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1000 Word Supporting Paper- In- Class debate in favour of mandatory insurance.
Introduction
This paper examines the financing of health and social care through social (mandatory) insurance, a system where individuals are legally required to contribute to health coverage, typically via income-based payments. This method plays a key role in progressing towards Universal Health Coverage (UHC)—ensuring all people have access to essential health services without financial hardship (World Health Organisation, 2013). Using the USA as a case study, the paper explores how mandatory insurance is organised and funded, comparing it with tax-based systems like the UK's NHS. It discusses the advantages, disadvantages, barriers, and facilitators of each model, offering recommendations and conclusions on future policy direction.
Background and Context: Health Economics and Universal Health Coverage (UHC)
Health economics is the study of how scarce resources are allocated within health systems to maximise health outcomes. It informs policy decisions related to cost-effectiveness, efficiency, equity, and resource allocation (GOV.UK, 2017). Universal Health Coverage (UHC), defined by WHO, ensures all individuals receive health services without financial hardship, covering preventive, curative, rehabilitative, and palliative care (WHO, 2024).
Globally, half of the world’s population lacks access to essential health services (World Bank & WHO, 2023). Achieving UHC requires sustainable financing, such as taxation or mandatory insurance, alongside robust health infrastructure and workforce (GOV.UK, 2021). Countries must implement risk pooling and cross-subsidisation to ensure low-income and high-risk groups are not excluded (Nuffield, 2019 & UK Parliament, 2009).
Legislation like the Health and Social Care Act 2022 and international goals like SDG 3.8 highlight commitments to UHC (GOV.UK, 2021). However, low-income countries face challenges, such as limited funding, high out-of-pocket costs, and weak healthcare systems (UK Parliament, 2008). In Sub-Saharan Africa, over 40% of health expenditure comes from out-of-pocket payments (WHO, 2022), which drives inequality and deters care-seeking behaviour (WHO, 2023).
International support, progressive financing, and policy reform are essential to overcoming these barriers. Health economics provides a framework to evaluate strategies, making UHC achievable, especially for countries struggling with access, affordability, and quality (World Bank Group, 2018).
Financing Healthcare and Universal Health Coverage Through Social Insurance: The USA Example
Social (mandatory) insurance is a financing model requiring individuals to contribute to health insurance schemes, typically through payroll deductions shared by employers and employees. This approach aims to achieve UHC by pooling risk and ensuring equitable access.
In the USA, healthcare is funded through mandatory and voluntary insurance mechanisms. Key programmes like Medicare (for those over 65 or with disabilities) and Medicaid (for low-income individuals) are funded via payroll taxes and federal-state contributions (Tax Center Policy, 2024). The Affordable Care Act (2010) expanded access by mandating coverage, offering subsidies for private insurance, and extending Medicaid in many states (U.S. Department of Health and Human Services, 2022).
Facilitators include income-based subsidies, employer mandates, and expanded Medicaid, which increased access. However, barriers persist—such as high administrative costs, policy variability, and the removal of the individual mandate penalty, weakening enforcement (American Hospital Association, 2024).
Advantages of mandatory insurance include increased coverage, shared responsibility, and flexibility in provider choice. Disadvantages include fragmented coverage, reliance on employment status, and persistent inequalities in access. Despite these challenges, social insurance remains a scalable route to UHC when supported by regulation and funding (Nuffield Trust, 2022).
Financing Healthcare and Universal Health Coverage Through Tax-Based Systems: The UK Example
Tax-based healthcare financing is a model where services are funded through general taxation, aiming for UHC that is free at the point of use. This system relies on government allocation to ensure equitable access, regardless of income or employment status (Nuffield Trust, 2022 & Health Foundation, 2024).
The UK’s NHS, established in 1948, is funded mainly through progressive income taxation, with additional National Insurance contributions. Services are centrally planned and largely free at delivery, ensuring access based on clinical need (GOV.UK, 2024).
Facilitators include political support, a unified system that enables cost control and planning, and strong regulation. The NHS benefits from low administrative costs and widespread access (Department of Health and Social Care, 2025).
However, barriers include funding pressures from ageing populations, rising healthcare costs, and long waiting times. Tax-funded systems are vulnerable to economic downturns and political shifts that affect healthcare budgets (Health Foundation, 2023).
Advantages include simplicity, universality, and equity. Disadvantages involve potential underfunding, limited choice, and service delays. Nonetheless, tax-based systems remain a proven model for delivering UHC (Health Foundation, 2024).
Favouring Social (Mandatory) Insurance for Financing Health and Social Care
Of the two methods for financing health and social care, I favour social (mandatory) insurance due to its potential for sustainability, shared responsibility, and flexibility (World Economic Forum, 2024). This model requires all eligible individuals to contribute through income-based payroll deductions, creating a broad risk pool and ensuring financial protection for the population.
Unlike tax-funded systems, which are vulnerable to political shifts and economic fluctuations, social insurance mechanisms are more resilient, especially when embedded in legislation and supported by employer contributions (Foroughi et al., 2025). Systems like Germany’s show how mandatory insurance can provide universal coverage, promote patient choice, and maintain high service quality (Nuffield Trust, 2022). While the U.S. faces challenges in achieving UHC, the Affordable Care Act shows that even partial implementation of social insurance can expand coverage when supported by subsidies and regulation (The Health Foundation, 2021).
Recommendations:
· Strengthen mandates to ensure broad participation.
· Implement income-based subsidies for affordability.
· Promote employer-based contributions to share financial burdens.
· Ensure strong regulatory frameworks to control costs and guarantee essential services.
Policymakers benefit from a stable, accountable financing mechanism. Healthcare providers gain predictable funding and are incentivised to improve efficiency and quality. The general population benefits from financial protection, access to timely care, and more options in choosing providers (NHS Confederation, 2024; The Kings Fund, 2023; The Health Foundation, 2007).


Conclusion
This paper explored financing health and social care through social insurance, comparing the USA and UK’s NHS. Key themes included sustainability, equity, and shared responsibility inherent in mandatory insurance models, along with the barriers and facilitators in their implementation. Social insurance offers a resilient, adaptable path to UHC, particularly when supported by regulation and targeted subsidies. As health systems face rising demand and financial pressures, mandatory insurance remains a promising strategy for inclusive, sustainable healthcare.
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