Editorial

The NHS: the many challenges for leadership

Amanda Pritchard has her work cut out. The new
Chief Executive of NHS England has taken charge of
an organisation reeling from the pressures of the past
18 months, with huge backlogs in care, an exhausted
workforce, and the COVID-19 pandemic not yet over.
Reforms to the health service are making their way
through parliament in the teeth of opposition from
union leaders who say the timing is wrong. Pritchard is
respected and seemingly well liked. “I am realistic. | am
also optimistic”, she said on taking up her new role on
Aug 1. Just what are the current realities of the NHS that
she faces?

The immediate outlook is bleak. The Health Secretary
Sajid Javid has warned that waiting lists could potentially
reach 13 million patients this year. This figure not only
reflects the effects of huge disruptions to care, but also—
in a country of 67 million people—suggests the parlous
state of population health in the UK. Modelling done
by the Institute for Fiscal Studies suggests that even in
the best case scenario, waiting lists will rise to 9 million
people next year, as people who avoided or did not seek
care during 2020-21 return to the system. And that's
if the NHS's capacity is substantially expanded above
prepandemic levels, at a cost of at least £2 billion per year.
Much will hinge on the Chancellor's autumn spending
review, and the Government's ability to control COVID-19.

The Commonwealth Fund, in its influential Mirror,
Mirror 2021 report, demonstrates the consequences
of more deep rooted challenges in the NHS. The study,
which compares the health systems of 11 high-income
countries, shows the UK overtaken by Australia, Norway,
and the Netherlands, after topping previous iterations
of the study in 2014 and 2017 (the USA was bottom
on almost every measure). Difficulties in accessing
care is one reason. The UK also ranked ninth for health
outcomes. And the country has fallen behind in the
coordination of care and in equity. Social care is in a
precarious financial state and suffers from a gaping
disconnect from the health service and COVID-19 has
ruthlessly demonstrated the harms of this disconnect.
The Health and Care Bill, currently at committee stage,
seeks to undo some of the fragmentation wrought by
the Lansley reforms of 2012—lessening the emphasis
on competition and bringing local authorities and the
NHS closer together. Experts have expressed muted
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enthusiasm for its aims, but disquiet over the details.
Pritchard will have to direct its implementation by an
already stretched workforce. Overall, these findings will
be of little surprise to readers familiar with health in
the UK. COVID-19 might have exacerbated these issues,
but they have long affected the health service, driven
by consistent underfunding, damaging reform, and a
neglect of prevention and the social determinants of
health. The danger is that they will worsen.

The response must be a renewed, long-term vision
for the NHS. Not a drastic overhaul, but sustained and
progressive evolution towards a health system that is
designed and funded to meet the changing physical
and mental health needs of an ageing population
with increasing multimorbidities. One that attends
to workforce welfare and staffing shortfalls amid low
pay and the challenges of Brexit. One that strengthens
the long tradition of clinical research within the health
system. One that is proactive in dealing with the
climate emergency—the NHS, as the country’s largest
employer and a major carbon emitter, ought to have a
large stake in the health agenda of COP26. And one that
works as part of a strong broad public sector to address
the social determinants of health. The separation of
prevention and treatment, combined with a policy of
austerity, has enabled a steady decline in public health
funding, resulting in poor health outcomes and rising
inequalities. The LSE-Lancet Commission on the Future
of the NHS, published in May, articulates such a vision,
and provides the template for putting it into effect.
The NHS now needs the likes of Pritchard to have the
courage and determination to make this plan a reality.

Her key challenge will be eliciting the proper support
from politicians. The NHS has many strengths. The
provision of care, free to all, is fundamental to life in
the UK. It is admired around the world and much loved at
home. COVID-19 has put acute pressure on the NHS. But
it has also shown—for those who did not already know—
the centrality of a well functioning, equitable, and
resilient health system to the wellbeing of individuals,
communities, and the entire country. Might Pritchard
use this impetus and political capital as an opportunity to
bring about the progress the NHS needs? A realist might
think it unlikely under the current Government. Proving
otherwise will take more than optimism. B The Lancet
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