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With health services currently 
facing unprecedented financial 

and operational pressures, the 
future of the NHS has risen to the 
top of the political agenda. Recently, 
the Prime Minister announced that a 
new long-term plan for the NHS will 
be published in the summer, backed 
by a multi-year funding settlement. 
After a decade of historically low 
funding increases and amid calls for 
an increase in funding from across 
the political spectrum, what does 
the public think about NHS funding 
and how these pressures should  
be addressed?
 Recently the King’s Fund 
published a new report based on 
data from the British Social 
Attitudes Survey (BSAS), which 
includes striking new findings on 
support for tax increases to pay 
for the NHS: https://www.
kingsfund.org.uk/publications/
does-public-see-tax-rises-answer-
nhs-funding-pressures. 
 For the last four years, the BSAS 
has asked a number of questions 
about NHS funding, how to respond 
to the pressures facing the service 
and standards of care. This provides 
a reliable gauge of how public 
attitudes to these questions have 
changed in recent years.
 Key findings from this survey 
include:
• 86% of people say the NHS has 
a major or severe funding problem, 
an increase of 14% since 2014.
• 61% of people support tax rises 
to increase NHS funding, an 
increase of 21% since 2014 and 
12% on 2016.
• The proportion of the public who 
think NHS care has got worse 
over the past five years has been 
steadily increasing since 2010, 
reaching 45% in 2017. In contrast, 
only 17% thought care had 

improved over the past five years 
– the lowest level in two decades.

With the 70th anniversary of the 
NHS looming and the increasing 
needs and expectations of an aging 
population, it seems germane to 
ask the question: is the solution 
simply to provide more money or, 
rather, should the NHS be asking 
exactly which services it should be 
providing free of charge? The costs 
of ‘cradle-to-grave’ comprehensive 
medical care, ‘free at the point of 
delivery’ for a population of more 
than 65 million people seem 
certain to rise inexorably. Just as an 
example, state-of-the-art care for 
each individual lung cancer sufferer 
now exceeds well over half a 
million pounds. 
 In addition to increasing costs, 
demand for NHS services is also 
rising, putting pressure on services 
and on those who provide them. 
Almost every article in the health 
pages of popular newspapers seem 
designed to drive more patients to 
see their GP. More and more 
investigations, including expensive 
CT and MRI scans, are being 
requested, simply to reassure the 
patient that all is well (as well as to 
protect the doctor from censure).  
 Add to that the repercussions of 
the obesity crisis, pressing issues of 
mental health and the lack of 
provision of social care, and it is 
easy to understand why the NHS at 
70 – like many of us – is creaking at 
its aging joints. While increased 
funding would undoubtedly be 
welcome, surely the time has come 
to address which services the NHS 
should and should not provide?
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