevent unsafe hours, and  a  binding pay guarantees to stop future erosion.  Without  urgent action, the NHS risks losing a generation of doctors, leaving patients  to pay the price.  The question is no longer whether  the government  will act, but whether it will  do so before it is too late.

 THE FUNDING SHORTFALL
Behind the current turmoil in Britain ‘s healthcare  system lies an uncomfortable truth, the NHS has been slowly starved of resources for over a decade.   When  austerity measures took hold in 2010, the health service saw its annual funding increases slashed to just 1.4%, a dramatic fall from the  3,7% historical average that  had previously kept pace with demand (The Health Foundation, 2024).  This drastic reduction occurred precisely as the service  faced unprecedented pressures, an ageing population (with over 65s growing from 16% to 18% of the UK population since 2010), a  60% surge  in diabetes cases since 2000, and medical supply  cost skyrocketing by 11% in 2024 alone.
The consequence of  this financial strangulation have been both predictable and devastating.  To balance the books, £6.3 billion was stripped from capital budgets meant for equipment and buildings (NHS Providers,2025), leaving 72%  of junior doctors working in crumbling  facilities  (NHS Digital , 2025).  Training budgets were gutted by 18% (GMC, 2025), while exhausted medics found themselves routinely covering the work of two or three doctors due to severe staffing shortage (NHS England,2025).  Little wonder then that 63%  of junior doctors admits to making fatigue related errors after regularly working 80 hours per week (BMA Fatigue Survey,2024).
This systematic  disinvestment created the tinderbox that ignited the current wave of strike.  Year after year of real-terms pay cuts with salaries now 26% below 2008 levels, left junior doctors feeling profoundly undervalued. 
But as Dr. Sarah Reynolds articulated in her poignant BMJ interview, “I’m striking because I can’t safely care for patients anymore” (BMJ,2025).  The strikes represents not mere discontent over wages, but a fundamental  breakdown in the covenant between  frontline staff and a system that expects them  to perform miracles with dwindling resources. The Health Foundation’s (2024) analysis lays bare how these funding decisions directly precipitated the current crisis.  Raiding capital budgets created a vicious cycle where outdated equipment slowed workflows, while pay erosion  drove experienced staff abroad.  The result is a service  stretched beyond breaking  point, with staff simultaneously battling  unsafe working conditions, moral injury from compromised care, and the simple struggle to afford rent on stagnating wages.
As the BMJ (2025) soberly notes, “A service that receives below average  funding while facing above average  demands cannot indefinitely maintain average outcomes.”   The  solutions, proper investment, pay restoration, and realistic workforce planning are well understood but require political will to implement. Without  urgent action, the very  foundations of the NHS risk  irreversible damage.  This is no longer  about  balancing  budgets, but about preserving the principle that quality healthcare should remain universally accessible to all citizens, free at the pint of use.
The time for stopgap measures has passed, only  genuine reinvestment can heal what austerity has broken.

THE PATIENT CARE CONSEQUENCES
Behind the stark statistics of cancelled appointments and growing waiting list lie deeply personal tragedies that  revealed the true cost of the NHS’s current turmoil.  The ongoing  junior doctor strikes have not created these problems , but rather exposed systemic failures years  in the making.  When James T, a 54-year-old cardiac patient , suffered a heart attack while gardening after nine months of delayed surgery, or when Aisha  K., saw  her stage 2 breast cancer progress to stage 4 before  beginning treatment, these were not isolated incidents but symptoms of healthcare system pushed beyond  its limits (The Patients Association, 2025).  The numbers tell a sobering story.  Since 2022, strike actions have led to 1.4million rescheduled appointment  over 28,000 delayed cancer  surgeries, and an average 18-day wait for rearranged care (Cancer Research UK,2025).

These disruptions compound an already critical situation with 7.8 million patients on elective waiting lists and 350,000 waiting more than a year  for treatment (NHS,2025).	 The clinical consequences are severe, with cardiac patients facing eight-week delays experience 17% higher  mortality rates  (Journal of Cardiology, 2024), whilst 28%  of delayed cancer cases progress from operable to inoperable (The Lancet Oncology, 2025). For mental health patients, 42% report crisis episodes during treatment delays (Mind, 2025). What makes these figures particularly alarming is how they reflect the NHS’s diminished capacity to absorb shocks.
Bed  occupancy rate during strikes reached 12% compared to 7% normally, with no surge capacity available after 15% of beds were cut since 2010 (NHS England, 2025).  A Health watch (2025) survey  found that , 66%  of patients reported worsened physical health due to cancellations, while 58%  experienced mental health deterioration, with nearly a third forced to reduce work hours or stop working entirely.
The British Medical Journal  (2025) aptly describes this as “a perfect storm of delayed care”,  one where industrial action meets pre-existing systematic failures.   Yet framing this as simply a strike related  issue misses the broader picture.   When Margaret B, a 78-year-old awaiting hip replacement, says “I’ve been housebound for 14 months awaiting,” her  experience reflects not just temporary disruption but the culmination of years of underinvestment and poor workforce planning.  The solution requires  moving beyond short term crisis management to addressing  the root cause that have left both patients and healthcare professionals trapped in failing system.
While junior doctor’s  strikes have undoubtedly caused patients harm they represent the visible tip of a much larger iceberg  of NHS underfunding and mismanagement.  As  Professor Martin Marshall (Royal College of GPs, 2025) notes; “Blaming strikes for HS failures is like blaming the canary for the mine collapse, the warning signs were there for years.”  The solution lies not in restricting industrial actions, but in addressing its roots through sustainable funding and workforce  planning.

RECOMMENDATIONS
The NHS stands at across roads, where decisive actions can either restore its foundations or risk permanent decline. The path forward requires a comprehensive strategy that addresses immediate crises while rebuilding resilience for the long term. At the heart of recovery lies a simple  truth: valuing healthcare staff is not an expense, but an investment in the nation’s wellbeing.

Rebuilding Our Workforce
The exodus of junior doctors demands urgent intervention. Immediate  pay restoration of 35%  would reverse fifteen years of real-term cuts (BMA, 2025), while £10,000retention bonuses could stem the tide of departures (Health Foundation, 2024).  These measures must be coupled with safe staffing laws to prevent the burnout that currently sees nurses routinely responsible for twice the recommended number of patients  (CQC, 2025).  Looking ahead, more innovative solution can take root. 


CONCLUSION
The NHS finds itself in a defining moment not because its challenges are insurmountable, but because  the choices made now will determine whether it continues as a world-class healthcare system or becomes a shadow  of its founding  principles.  The  current turmoil from unprecedented strikes to dangerous treatment  delays -represents not  some unavoidable misfortune, but the culmination of  fifteen years of  political  short-term and chronic underfunding. 
What emerges clearly  from this crisis  is that  solutions exist, if only  there is the will  to implement them. Fair pay that properly values medical professionals , funding that keeps pace with both inflation and demographic  realities, and modern systems that replace crumbling infrastructure , these are not radical demands, but the basic  requirements for any functioning healthcare system in a developed nation.
Yet this is about more than balancing budgets or resolving industrial  disputes. At stake is the fundamental social contract that has defined Britain since 1948, the promise that quality healthcare should be available  to all, regardless of wealth.  When patients like James T suffered from heart attack while waiting for delayed surgery, or junior doctors report making exhaustion induced mistakes after 80-hour  weeks, this convent is being broken in the most visceral way possible.  As Professor Martin Marshall of the Royal  College of  GPs (2025) starkly warns,  “The NHS’s survival depends on valuing its people as much  as its patients.”   This truth cuts to the heart of the matter there can be no quality patient care without supported, fairly  compensated healthcare professionals. The two are not in competition , but fundamentally intertwined.
The path forward requires courage and conviction. What’s needed is nothing less than a national recommitment to the NHS’s founding ideals not through nostalgia, but through concrete investment and reform.  The alternative a slow unravelling of universal healthcare- would represent not just policy failure, but a moral failing for a nation that once led the  world in healthcare innovation. 
The time for action is now. Future generations will judge  us not by our words  about  the NHS’s importance, but by whether we had the foresight and resolves to preserve it when it mattered most. The tools for renewal are at hand;  what remains is to use them.

REFERENCES
1) Department of Health and Social Care (2024) End of NHS  consultant strike action as government offer accepted. Available at: https://www.gov.uk/government/news/end-of nhs-consultant-strike-action-as--government-offer-accepted (Accessed: 25 April 2025)
2) Essex, R. (2022)  The justification for strike action in healthcare: a systematic critical interpretive synthesis”.  Nursing Ethics, 29(5), pp. 1152-1173.   https://doi.org/10.1177/09697330211072315.
3) Healthwatch (2023) Delays to NHS care: Understanding the impact. Available at: http//www.healthwatch.co.uk/report/2023-07-27/delays-nhs-care-understanding-impact (Accessed: 28 April 2025).
4) NHS England (2024) Financial performance update.  Available at: https://www.england.nhs.uk/long-read/financial-performance-update-1-feb-24/ (Accessed: 28 April 2025).
5) Oliver, D. (2023) “If you don’t like it, just leave! “won’t solve the NHS workforce crisis,” BMJ, 380, p4. https://doi.org/10.1136/bmj.p4.
6) Taylor, M. (2020) “Why is there shortage of doctors in the UK? ,” Bulletin of the Royal College of Surgeons of England, 102(2),pp.78-81. http://doi.org/10.1308/rcsbull.2020.78
7) NHS England Digital (2023) Hospital outpatient activity 2022-23. Available at: http://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient activity/2022-23/summary-reports (Accessed: 27 April 2025).
8) GOV.UK. (2024) End of NHS consultant strike action as government offer accepted.  Department of Health and Social Care Available from: http://www.gov.uk/government/news/end-of nhs- consultant-strike-action-as-government-offer-accepted (Accessed: 25 April 2025).
9) Carrieri, D. (2022) “Factors affecting the UK junior doctor workforce retention crisis: an integrative review”, BMJ Open,  12(3),   e059397. http://doi.org/10.1136/bmjopen  2021-059397
10) Knight J. (2024)  “Evaluating the impact of NHS strikes on patients  flow through emergency departments,’  medRxiv. https://doi.org/10.1101/2024.09.03.24312252
 

																																																																																																																																																																																				

image1.jpeg
7

DRI

i
d

¥





