
Assignment 2
Conduct a written investigation and evaluation of a post-war initiative in health and social care policy.
As part of my essay on the investigation and evaluation of a post-war initiative in health and social care policy I will write about the history of how the NHS came into being, how it has developed and an evaluation of where it is today. I will discuss how the use of private firms have impacted on the organisation of national health care provision, and how the costs of vital medicines supplied by the growing pharmaceutical industry are affecting the budget available for providing the service. 
The end of World War 2 (WW2) was a time of great change for health and social care in the United Kingdom (UK). The Government of the time saw that the state control of food through war time rationing had resulted in general health of poorer people improving.] In the years immediately after WW2 all politicians were broadly in agreement on the need to prioritise recovery of the country and improve the welfare of the population, this is described by historians as  the ‘post-war consensus’ [1] The National Health Service (NHS) that went on to provide health and social care for the UK people was developed from this time.
Health care in Britain , before the implementation of laws that brought about the funding and creation of the NHS,  was founded on insurance based schemes.  Ancient laws dating back centuries were the framework for health and social care until the post-war policy changes and laws were introduced. Two of those laws being the  Old Poor Law of 1601 which used  local taxation to fund health , social care , and  payments in cash or kind for people who were older and disabled [2]. The other being the  Reformed Poor Law of 1834 , which made some provision for older and disabled people  in workhouses, and some small cash payments made in the community. [2]
These went part way to providing ‘state welfare’, with some care being provided via voluntary hospitals and residential homes. Poor people were often disadvantaged as they were unable to pay, and older /disabled people also had little or no provision made for them.
In 1942 the Beveridge report identified the main issues that faced British society in the post war years, and this became the basis for what became known as the Welfare State in future years. Infectious diseases like tuberculosis, diphtheria and polio were causing thousands of children to die before their first birthday. At the time there was no service that provided a decent level of health care free at point of use to all [1] [4]. Following the change of government via the General Election of 1945 , the newly elected Labour government set about bringing in changes to the provision of health and social care that offered a ‘cradle to grave welfare state’. Every citizen would be covered, regardless of their income.
The cost of providing this care was to be met by compulsory contributions from employers, employees and funding by the government, and was set in law by the National Insurance Act passed by Parliament in 1946 . From this the NHS came into being from 1948 onwards. Aneurin Bevin , Labour’s Health Minister was tasked with introducing the NHS, providing free medical care that was based on need instead of ability to pay.  The funding for it was based on taxation, meaning that richer people paid in more than poorer people, though their treatment was the same regardless of the level of contribution made by the individual person.  [3]                                                                                                                                                                                                                                                                                                   
The NHS structure that evolved from the historical provision of health and social care was one made up of three tiers, with the Minister for Health overseeing it. Hospitals were the upper tier. Nationalisation of the voluntary and municipal hospitals took place, and regional groups were set up with 14 Regional Health Boards supervising local hospital management committees.Family doctors, pharmacists, dentists and opticians 
The family doctor, or General Practitioner (GP) became the first point of contact for most of the population in the second tier. These GP’s were self employed professionals who had a contract with the NHS to provide a service to patients, which removed the need for them to pay directly for health care.  GP’s had the option of referring patients for specialised care in other parts of the NHS if needed.  Doctors in hospitals would receive salaries , again removing the need for patients to pay upfront medical costs. Pharmacists dispensed GP’s prescriptions,  and Opticians carried eye tests as well as providing spectacles. 
The third tier was Local Authority health services. These were controlled by a Medical Health Officer , and provided services such as immunisations, school medical services and maternity care through community clinics.  [1]
The development of the NHS had its opponents. Local authorities, charities and churches were among the groups which were opposed to the government taking control of hospitals. Doctors were opposed to becoming employees of the government.  Compromises were made , General Practitioners (GP’s) were allowed to operate surgeries as private business’, and contracts between the government and GP’s were put in place to provide and pay for health care. Dentists were also given similar contracts. [1]
The NHS developed an extensive system of health promotion and disease prevention for the UK.  The vision of politicians to provide free health care that included hospital accommodation, medicines, dental care and items like free spectacles became a budgetary burden for the government and the country. The early warnings about bureaucracy and expense given by the British Medical Association (BMA) in response to the government’s vision of free and comprehensive health care for all began to become true. [3]
The UK’s economy did not expand and deliver financial benefits in the way that the government predicted in the post war years. As a result the cost of providing free at point of use healthcare began to become a budgetary burden [3]. Reforms to the NHS began to take place to reduce the costs. In 1951 charges for false teeth and glasses were reintroduced. The National Insurance Act of 1946, which provided the structure for the the Welfare State  , and the passing of the National Health Service Act in 1948 which transformed the lives of many,  began to become costly. 
Evaluation of the post-war policy shows that the concerns raised by the BMA in the early days of the NHS have proved to be relatively accurate. The politics behind the provision of health and social care have seen reforms and re-organisations taking place throughout the history of the NHS. The vision that as people’s health improved the cost of the NHS would fall did not match the reality. The cost of the NHS in 1950 was £400 million, by 1975 it had risen to a yearly cost of £5,200 million.  The past predictions of bureaucracy and waste , with health authorities duplicating work , continued to come true. [5]
Demand for health care provided by the NHS dramatically exceeded the predictions made when it was being developed. Poorer members of society benefitted greatly from access to medical services and treatments that were previously beyond their means. More wealthier members of society also made full use of the freely available NHS services. An example of this demand was the rise in prescriptions issued, from 7 million per month in pre-NHS 1947 to 19 million per month in 1951. [5]
1970’s saw a reorganisation of the NHS, Area Health Authorities took control of all three parts of the NHS locally, and answered to Regional Health Boards who in turn were answerable to the Minister of Health. The treatment of private patients in NHS facilities remained a contentious issue, and reforms aimed at reducing the number of pay beds resulted in a growth of the the private health system that remains in place in today. [6]
How the NHS works today means many changes have had to take place to allow for an ageing population, and significant increases in costs. Medical advancements such as IVF and organ transplants have helped thousands of people, whilst the burden of drinking and obesity has continued to rise. Cost cutting has become the major factor in delivery of the NHS along with the introduction of the Health and Social Care Act 2012. [7] [8]
Life expectancy has increased significantly since the NHS was set up , and is expected to continue increasing. This increase brings its own challenges for the NHS, for example the care of dementia patients. A statistic quoted in the Guardian newspaper website is that over 65’s are now estimated to occupy two thirds of hospital beds at any one time.
The NHS focus became more value for money and target driven, with the productivity measure being basically activity against spending. The relationship between the commercially led pharmaceutical industry and delivery of vital medication has brought about increased costs to the NHS. An example of this is shown in a report in the Guardian Newspaper, this being the cost increase of a drug widely used to treat epilepsy from £2M to £47M.  [10]
The NHS has moved away from its founding principles, with ‘marketisation and commercialisation’  resulting in rising costs, a ‘widening of health inequities’ and increasing inefficiencies. The 2012 Health and Social Care Act changed the health secretary’s responsibility to ‘’provide or secure’’ healthcare ,  with universal provision being replaced with ‘commissioning for registered patients’.  At first when these changes were introduced ‘any willing’ provider was able to provide healthcare , this was later changed to ‘any qualified’ provider. These changes are credited for increasing the costs of the NHS. The NHS logo can be used by private firms providing services and treatment, something that most of the general public are not likely to realise is the case when they use the service.  There is evidence that the ‘for-profit health care’ is of poorer quality and delivered at greater cost. [10]
The ‘internal market’ created by the drive towards cost management and provision of new services , and the development of private health care, has moved the NHS away from what was created by political consensus in post-war times .  The use of competition law and increasing marketisation and lack of political consensus has resulted in a service that is becoming similar to the US -style health care system.  There is evidence that healthcare that is universal , funded by general taxation so that it is free at point of need is cost effective and is morally correct. It is indicated in the Guardian Newspaper web article that removing the internal market that has been allowed to grow within the NHS should be a focus for the government as part of reducing the costs to the service. The estimated cost of the internal market is between ‘£4.5bn and £10bn’. [10]
My conclusion based on my investigation and evaluation the post-war health and social care policy which brought about the launch of the NHS , is that even though it has become increasingly effective in medical advances and provided new services that have benefited the health of UK residents, it has become more expensive to run and less sustainable because of those spiralling costs. [5] [10]. The original post-war framework of providing health and social care through a nationally co-ordinated service is being eroded by an increasingly commercial approach put in place by successive governments.
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