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Timeline
History of the NHS

• 1942
Report by William Beveridge 
 calls for a national health service 
as key plank of the welfare state .

• 1948
Health minister Aneurin Bevan 
(below) inaugurates the NHS on 
5 July at what is now Tra� ord 
general hospital, Manchester.

• 1952
Introduction of prescription and 
dental charges (below) . 

• 1961
Health minister Enoch Powell 
announces closure of long-stay 
mental hospitals – it took almost 
50 years – and development of 
community care.

• 1974
Reorganisation of NHS in 
England , removing  many 
services from  council  control. 

• 1983
Gri�  ths report leads to 
introduction of general 
managers across NHS . 

• 1991
 Introduction of NHS 
“internal market”, separating 
commissioning of care from 
its provision.

• 2000
NHS Plan, a 10-year programme 
 aims to cut waiting times  and 
 allowing private hospitals to 
take on more NHS work.

• 2009
First NHS Constitution, setting 
out  principles and patient rights.

• 2012
Reforms of NHS in England aim 
to devolve decision making to 
GPs and frontline sta� .  

 • 2014
NHS Five Year Forward View 
foreshadows new models of care 
and allows local � exibility . 

• 2018
Jeremy Hunt (above) to become 
longest serving health secretary . 

The Bible tells us our life 
span is “three score 
years and 10”. As the 
National Health Service 
prepares to pass that 
milestone, it seems 

paradoxically both held in higher 
regard and to be in greater danger 
than at any time since its founding 
on 5 July 1948.

Seventy years always looked a 
little on the optimistic side for the 
time of Moses in Psalm 90. Even 
in 1948, life expectancy for men 
was only 66 and for women 71. 

meet the spiralling healthcare needs 
of the ageing population.

No � gures have been mentioned, 
but the Nu�  eld Trust has projected 
that funding for the NHS in England 
alone needs to rise from its current 
level of £125bn to about £150bn 
by 2022-23 – £20bn more than 
currently planned. 

Historically, the NHS budget 
enjoyed average 4% annual rises 
above in� ation from 1948 until 
2010. Since then, according to the 
King ’s Fund thinktank,  increases 
under austerity constraints have 
averaged 1.2% .

 A £20bn boost would, of course, 
be  a� ordable if the “ £350m extra a 
week for the NHS ” promised by some 
Brexiteers in the referendum  turned 
out to be a real dividend of leaving 
the EU next year. Few in the health 
world are banking on it.

R eviews and injections 
of funding seem to 
come round regularly. 
Most recently, in 
2014, NHS England 
chief executive 

Simon Stevens agreed a � ve-year 
programme to  make savings rising 
to £22bn a year  by developing new 
models of care in return for a  pledge 
by ministers to make good an £8bn 
annual funding shortfall. 

Those new models, based in part 
on a  US approach called “accountable 
care” whereby health agencies 
take overall responsibility for the 
wellbeing of a local population for a 
� xed per-person fee, have prompted 
fears of privatisation and  triggered 
legal challenges  which may yet force 
a halt pending new legislation.

While some see such a drift 
towards a more US-style health 
system as a real and present threat 
to the NHS, others see the bigger 
threat in the growing di�  culty of 
satisfying rising demand for care 
within a wholly state-funded system, 
however much the government 
contributes. As the  British Medical 
Journal has put it : “In the NHS’s 70th 
year, the debate is at a critical point 
about the service’s very essence and 
its sustainability.”

Can we continue to expect the 
NHS to meet all our needs? Are we 
prepared to accept the kind of radical 
changes that Stevens says are needed 
to modernise the system, including 
closure of some local hospitals? Are 
we willing to pay more  so that the 
system can go on  dealing with  more 
than 1.4 million patients every 24 
hours  in England alone?

At least on the latter, apparently 
we are. New data from the 
authoritiative British Social Attitudes 
survey show that  61% of us are ready 
to pay more tax  for the NHS, up 
strikingly from 49% in 2016 and 41% 
in 2014. For the � rst time, more than 
half of Conservative voters say they 
would dig deeper.

These remarkable � ndings tell us 
two things: � rst, for all its � aws, the 
health service at 70 continues to be 
held in deep a� ection by the British 
people; and second, May has a 
following wind for whatever she has 
in mind by way of a birthday gift. 

But history o� ers us a third and 
salutary lesson: politicans tinker 
with the NHS at their peril.

David Brindle is the Guardian’s public 
services editor 

In the spotlight
As it celebrates its
70th birthday, the 
NHS is at a critical 
point in its lifetime 
David Brindle

▼ A respected thinktank recently 
found the NHS to be the best in the 
developed world
PHOTOGRAPH: GETTY IMAGES

Today, though, it is  79 and almost 
83 respectively , which tells you a lot 
about the problems the NHS faces in 
sustaining its founding principle of 
cradle-to-grave healthcare, free at 
the point of use.

We are set for a summer of 
celebration of the NHS’s 70th. There 
are crude party political reasons for 
this, on both left and right, but there 
is undoubtedly deep-rooted support 
– indeed, love – for the institution 
among the British people. Six years 
on, the NHS section of  the opening 
ceremony of the London Olympics  is 
still widely and fondly remembered. 

Those dancing nurses and doctors  
struck a chord across the world, 
too. For the NHS is a system deeply 
envied by other countries for its 

universal coverage, its humanity and 
its value for money – and  judged the 
best in the developed world by the 
Commonwealth Fund, a respected 
international thinktank .

That surprises many people in 
the UK fed a relentless media diet 
of “NHS crisis”, fuelled by political 
point-scoring and  pressure groups’ 
hyperbole . Last winter proved no 
exception, but the show was kept 
on the road thanks to often heroic 
e� orts by health workers and by 
pushing hospital bed occupancy 
levels far in excess of recommended 
limits.  English hospitals met 
the target of maximum 85% bed 
occupancy for just three days  
over a month-long period, yet no 
emergency departments ever closed.

With some parts of the system 
warning that winter crises 
are becoming a year-round 
phenomenon, prime minister 
Theresa May has suggested she 
wants to mark the NHS’s 70th by 
awarding it a  long-term funding 
settlement  so it can better plan to 

Introduction
Sarah Jewell

also look forward, considering how 
the NHS will need to change much 
further to meet the needs of our 
ageing population.  

We visit Tredegar, the town 
in south Wales that was the 
birthplace of Aneurin Bevan, the 
father of the NHS, who took the 
local Workmen’s Medical Aid 
Society as his inspiration. There, 
as elsewhere, health professionals 
are changing what they do from a 
model of “treat and cure” to one 
of supporting people  to live with 
long-term conditions. The GP’s 
role remains central, but other 
community health workers and 
high-street pharmacists are playing 
increasingly important roles.

With more than 1.7 million sta� , 
the NHS is the largest employer 
in the UK.

When it began, it had a workforce 
of 400,000. Cynthia Matthews 
quali� ed as a doctor in 1961 and was 

one of only four women in a class of 
21; now, more than 50% of medical 
graduates are women. Nurses, once 
seen as bedside helpers, today 
perform an increasingly complex 
variety of roles and often lead 
services. The workforce is perhaps 
the most diverse of any sector, 
but challenges remain to tackle 
health inequalities .

We look at innovations in 
medical science, from vaccines to 
gene therapy, and we examine the 
ever-changing face of maternity 
services, as the system has moved 
since 1948 to a model of hospital 
birth, but seeks now to adapt to 
women’s choice. July, we note, will 
see not only the 75th anniversary of 
the NHS, but also the 40th birthday 
of the world’s � rst “test-tube baby”, 
Louise Brown.

Another aspect of the NHS 
that has changed dramatically is 
mental healthcare. Thankfully, the 
Victorian asylums are gone  and the 
best care is now characterised by 
the kind of integrated community 
support that physical healthcare 
services still only aspire to. But 
as we acknowledge, the best is far 
from the norm.

Above all, the NHS is about 
people – and we hear � rst-hand 
accounts from those who work in it 
and those who have been using its 
services all their lives. One of them, 
Aneira Thomas, was the � rst baby 
born under the NHS. She is proudly 
named after its revered founder.

This anniversary off ers us the 
chance to remember the place 
the NHS holds in our aff ections

The celebrations have 
already begun. It 
may well still be six 
weeks to the 70th 
anniversary of the 
actual day the NHS 

 o�  cially came into existence, 
5 July 1948, but a whole summer 
of special events is already 
under way across the country, 
reminding us – if we needed 
reminding – of the particular place 
the health service occupies in the 
nation’s a� ections.

There is much to celebrate: in 
this supplement, we look back at 
some of the achievements that 
have radically changed the way 
people are cared for when they 
are at their most vulnerable, 
yet still cared for largely free 
of charge at the point of entry. 
To this day, the NHS provides 
“cradle-to-grave” care, which was 
a stated aim when it launched. We 
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members could also bene� t from 
hospital treatment. 

During the inter-war depression, 
the  society continued to provide 
services to unemployed people, 
even though they could no longer 
a� ord to pay a subscription. By 
the mid-1940s, the society was 
providing medical care for 22,800 of 
the town’s 24,000 inhabitants.

 Aneurin Bevan, who was 
born in Tredegar, took the 

Workmen’s Medical 
Aid Society as his 

inspiration for 
the NHS, saying: 
“All I am doing is 
extending to the 
entire population of 
Britain the bene� ts 

we had in Tredegar 
for a generation or 
more. We are going 
to ‘Tredegarise’ 

you.”  KT

G rowing up in Tredegar 
in the 1960s, Jackie 
Rowlands vividly 
remembers the 
long benches in the 
surgery waiting room. 

Patients would move along the 
bench until it was their turn to see 
the doctor: “They were absolutely 
shining, so people just slid along 
because they were polished all 
the time. When you were a child, 
they were wonderful. You might 
be at the surgery at nine o’clock in 
the morning and not be seen until 
11 o’clock, and if the doctor was 
called out to an emergency nobody 
complained.” She recalls a spirit 
of camaraderie: “Women used to 
knit in the surgery. And you had 
conversations – you got to know 
people along the bench.” 

Coal mining had brought jobs 
and relative prosperity to the town: 
Rowlands remembers Tredegar 
as a thriving community, with 
two cinemas, a “massive library”, 
the Workmen’s Hall, which held 
weekly dances, and a snooker 
hall. But the industry took its toll 
on health: pneumoconiosis, a 
lung ailment caused by coal dust, 
was widespread. 

Things have changed a good 
deal. When pharmacist Simon 
Nelson arrived in Tredegar in 
1984, the miners’ strike was in full 
� ow. By the end of the decade, the 
last local coal mine had closed. It 
was a close-knit community: the 
local MP, Michael Foot (“a very 
nice chap, very quiet”), lived just 
a few doors away from Nelson’s 
� rst pharmacy. As industrial 
diseases disappeared, diseases of 

Tredegar
Why the little town
in south Wales that 
forged the NHS now 
points to its future 

‘With the ageing 
population, we’re 
having to tackle 
a very diff erent set 
of health problems’

Chris Ham
CEO, the King’s Fund

Kim Thomas 

The birthplace of Aneurin 
Bevan off ers a microcosm 
of the health and social care 
problems facing the nation

The spiritual home of the NHS
‘We are going to “Tredegarise” you’

Before the formation of the NHS, 
it wasn’t unusual for groups 
of workers to form self-help 
organisations to pay for members’ 
medical care. The Tredegar 
Workmen’s Medical Aid Society, 
however, was one of the most 
successful and  comprehensive . It 
began life in the late 19th century, 
and was initially made up of 
miners and steelworkers, though 
membership was later 
extended to include 
their relatives and 
other workers . 

By the 1920s,  the 
society employed 
the services of 
� ve doctors, 
one surgeon, 
two pharmacists, 
a physiotherapist, 
a dentist, and a 
district nurse.  For an 
extra sum each week, 

▼ Coalminers in Tredegar in the 
1950s. The town’s health problems 
changed after the mines closed 
PHOTOGRAPH: GETTY IMAGES

treatment to individuals, seem to 
promise a solution. Harry Quilter-
Pinner, a research fellow at IPPR, 
a centre-left think tank, says that 
personalised medicine “could be 
a game changer in terms of life 
expectancy and quality of life, but 
it won’t save money. You defer 
long-term conditions till later but 
they’re still there. We know that 
most of the cost comes at the end of 
life – and everyone has to die.”

There are no easy answers, but 
Ham believes that one of the key 
changes that needs to happen is 
integration of healthcare and social 
care: older people, he points out, 
“often need social care support 
more than they need medical care 
support and yet one is free at the 
point of use and the other is means 
tested and needs tested. And that 
seems increasingly anomalous.” 
To achieve that requires a journey 
similar to that which led to Bevan’s 
NHS in 1948, he says: “We need a 
government that has the vision, 
the courage, the ambition to 
want to do that, and so far we 
haven’t had one.”  

poverty, resulting from inactivity 
and isolation, took their place. Dr 
Krishan Syal, who began work in 
Tredegar’s Glan-yr-Afon practice 
in 1987, says wryly that he doesn’t 
see very much of the worried well, 
but that a lot of his patients have 
mental illnesses such as depression 
and anxiety. 

The burden on the local NHS is 
growing. A report last year by the 
local county council described 
Tredegar as an “area of high levels 
of deprivation, unhealthy lifestyles 
and associated ill health”. It also 
expressed concern at the area’s 
di�  culty in recruiting GPs. In the 
1960s, Tredegar and other south 
Wales towns bene� ted from an 
in� ux of doctors from South Asia, 
recruited by health minister Enoch 
Powell to � ll multiple vacancies: as 
those doctors retire, there are few 
who want to take their place.  Syal 
has been unable to replace the two 
partners who left his practice; past 
retirement age himself, he has had 
to return to work full-time. 

How can the NHS cope with the 
challenges of rising chronic disease, 
increasing mental health problems 
and a GP shortage? As a pharmacist, 
Nelson is already taking on some 
of the GPs’ workload. “When I put 
my � rst consulting room into a 
shop in the late 90s, some of my 
colleagues thought I was absolutely 
crazy,” he says. Now quali� ed as 
an independent prescriber, Nelson 
o� ers 10-minute consultations to 
patients with conditions such as 
eye infections or thrush, freeing 
up time for GPs to deal with more 
serious illnesses. 

But other problems are 
harder to tackle. Chris 
Ham, chief executive 
of the health thinktank 
King’s Fund, notes the 
NHS’s achievement in 

reducing premature deaths from 
heart disease, stroke and cancer, 
but cautions: “We have been 
incredibly successful at making 
healthcare available to everybody 
with rising standards of care, but 
with the ageing population, and 
the changing disease burden, we’re 
having to tackle a very di� erent set 
of health problems.” 

Innovations such as telehealth 
(using wearable technology and 
smartphone apps to monitor and 
give feedback on chronically 
ill patients in their own home, 
for example) and personalised 
medicine, which involves tailoring you.”  

Seventy years of the NHS

Aneurin Bevan, right, was
born in Tredegar in 1897 
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If that doesn’t appeal, and you would like to find out about our 

latest vacancies for paramedics, nurses, care assistants, call 

handlers and support staff please get in touch:

recruitment@scas.nhs.uk, www.scasjobs.co.uk or 01869 365000

Working in healthcare
Professionals on the
frontline have their say
Interviews by Debbie Andalo

Mairead Roche  
55, an ex-nurse, 
has been a practice 
manager for 24 
years. She works 
at the Rosslyn 
Hill surgery, 
Hampstead, north 
London, leading a team of four.
When I became a practice manager 
we very much worked in silos and 
were quite isolated. We didn’t have 
a lot of cross-practice working, 
we didn’t share staff. Our patients 
didn’t see other clinicians [in the 
practice]. I think working more 
together has been the biggest 
change I have seen. GP referrals 
today are also assessed by an 
intermediary service staffed by 
GPs. Although our core contract 
has expanded, the amount of 
money we receive in proportion 
has not. I’m also talking about 
policy and strategy every day 
and it’s a real art to match patient 

Most of the growth in jobs 
is expected to happen in the 
community as more people 
are treated outside of hospital. 
Technological advancements, 
which enable patients to self-
monitor their condition at home, 
will also have an impact on how 
health careers develop: “I think 
the iPad will transform primary 
care,” says Cumming. The desire 
of doctors for more flexible careers 
will also influence how medical 
paths develop. Chair of the BMA’s 
junior doctors committee, Dr Jeeves 
Wijesuriya, predicts there will be 
more portfolio careers in medicine 
in future and hopes there will be 
more flexibility in junior doctor 
training, including the chance to 
work overseas – an avenue HEE is 
already exploring. Cumming says: 
“More people want the option to 
work internationally, and we are 
looking at what we can do to build 
links.” Nurses might in future spend 
some of their training in Australia, 
while Australian nurses work in the 
UK as part of a job swap, he suggests. 

The employment options in the 
health service today could never 
have been envisaged when the 
NHS began. The service still offers 
a career for life, but it is its status as 
a national treasure that is probably 
its biggest selling point: “The public 
feels that the NHS is linked to our 
national identity,” says Mortimer. 
“People working in it feel part of 
something and can make their 
contribution – that shared ethos, 
which was there after the war, still 
continues today.”

Careers in the NHS
How the UK’s biggest employer
is future proofing its workforce

S eventy years ago the 
NHS launched with a 
workforce of around 
144,000. Since then, the 
health service has grown 
to become the single 

biggest employer in the UK, with 
1.7 million workers across England, 
Wales, Scotland and Northern 
Ireland, making it the fifth-largest 
workforce in the world. It is probably 
the most diverse workforce in the 
UK – for instance, some 62,000 NHS 
staff in England are EU nationals. It’s 
not unusual to be treated by a nurse 
from the Philippines or India or seen 
by a doctor from Egypt, Korea or 
even Russia.  

As the health service 
responds to changing needs, 
more staff – and many new 
roles – are being developed

‘People want the 
option to work 
internationally, 
and we are looking 
at building links’
Prof Ian Cumming
Health Education England

▼ Employees in every sector of the 
NHS are experiencing change
PhotograPh: getty images

according to Health Education 
England (HEE) chief executive Prof 
Ian Cumming, has already triggered 
a rise in the number of people 
applying to become healthcare 
assistants because there is now 
a defined career path. A growth in 
medical associate professions is 
also expected – such as surgical care 
practitioners trained to perform 
some supervised surgery and 
advanced critical-care practitioners 
who look after hospital patients 
with life-threatening conditions. In 
future, more physician associates 
– who can carry out many of the 
duties typically provided by a GP 
– are also likely to be found across 
the NHS. 

Helen Gilburt, policy fellow at 
the King’s Fund thinktank, says: 
“Physician associates have taken 
up roles in general practice and 
hospitals; they are adaptable with 
a broad skills set. In the US they are 
found in hospital and surgical teams 
and treating people with long-term 
conditions, so it will be interesting 
to see where they develop and grow 

As the workforce demographic 
has changed there have also been 
huge advances in medicine. There 
has been a move towards more 
patient self-management in an 
integrated health and social care 
system, with more people looked 
after outside of hospital nearer 
home. At the same, time patient 
demand has soared, and it is 
anticipated that 190,000 more staff 
will be needed in England alone 
by 2027 if the current pressure on 
services continues apace. 

All these factors are influencing 
the careers landscape. The 
challenges, according to NHS 
leaders, are three-fold: to attract 
new staff; to retain and develop 
those who already work for the NHS; 
and to create new roles where skill 
gaps are identified. 

The government is committed 
to increasing nursing associates – a 
bridging role between healthcare 
assistant and registered nurse. By 
2027 some 45,000 will be in post, 
with 17,000 expected to become 
registered nurses. The development, 

demand to appointments and to 
get it right. GPs have become very 
business-focused because they 
realise it could get sucked out 
from under them, generally by 
private providers. Lots of them are 
becoming managers themselves, 
giving that strategic lead, which 
means the practice managers 
may in future become high 
administrators.

Mike Maguire  
52, runs the 
Marton Pharmacy, 
Middlesbrough. 
He is honorary 
lecturer at Durham 
University’s school 
of pharmacy and 
chair of the local professional 
network for Durham, Darlington 
and Tees.
When I qualified 29 years ago, my 
role was to dispense prescriptions 
and give advice to patients when 
medicines were dispensed. That 
had changed a lot from what my dad 
did when he opened his pharmacy 
in 1961; then he used to make up 

potions and lotions and medicines. 
In 2005, I moved to new premises, 
which included a therapy centre 
and a patient consultation room 
too, as I could see the way that the 
NHS was moving. The pharmacy 
has a real local presence. We deliver 
services such as flu immunisation, 
smoking cessation the morning-after 
pill – we’ve moved away from just 
medicines. We are a great asset to 
the NHS and I think we will become 
much more integrated into the 
NHS. Pharmacists now work in GP 
practices and urgent care centres. 
Locally, NHS 111 is looking at using 
community pharmacists for urgent 
cases instead of people going to 
A&E, out-of-hours GPs, or a walk-in 
centre. I think Dad would be amazed. 

Michelle Chapman 
36, is a physician 
associate (PA) in 
acute medicine 
at East Surrey 
hospital, Redhill; 
board member 
of the faculty of 
physician associates at the Royal 
College of Physicians.
The PA role appealed because 
it is public-facing and I liked 
the combination of science and 
medical. Being a PA is about 
team work, it allows you to be a 
generalist, which means it offers 
mobility, so I could move into 
general practice, or elsewhere, 
with my core training. I am part of 
the medical team alongside junior 

doctors. Sometimes I am on the 
consultant-led ward round, or I 
might manage patients referred 
from A&E. I work under the 
supervision of a doctor. I can decide 
a patient management plan – which 
is reviewed by a consultant – and I 
can take on the management of that 
patient. I can order investigations, 
but I can’t prescribe or order x-rays. 
We aren’t replacing doctors, but we 
are there to complement them. 

Owen Williams  
50, chief executive, 
Calderdale and 
Huddersfield NHS 
foundation trust. 
If you look at 
workforce diversity, 
then we have seen 
growth. There is still work to do at a 
senior level. We have made progress, 
particularly around doctors, but there 
is still work to be done on the nursing 
side. One of the biggest changes I 
have seen is a commitment to end 
this notion of competition, which has 
led to more collaboration. Competing 
against each other to provide care 
doesn’t seem logical when we are all 
financially challenged. Collaboration 
gets people or organisations that are 
different, with different cultures, 
working together and that has an 
impact on health inequality. I would 
hope that we will be more diverse 
in 10 years’ time, not because it’s 
something we have to do, because it’s 
PC, but [because diversity] can take 
us to a better place.

in other parts of the NHS.” While 
these new roles are emerging, it’s 
also crucial to build on the skills 
of existing staff, she says: “Getting 
people who have different skills 
to work more closely together is 
more effective than redesigning 
traditional roles.”  

Opportunities for existing 
staff to become advanced clinical 
practitioners – experts often working 
autonomously – will increase in 
future. Danny Mortimer, chief 
executive at NHS Employers, says: 
“I think there is more interest in 
roles around advanced clinical 
practice in nursing and the allied 
health professions than, for 
example, physician associate, 
because there are more of these roles 
and the people are already there.” 

Debbie Andalo

Seventy years of the NHS



 Wednesday 23 May 2018  The Guardian The Guardian  Wednesday 23 May 2018

8 9

Consultant Radiologists

Consultant Oncologists 

Consistently rated one of the best-performing 
hospitals in the country, The Care Quality 
Commission rated us as Outstanding in April 2017.
Combining world class clinical services, research and 
academic excellence, we are one of the UK’s leading 
providers of non-surgical cancer treatment. 

The Trust’s Wirral-based treatment centre is 
supported by a number of Satellite Centres enabling 
a comprehensive range of radiotherapy treatments 
(including low energy proton beam treatments for 
rare eye cancers).

We have a full range of modern radiotherapy 
facilities and a funded replacement programme 
which includes 10 modern linear accelerators all 
with cone beam CT including a private linac at our 
Wirral site, plus superfi cial and orthovoltage X-Ray 
machines. Three of the machines are situated at our 
CCC Aintree site adjacent to the Aintree University 
Hospital NHS Foundation Trust and The Walton 
Centre for Neurology and Neurosurgery. We also 

have a CT simulator at each site and operate Eclipse 
planning computer system. The centre off ers HDR 
Brachytherapy (including for skin tumours). IMRT, 
SABR, SRS and gating are all being used extensively 
with all breast patients being treated in breath hold. 

The imaging department already has an existing 
comprehensive oncology radiology service, with a full 
range of diagnostic imaging equipment including; 
General Radiology, a brand new 128 slice CT Scanner, 
two 1.5T MR Scanners, a 128 slice PET CT scanner, 
Ultrasound, Nuclear Medicine and interventional 
procedures.  In our new department in Liverpool 
most of this equipment will be duplicated including 
a second PET CT scanner and an interventional 
radiology suite. 

We are building our team in readiness for the 
expansion of our services into a new purpose built 
cancer centre in the heart of central Liverpool in 
2020, off ering candidates an innovative approach to 
develop their careers, providing: 

• Opportunities for creative job plans for Radiologists including fl exible working and home reporting.
• A unique opportunity to develop and model workfl ow within the new hospital.
• Collaborative working with colleagues at other Trusts.

For further details/informal visits please contact:
Julie Massey- General Manager for Radiation Services (Julie.massey@nhs.net)  
Linda Williams- Radiology Service Manager (linda.williams30@nhs.net)

Access to research and trials by co-location with 
Liverpool University and the Liverpool Life Sciences 
Accelerator as part of the Liverpool Health Campus. 

If you would like to be part of a fantastic team and 
support us as we transform cancer care across 
Cheshire & Merseyside, then we want to hear from you. 

Kim Thomas 

From pacemakers and 
MRI scans to vaccines and 
antiobiotics, we take a look at 
some vital tools at the health 
service’s disposal

Innovations
Nine advances 
in medical science 
that help the NHS 
save lives

Antiobiotics
The discovery of penicillin 
by Alexander Fleming in 
1928 arguably represents 

the greatest medical advance in 
the 20th century, though a team 
of researchers at the University 
of Oxford carried out the critical 
steps that enabled the substance 
to be used to cure bacterial 
infections. Other antibiotics soon 
followed, and diseases that once 
killed millions of people, such 
as tuberculosis, could now be 
cured. The NHS now issues more 
than 30m prescriptions a year for 
antibiotics, but a new threat has 
emerged: 5,000-12,000 people die 
each year in the UK from antibiotic-
resistant infections. Unless we 
alter prescribing patterns, warns Dr 
Hamira Ul-Haque, medical officer at 
Push Doctor, we could “potentially 
return modern medicine to the pre-
antibiotic era of untreatable and 
fatal infections.”

Medical imaging
X-rays have been available 
since the 19th century, 
but the 1970s saw the 

advent of two other revolutionary 
technologies: the computed 
tomography (CT) scan, sometimes 
referred to as a Cat scan, and the 
magnetic resonance imaging 
(MRI) scan. Both can produce very 
clear images of the inside of the 
body, including internal organs, 
blood vessels and bones, making 
it possible to detect and diagnose 
diseases such as stokes and cancer, 
as well as joint damage or internal 
organ damage. The number of 
scans carried out by the NHS rises 
annually, however, it currently 
stands at 40m a year, a figure that 
includes X-rays and ultrasound 
as well as MRI and CT scans. 
Combined with a growing shortage 
of radiologists, this increased 
demand is adding to the pressure 
on the NHS.

Organ transplants
In 1954, just six years after 
the NHS was founded, 
surgeons Joseph Murray 

and J Hartwell Harrison in Boston, 
US, carried out the first successful 
organ transplant, taking a kidney 
from one donor and transferring 
it to his identical twin brother. 
Other organ transplants followed, 
including the first successful heart 
transplant in 1967, carried out by 
Dr Christiaan Barnard. The same 
year saw the first successful liver 
transplant. In 2016-17, the NHS 
carried out 4,139 organ transplants, 
the vast majority from donors who 
had died, though the figure includes 
921 kidney transplants and 30 
partial liver transplants from living 
donors. Many more lives could be 
saved, however, if more people 
joined the Organ Donor Register: 
about 7,000 people in the UK are 
waiting for an organ transplant at 
any one time. 

Safety culture 
in anaesthesia

Sometimes the simplest 
of changes can make a 
huge difference. “There 

have been enormous strides 
forward in understanding how 
human behaviour causes error,” 
says Johannsson. He cites the 
introduction of the WHO Surgical 
Safety Checklist in 2008, which has 
a series of checks to make before 
and after surgery, as having a major 
impact – research has shown that 
implementation of the checklist 
reduces complication resulting 
from surgery by one-third and 
deaths from surgery by half. Safety 
checks include confirming enough 
blood is on hand and medical staff 
introducing themselves, which is 
crucial to clear communication 
in an operating environment that 
contains health professionals 
of different specialisms 
and backgrounds. 

Pacemakers
The cardiac pacemaker 
was invented in 1949 
by a Canadian electrical 

engineer, John Hopps, who 
discovered that electrical 
stimulation could keep the heart 
beating in hypothermic dogs. 
Nine years later, Arne Larsson, 
a 43-year-old Swede, was suffering 
from cardiac arrhythmia, which 
had worsened as a result of a viral 
infection, and had a heartrate of 
only 28 beats a minute. Cardiologist 
Rune Elmqvist carried out the 
operation to insert the pacemaker, 
after which Larsson survived to 
the age of 86. Today, about 25,000 
people in the UK have a pacemaker 
fitted each year. GP May Jay Ali has 
seen the impact on patients with a 
very slow heartrate: “They go into 
hospital and have a pacemaker 
and come out two days later – 
and that’s their life saved. It has 
been significant.”

Antiretroviral 
therapy for HIV

When Aids, caused by the 
HIV virus, took hold in the 
1980s, there was no cure. 

The first case of Aids was diagnosed 
in the UK in 1981 and over the 
next few years Aids/HIV became 
an epidemic, killing almost 9,000 
people before 1994. Development 
of a  treatment using a combination 
of antiretroviral drugs in the late 
1990s means that HIV can be 
managed: approximately 100,000 
people are now living with the virus 
in the UK. “When I was a medical 
student in 1994 HIV was a death 
sentence,” Johannsson recalls. 
“The HIV wards were overflowing 
with incredibly sick patients and 
death was a daily occurrence. 
Two years later when I returned, 
the service had transformed, and 
death was rare. However, there is 
still a long way to go to eradicate 
HIV worldwide.”

Keyhole surgery
Keyhole surgery, or 
laparoscopy, in which 
surgeons make small 

incisions through which they insert 
thin instruments and a tiny camera 
to see what they’re doing, have 
been widely used since the 1990s. 
An operation that would once 
have involved a large incision can 
now be carried out with minimum 
impact. Helgi Johannsson, a 
consultant anaesthetist at Imperial 
College Healthcare, describes 
keyhole surgery as  “one of the 
greatest advances in surgery of 
recent times”, adding that it has 
“significantly reduced complication 
rates, pain, and the time in hospital. 
Operations that previously would 
have resulted in a long stay in 
hospital now [allow patients 
to] go home after a few hours, 
thanks to keyhole surgery and 
improvements in anaesthetic drugs 
and techniques.”

Vaccines
Within five years of the 
birth of the NHS, a mass 
vaccination programme 

was in place to immunise children 
against some of the most serious 
diseases of the day: tuberculosis, 
smallpox, diphtheria and whooping 
cough. In 1956, the polio vaccine 
was introduced, followed in 1968 by 
a vaccine for measles. The next big 
step forward was the introduction 
of the measles, mumps and rubella 
(MMR) vaccine in 1988, and by 
the early 2000s, children were 
also receiving vaccines against 
different forms of meningitis. The 
HPV vaccine to protect girls against 
cervical cancer was introduced in 
2008. Vaccination has been hugely 
successful, eradicating smallpox 
altogether and nearly eradicating 
polio and other diseases such as 
diphtheria; only a handful of such 
cases are now reported each year 
and they rarely prove fatal. 

Understanding 
the human genome

Since the human genome 
was mapped in 2003, it has 
helped scientists better 

understand diseases caused by 
mutations in a single gene inherited 
from parents, such as cystic fibrosis 
or sickle cell disease. Doctors now 
hope that they will be able to treat 
inherited diseases through gene 
therapy, which involves either 
introducing “good” genes into 
targeted cells to treat a patient, 
or modifying the genes in egg or 
sperm cells. In other diseases, 
combined mutations in multiple 
genes can lead to a predisposition 
to certain illnesses, such as 
breast cancer. By understanding 
a patient’s genetic make-up, 
doctors will be able to predict the 
development of a disease and 
intervene early. There is still a long 
way to go, but genetics holds out a 
great deal of promise. 
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Nursing timeline
The bedrock of the NHS 

• 1854 
Florence Nightingale (below 
right), leads a team of nurses 
caring for soldiers in the 
Crimean war. 

• 1855 
Mary Seacole (above, left) builds 
the British Hotel at Balaclava, 
Crimea, as “comfortable 
quarters for sick and 
convalescent officers”.  

• 1860  
The Nightingale training school 
opens at St Thomas’s, London. 

• 1916 
The College of Nursing 
launches. It later became the 
Royal College of Nursing (RCN).  

• 1919 
The Nurses’ Registration Act is 
established.  

• 1941 
The Society of Male Nurses 
merges with the RCN.

• 1948 
The National Health Service is 
founded, employing 149,000 
nurses and midwives (below).   

• 1972 
Briggs Committee wants nurse 
degree-level training.

• 2002 
First nurses trained to prescribe 
medicines. 

• 2015 
New nursing associate role 
announced.

• 2016 
Nursing and Midwifery 
Council introduces revalidation 
for registrants, described 
as the biggest shakeup in 
nursing history. 

• 2016 
New nurse degree-level 
apprenticeships announced. 

• 2017 
University bursaries abolished 
for nursing (above) in England. 

Today’s nurses run 
their own clinics, 
diagnose patients and 
prescribe drugs and 
can be found leading 
cutting-edge medical 

research. Others are in high-level 
management roles, and it’s not 
unusual to find nurse academics 
training junior doctors alongside 
student nurses in university 
medical schools.

The responsibilities they carry, 

and the contribution they make to 
every part of the NHS – spanning 
the whole cycle of life from pre-
conception to death – could never 
have been imagined by their 
predecessors 70 years ago. 

“They were originally the 
handmaidens to the medics, but 
those boundaries have moved and 
their responsibilities have risen 
exponentially,” says Toni Schwarz, 
head of the department for nursing 
and midwifery at Sheffield Hallam 
University, one of the largest nurse-
training universities in England. 
“We have lifted the ceiling on 
where student nurses should see 
themselves today – it’s not just 
about being at the patient bedside.” 

That view is confirmed by 
student nurse and career changer 
Clare Manley, who gave up her job 
as a £49,000-a-year highschool 
business manager to train as a 

nurse. Forty-two-year old Manley 
originally began nurse training 
20 years ago, but was forced to give 
it up when she was diagnosed with 
epilepsy. But the desire to nurse 
– something she describes as “an 
itch which needed to be scratched” 
– stayed with her. She is now in her 
second year at Sheffield Hallam and 
plans to become a nurse consultant, 
probably in mental health. 

“That for me is where I want to 
go. There are four parts to the job 
– practice and patients, research, 
training and education, and some 
policy development,” she says.  

Today’s student nurses are 
ambitious. “They want to feel they 
are always being developed,” says 
Prof Lisa Bayliss-Pratt director 
of nursing at Health Education 
England, the government agency 
responsible for NHS workforce 
education and training.

It is advances in medicine and 
science, and the way that the 
burden of disease has changed over 
70 years, that have influenced nurse 
development. Back in 1948 their 
priorities would have been infection 
control, improving sanitation and 
people’s diet in post-war Britain. 
“It was doctors who gave the first 
antibiotics, doctors who measured 

The role of nursing
‘The ceiling has 
been lifted on 
where nurses see
themselves today’

▲  A trainee nurse at Sheffield Hallam 
University: the profession is set to 
become more focused on clinical skills 

blood pressure,” says Prof Donna 
Kinnair, director of nursing, policy 
and practice at the Royal College 
of Nursing. “I think if you were 
to compare the knowledge of a 
doctor in 1948, with a qualified 
nurse today, there wouldn’t be 
much difference.”   

An increasing older population, 
living longer with more complex 
and often multiple needs, and the 
growing number of people with 
long-term conditions such as type 
2 diabetes, are perhaps the biggest 
issues influencing the future 
direction of nursing. 

New nursing roles, such as nurse 
associate, are being developed 
to take on tasks traditionally 
performed by registered nurses, 
who are then free to adopt more 
complex work. 

In the next 10 to 15 years the 
community nursing workforce 
is expected to grow, supporting 
people living in their own homes 
or in intermediate care. They will 
work in an integrated health and 
care system – between hospital and 
community – and have broader, 
and more advanced, clinical skills, 
offering complex care including 
pain relief and intravenous fluids.

Hospitals will become centres 
for patients who are acutely ill, 
requiring a nursing workforce who 
are “highly technically competent,” 
says Schwarz. Summing up the 
future, Bayliss-Pratt says: “Our 
advance nurse practitioners of 
today should be the community 
practitioners of tomorrow.” 

Debbie Andalo 

Nurses were once seen as 
bedside helpers – now, they 
perform a complex variety of 
medical roles vital to the NHS

‘Compare a doctor in 
1948 with a qualified 
nurse today – there 
wouldn’t be much 
difference’

Prof Donna Kinnair 
Royal College of Nursing

Seventy years of the NHS



Consultants 
and teams 
get the right 
support

There are no limits to the range of opportunities for  
psychiatrists to develop and influence their field of practice.

The future’s bright

Our well developed appraisal system 
ensures all doctors revalidate and 
develop professionally through their 
career. We’re proud of our track 
record in providing excellent training 
to doctors in their undergraduate and 
postgraduate years, throughout foun-
dation, core and speciality training, 
and beyond into consultant life. 

Publishing
Our doctors contribute to national 
NHS policy and publish regularly in 
peer reviewed journals, blogs, invited 
articles and via social media.

Best for work life balance 
Consultant psychiatrist and director  
of education, Dr Indira Vinjamuri  
lives outside the city in St Helens.   
“It’s a lovely place to bring up a family 
– house prices are very reasonable, 
there’s a big choice of good state and 
independent schools, and childcare is 
much easier to arrange than it would 
be in London and the south east.”

Housing 
House prices on Merseyside are among 
the lowest of any UK. Last year semi 
detached properties sold for on average 
£167,399. Terraced properties sold for 
an average price of £106,173, while 
detached properties fetched £297,065 
(source Rightmove). 

Transport 
Merseyside has many excellent road 
and rail links - commuting in from the 
suburbs is fast and easy London trains 
run several times daily and you can fly 
from Liverpool airport to more than 
200 worldwide destinations. 

Education 
The city is home to 149 state funded 
schools, 13 independent schools, several 
further education colleges and three 
universities. 

Liverpool has been voted as one of the 
best cities in the UK for work-life  
balance. The city’s famous waterfront 
is a designated World Heritage site, 
retail development Liverpool ONE has 
more than 150 stores and the city boasts 
the largest collection of museums and art 
galleries outside London including Tate  
Liverpool.

Merseyside: A great place to live

Dr Kuben Naidoo, consultant psychiatrist.

Dr Arun  
Chidambaram,  
Deputy Medical  
Director.

advertisement

“We’re inviting trainees and 
clinicians not only locally  
but from all  over the world 
to work and train with us”

We’re using our experience and 
success to expand and create 

even more clinical opportunities as we 
strive to become a centre of clinical 
excellence”, says Dr Arun Chidambaram, 
Deputy Medical Director at Mersey Care 
NHS Foundation Trust. 

“And we’ve been encouraging and 
inviting trainees and clinicians from this 
country and all over the world to work 
and train with us. We’re helping them to 
further their skills and expertise. 

“We’re a growing trust that’s  
currently investing some £80 million 
in two new hospitals and transforming 
community care.  We want psychiatrists 
to join us and be a part of this bright 
future.

“It’s an exciting time. There are now 
many more leadership and management 
roles for doctors at Mersey Care and 
we’ve employed physician associates to 
help ensure that consultants and teams 
get the right support to enhance patient 
care” he adds.

Support for staf to take on external 
posts is important to Dr Kuben Naidoo,  
a consultant psychiatrist specialising  
in adult ADHD. He is the chairman of the 
board of trustees for the ADHD Foundation 
and an examiner for the Royal College of 
Psychiatrists. 

Dr Naidoo is particularly proud  
of the trust’s Centre for Perfect Care, an  
evidence base that collates research,  
innovations and experience from across 
the world centre for perfect care. He 
says: “It’s a great place to be a doctor, the 
work here is incredibly varied. Basically 
there are no limits to the range of  
opportunities for psychiatrists to develop 
and influence their field of practice. And 
in terms of personal and family wellbeing 
it’s a great place to live.

Developing together: 

It’s a great 
place to be 
a doctor

Find out how you can develop at  
Mersey Care NHS Foundation Trust  
email: careers@merseycare.nhs.uk

merseycare.nhs.uk                MerseyCareNHSFoundationTrust                @Mersey_Care
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Andrew Cole

A lthough much has 
changed beyond 
recognition in the 
NHS over the past 70 
years, one common 
strand has been 

the central role of the general 
practitioner as gatekeeper for 
nearly all other healthcare services, 
both in hospital and primary care.

For most patients, GPs are the 
face of the NHS. According to NHS 
England, more than 5 million come 
through surgery doors each week. 
Just as importantly, most will 
return home or simply make a trip 
to the pharmacy afterwards.

In fact a major part of the GP’s 
role is “holding the risk for the 
NHS,” says Prof Helen Stokes-
Lampard, chair of the Royal 

General practitioners
and the vital role
they play ‘holding
the risk for the NHS’

▼ GPs in England see more than 
5 million patients a week 
photograph: getty Images

▲ Apps such as GP at Hand allow patients to chat to a doctor via a smartphone 
photograph: getty Images

Seventy years of the NHS

College of GPs. So, for instance, 
a GP may refer one patient for a 
hip replacement much sooner 
than another, depending on their 
need and circumstances. “There 
is very sophisticated thinking 
going on when you make these 
decisions – you are weighing up 
so many factors.”

The gatekeeping role, which is 
widely admired around the world, 
actually pre-dates the founding 
of the NHS. But once the service 
became universal, everyone was 
expected to register with their 
family doctor. The resulting 
patient list is one of the foundation 
stones of the NHS system, says 
Dr Richard Vautrey, chair of the 
GPs’ committee at the British 
Medical Association.

It means GPs can build up a 
relationship with the patient over 
many visits and possibly over 
many generations. “This enables 
continuity of care and holistic, 
family medicine,” Vautrey observes.

It also protects patients from 
unnecessary hospital visits and 
treatments. “We can help to 
interpret information and work 

Are virtual doctors
destabilising the
local practice model?

Andrew Cole 

T he online service GP 
at Hand has been 
operating for only 
six months but it 
already appears to 
have set a cat among 

the pigeons. For supporters, it is 
the most exciting development in 
the NHS in decades – but many GPs 
fear it could destabilise the entire 
practice system.

The service offers many of 
the things traditional practices 
increasingly struggle to provide: 
a response in minutes, a video 
consultation with a GP in hours, 
and a face-to-face appointment, if 

Online GPs offer swift 
consultations, but some 
accuse them of cherry-
picking younger patients

As gatekeepers to secondary 
care, GPs must protect 
patients and the services to 
which they refer them 

needed, the same or next day at one 
of its five London-based clinics.

So far 26,000 people have 
registered for the free service, which 
is backed by NHS England. Patient 
satisfaction rates are put at about 
95% and there are plans to extend to 
other cities over the next year.

Dr Mobasher Butt, medical 
director of Babylon Health, which 
provides the service’s digital 
interface, says the virtual doctor-
patient relationship accounts for 
around 85% of interactions. A small 
proportion of patients still needs to 
be seen face to face, but he believes 
that will get smaller.

It is easy to see the appeal of 
“smart” appointments like these, 
especially for younger people 
leading busy, peripatetic lives who 
don’t want to spend hours on the 
phone or in the surgery. 

Not surprisingly, most of those 
who have signed up are of working 
age. Indeed, those applying to 
register are warned these services 

may be “less appropriate” for 
certain conditions, such as drug 
dependency, complex mental health 
problems, dementia and frailty. 

However, Butt insists the service 
is open to anyone and has patients 
of all ages with “all sorts of care 
needs”. He suggests some frail 
or disabled people with access 
problems could find this virtual 
world of consultation and referral 
a godsend. 

This does not persuade many 
GP organisations. They point to 
concerns raised by regulators about 
the quality and safety of some early 
online models and say GP at Hand 
is “cherry-picking” younger, fitter 
patients who require less time 
and resources but who effectively 
subsidise older, more “costly” 
patients in traditional practices. 

“I would love a tech solution that 
was accessible to everybody,” says 
Prof Helen Stokes-Lampard, chair 
of the Royal College of GPs. “But our 
worry is that this approach could 
destabilise those practices who are 
currently on the edge of surviving.” 

Butt responds: “If that’s the case, 
and practices are truly losing money 
that has been acquired for a younger 
population to subsidise those 
with more complex conditions, 
then the funding formula is surely 
broken.” GPs should be advocating 
for a change in the formula rather 
than “trying to thwart” patient 
access, he says.

in partnership with the patient to 
find the best course of action for a 
particular problem. Direct access 
to services can lead to the wrong 
treatment in the wrong place, as 
well as increased costs.”

Current pressures on the 
NHS, and on GPs in particular, 
are clearly placing this approach 
under strain. The rapid increase 

in A&E attendances over recent 
years, for instance, reflects in part 
the growing problems in getting 
a GP appointment. At the same 
time, initiatives such as referral 
management centres are seeking 
to ration the number of referrals to 
secondary care.

But for Vautrey, the biggest 
threat to the gatekeeping role could 

be online services. “The registered 
list depends on the fact that the 
majority don’t use the practice very 
often while a small number use it 
quite often,” he says. “If you shift 
the balance and practices lose those 
‘balancing’ patients, then you end 
up with an unstable system. There 
is a danger that something very 
precious will be lost.”
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Homerton University Hospital: 
taking pride in our nurses

Would you like to develop your nursing 
career within one of London’s most 
diverse and vibrant communities?

Homerton University Hospital NHS Foundation Trust is a 

high performing organisation providing comprehensive 

hospital and community health services to the 

population of Hackney, East London, and a range of 

specialist services for a wider group of patients.  Our 

services include Accident and Emergency, Intensive 

Care, Obstetrics, Neonatology, Foetal Medicine, Fertility, 

Neuro-Rehabilitation and Bariatric Surgery.

At Homerton, we take pride in the quality of our nursing.  

We offer an exciting and supportive environment to 

develop your nursing career.  We employ around 1200 

nurses, and take on many more nursing students 

each year.  

Homerton University Hospital NHS Foundation Trust 

is delighted to have been included on the HSJ and 

Nursing Times Best Places to Work list, and has recently 

achieved ‘Excellence’ status in the Healthy Workplace 

Charter, as awarded by the Greater London Authority.

We are always on the lookout for exceptional, 

patient-centred, enthusiastic nurses to join us!  

To fi nd out more, please visit our website at 

http://www.homerton.nhs.uk/choosing-homerton/

or email huh-tr.recruitment.nhs.net  

‘One of the midwives 
came to the house. 
They watched and let 
nature take its course’

Emily Pinkerton
 

▼ Emily Pinkerton says she had 
a much closer relationship with her 
midwife for Lucy’s home birth 
photoGRAph: AnnA GoRdon  foR the GuARdiAn

▼ Babies born on 5 July in 1948. In 
2016, 69,6271 babies were born in 
England and Wales
photoGRAph: pA

Linda Jackson

July is set to be a month of 
celebrations. Not only will 
it be the NHS’s birthday 
that month, but it will 
be the 40th birthday of 
Louise Brown, probably 

better known as the world’s first 
“test-tube baby”. 

Louise’s arrival, by caesarian 

Hospital births were once 
seen as the ideal in maternity 
services – now, women’s 
choice is driving policy

section shortly before midnight on 
25 July 1978 at the Royal Oldham 
hospital, made headlines around 
the world, marking as it did the birth 
of the first human to be conceived 
using in-vitro fertilization.

Her birth was a sensational 
medical breakthrough. It was 
also a watershed moment for 
NHS maternity services, which 
for the past 70 years have been 
characterised by change – both in 
policy and technological advances – 
with hospital admissions becoming 
the norm. 

For the first time, the one in six 
couples who would otherwise be 
childless were offered medical 
interventions such as IVF. 

Emily Pinkerton had her first 
daughter in hospital. Here, 
she explains why she opted 
to have her second at home

Interview by Linda Jackson

B uilding up a good 
relationship with a 
community midwife 
was critical for 34-year-
old Emily Pinkerton 
as she prepared 

for a water birth at her home in 
Woodford, East London.

Having had a successful water 
birth in Whipps Cross hospital, 

Experience
‘Once I got on it, the home 
birth system was brilliant’

Birth of a new era
Maternity services
set for more change
as continuity of care
moves centre stage

medical historian Angela Davis, from 
Warwick University. This “state of 
confusion” led to a recommendation 
in 1959 that 70% of all births should 
take place in hospital, followed by 
a target of 100% in the Peel report 
in 1967.

The result? Women reported 
being left in corridors and men 
were banned from the delivery 
rooms, and only allowed to visit at 
pre-ordained times. This was the 
experience of former art teacher 
Audrey Evans, who gave birth to 
her first child, Robert, in June 1958 
at Darlington Memorial hospital.  
She went on to have four more 
children – two more in hospital, 
followed by two home births for 
her youngest children, helped by a 
community midwife and supported 
by husband Bernard. 

“The beds were in a corridor 
because it was so busy,” recalls 
the 84-year-old, who now lives 
high above the harbour in Newlyn, 
Cornwall. “We had to form an 
orderly queue and then were pretty 
much left on our own. Robert was 
a bit stuck and had his arm over his 
head so they had to use forceps. I 
was given an injection, so I don’t 
remember much. Bernard was 
allowed to see me in the evening. 
I was in hospital for 10 days.”

Meanwhile, new techniques in 
antenatal testing and monitoring, 
notably ultrasound, became routine 
in antenatal care. In 2016, 96.5% of 
all babies delivered in England and 
Wales were born in hospital. 

Seven decades on, more change 
is planned in an attempt to make 
services safer, more person-centred 
and family friendly, as the NHS 
struggles to meet the needs of a 
rising number of births, an increase 
in older mothers, and rise in those 
with complex needs.  

In some respects this move 
towards more person-centred 
care will be turning back the tide 
of history. Since the founding of 
the NHS, expectant families have 
increasingly been encouraged 
to have hospital births, a trend 
accelerated during wartime. This 
medicalisation of maternity services 
was a cornerstone of the NHS’s 
stated emphasis on care from the 
cradle to the grave. 

Despite this, and improvements to 
maternal and infant mortality rates, 
there was never any clear universally 
agreed vision for maternity care too 
often overseen by a male-dominated 
medical profession, according to 

north-east London, for her first baby, 
Pinkerton, now 37, felt confident 
home was the perfect place for her 
second. Her daughters Hannah and 
Lucy are now aged six and two.

“The worst bit about having a 
baby in hospital was waiting 12 hours 
after the birth to come home,” she 
recalls. “I had never met the midwife 
who delivered my daughter, 
Hannah. However, the birth itself 
and care I received was very good. I 
just felt that I didn’t need to be there. 
Both Hannah and I were fine.

“When I was pregnant for a second 
time, I was very keen to have a home 
birth. My husband, Robert, was a 
little worried, but he felt as if he was 
in control as he organised getting the 
pool ready.”

96.5%
Percentage of all babies delivered 
in England and Wales who were born 
in a hospital in 2016

3,000
Number of extra training places for 
midwives and maternity support staff 
promised by ministers by 2022

Timeline
Babies 
born and 
policies 
redrawn

First baby born 
on the NHS
Aneira Thomas, 
named after 
Aneurin Bevan,   
born at one 
minute past 
midnight in a 
cottage hospital 
in a little 
corner of west 
Wales called 
Glanaman.

5 July 
1948

Polio and 
diphtheria 
vaccinations 
Programme 
introduced 
for under-15s. 
Before this, cases 
of polio could 
reach 8,000 in 
epidemic years, 
with cases of 
diphtheria as 
high as 70,000, 
leading to 5,000 
deaths.

 
1958

Peel report 
published
Consultant 
obstetrician 
John Peel 
recommends 
100% hospital 
deliveries. The 
report implies 
that hospital 
birth is safest, 
though is 
criticised for a 
lack of evidence 
to support this.

 
1970

Guillebaud 
inquiry
Cost of the NHS 
is examined; 
a state of 
confusion 
in maternity 
services is noted. 
Cranbrook 
report follows 
in 1959, which 
recommends 
70% of all births 
take place in 
hospital.

 
1956

Start of National 
Childbirth Trust 
Prunella Briance, 
whose baby 
died following 
conventional 
obstetric care, 
founds NCT. 
She is inspired 
by Grantly 
Dick-Read, a GP 
committed 
to making 
childbirth more 
fulfilling.

 
1956

Contraceptive 
pill available
Launch of 
the pill gives 
women control 
over how many 
children they 
have. Initially, 
only available to 
married couples,  
the rules will 
be relaxed six 
years later.  

 
1961

World’s first 
‘test tube’ baby
Louise Brown is 
born on 25 July 
1978. Dr Patrick 
Steptoe and Dr 
Robert Edwards, 
a physiologist, 
develop a new 
technique to 
fertilise an 
egg outside a 
woman’s body 
before replacing 
it in the womb.

25 July 
1978

Furness 
hospital inquiry
Report into 
death of one 
mother and 11 
babies between 
2004 and 2013 
finds serious 
failings at every 
level. It prompts 
national review 
culminating in 
publication of 
Better Births. 

 
2015

Abortion Act  
introduced
Liberal MP 
David Steel 
introduces act, 
which is passed 
by a free vote of 
MPs. It makes 
abortion legal 
up to 28 weeks 
if a woman’s 
mental or 
physical health 
was at risk. 

 
1967

Pinkerton remembers her 
antenatal care and births as if it was 
yesterday. Persuaded by her doctor 
to have a hospital birth first time 
around, she had regular hospital 
checkups. However, during her 
second pregnancy, antenatal checks 
were made by a dedicated home-
birth team during home visits.

“There was a bit of bureaucracy 
getting on the home-birth system, 
but once I did it was brilliant,” says 
Pinkerton, who works part-time for 
the Financial Conduct Authority. 

“I built up much more of a 
relationship with the midwives than 
I did before. When I went into labour 
with Lucy, my husband put Hannah 
to bed, and one of the midwives who 
I had seen through the pregnancy 
came to the house with a community 
midwife. They sat and watched and 
let nature take its course.”

She has this advice for other 
pregnant women. “Do what you 
feel comfortable with and don’t 
be afraid to ask questions. Do your 
own research and get support from 
other mothers.”

Between 1985 and 1988 home 
births fell to 0.9%. By 1994, the 
government published Changing 
Childbirth – a vision of future 
maternity services, which was 
meant to put women at the centre 
of care. However, the rhetoric was 
not matched by reality and a second 
report Better Births, released in 
2016, highlighted a huge variation in 
maternity services. Too often women 
were told what to do and rarely saw 
the same professional twice.

Two years on, the government 
has published an implementation 
plan aimed at personalising 
care and breaking down barriers 
between professionals. Ministers 
have also promised an extra 3,000 
training places for midwives and 
maternity support staff over the next 
four years.

A ccording to Prof 
Jacqueline Dunkley-
Bent, head of 
maternity, children 
and young people 
at NHS England and 

national maternity safety champion 
for the Department of Health, 
the key to improving services is 
continuity of care from the same 
one or two midwives. Figures show 
women who saw the same one or 
two midwives throughout their 
pregnancy are less likely to lose 
their baby or experience pre-term 
birth. By March 2019, one in five 
women is expected to benefit from 
the continuity of carer model. This 
will be rolled out to the majority of 
women by 2021. 

Looking forward, Dunkley-
Bent says: “Being a recipient of 
continuity of care … is very different 
to experiencing the care delivered 
through more traditional models of 
midwifery, which in some areas can 
mean meeting a different midwife 
at every appointment. Becoming 
comfortable with someone, building 
a relationship with them, which 
grows and deepens over time, 
enables trust to develop and women 
begin to share their deeper anxieties 
and insecurities as well as enjoying 
the more positive aspects of growing 
knowledge and confidence through 
a supported journey of discovery.” 

The measures mean change 
is afoot again, although, there is 
acceptance that some maternity 
providers would move faster than 
others. However, there are signs 
this time round that change may 
be lasting. Dunkley-Bent insists 
progress will be closely monitored 
and says: “Regardless of the pace, 
sustainability is key.”

‘Continuity of care 
… is very different to 
experiencing more 
traditional models 
of midwifery’

Jacqueline Dunkley-Bent
NHS England 
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Sarah Johnson

As the NHS marks its 
70th anniversary, 
people will look 
back over its history 
and find much to 
celebrate. There have 

been many medical milestones – the 
NHS has played its part in largely 
eliminating diseases such as polio 
and diphtheria and pioneered new 
treatments, including the world’s 
first baby born as a result of in-vitro 
fertilisation and carrying out 
some of the first liver, heart and 
lung transplants.

The health service’s 70th 
birthday also offers the chance 
to recognise the work of the staff 
who work within it. The NHS is 
the largest employer in the UK, 
with more 1.7 million staff from 
all over the world. In these times 
of unprecedented demand and 
financial pressure, it is healthcare 
workers who are the lifeblood 
of the NHS; their goodwill is 
often credited with keeping the 
service running. Those who 
started working for the NHS when 
it was in its infancy have seen 
tremendous change. They bore 
witness to medical advances, while 
key aspects of the job, as well as 
the environment around them, 
also changed.

Those who use the NHS have also 
played a significant part in shaping 
it over the past 70 years. The role of 
the patient has been transformed 
since the health service came into 
being in 1948. Whereas in the past 
the patient played a very passive role 
in healthcare, they now have much 
more control over what happens, 
and are responsible for some aspects 
of their care. Developments in 
technology have enabled people 
to manage long-term conditions 
such as diabetes. And people can 
now learn more about medical 
issues via the internet, putting 
them on a more informed footing 
with the healthcare professionals 
treating them.

Opposite, we talk to four retired 
healthcare professionals – a former 
nurse, chief executive, doctor and 
manager – who had long careers 
that started in the early days of 
the health service. Four members 
of the public who have close ties 
to the NHS also discuss how their 
interactions with it have changed 
over the years.

Seventy years of service
Pioneers and patients on the
changing face of the NHS
The health service has been 
through many changes since 
1948 – as we hear from some 
of the people closest to it

▼  A GP listening to a patient’s chest in 1948, when the NHS 
launched. Since then, the service has grown in complexity  
photographS: getty ImageS; Bottom rIght:  macmIllan cancer Support

Michael Seres, 48, Hertfordshire
My first experience in the NHS 
was 38 years ago. I was 10 and 
underwent 18 months of tests 
before being diagnosed with 
Crohn’s disease at the age of 12. I 
used to break a lot of bones and 
was always in and out of hospital. 
I was the 11th intestinal transplant 
patient in the UK and have had lots 
of operations.

The role of the patient is the 
greatest change I’ve seen. The 
world has changed so much over 
70 years. We are online and more 
connected, more empowered. Now 
I use technology to interact with the 
team of healthcare professionals 
responsible for my care. After my 
transplant, my surgeon and I had 
Skype clinics. I receive the results 
of my blood tests on WhatsApp. We 
have access to information in a way 
we never used to. It changes the 
conversation in healthcare.

As someone who is a long-term 
patient, I’m the biggest cost burden 
on the NHS. I can be part of the 
decision making and have greater 
knowledge. If I’ve got an issue, 
I’ll speak to another patient on 
Facebook and treat that as equal to 
a doctor giving me information.

Aneira Thomas, 69, west Wales 
I was the first baby to be born in 
the NHS, but never understood the 
significance of it growing up. I took 
the health service for granted and 
thought it would always be there. 
When I had children, it all kicked 
in. I lost my first baby at full term 
but the care I had was fantastic.

One experience I’ll never forget 
is when my 10-month-old grandson 
fell ill one night. He turned purple. 
It was horrific. His blood sugar had 
dropped, presumably because he 
had had diarrhoea earlier. He was 
taken by ambulance to hospital 
and put on life support. Three days 
later he came out of his coma. I’ve 
never felt so grateful. The NHS has 
always meant a lot. We all use it, we 
all need it.

Medicine has progressed 
enormously, which is fantastic, 
but the planning hasn’t been there. 
Every time I go to Cardiff and see 
Aneurin Bevan’s statue, I look up 
and feel like crying. I’m petrified 
of the NHS being dismantled. It’s 
changing, but I don’t know whether 
it’s for the better. Frontline 
staff should be around the table 
in Downing Street making the 
decisions. The NHS is a jewel in the 
crown and it’s revolutionary.

John Rostill, 71, chief executive of 
the NHS Retirement Fellowship, 
west Midlands 
I first went to work for the NHS in 
1964 in an admin role. I started 
on £365 a year and retired in 2011 
as chief executive of what is now 
Walsall healthcare NHS trust.

People look back and say what a 
wonderful organisation we were in 
the 60s, but the NHS was nowhere 
near as complicated as it is now. 
Money wasn’t a particular issue. 
We might have thought we were 
under pressure in terms of patient 
activity, but one wouldn’t have 
imagined in the 60s the sort of 

staff, a trained kitchen staff headed 
by a catering officer and food was 
sent to the wards in lifts. 

The old buildings were improved 
and modernised – small windows 
were replaced with larger ones 
letting in much more light. 
Medical records were reorganised 
so that none of the notes were 
handwritten. The hospitals on 
the Rubery site were eventually 
demolished; a housing estate and 
supermarket have replaced them.

Helen Taskiran, 61, Dartford 
I first got bowel cancer in 1991 
when I was 31. Since then, I’ve had 
treatment for breast (1998), cervical 
(2000), uterine (2003), skin (2012) 
and colon cancer (2013).

The biggest change I’ve seen 
has been the attitude of healthcare 
professionals. When my first cancer 
was diagnosed, I wasn’t given any 
information about my tumour. 
Along the journey, information has 
become more available. You didn’t 
used to talk about cancer, whereas 
nowadays everything’s much more 
open. In hospitals you get more 
input into your treatment plan.

Treatments have definitely 
advanced. When I was in hospital the 
first time, I was in for three weeks, 
sent home and left to get on with it. 
Now, there’s more active listening to 
patients. I figure very closely in my 
healthcare. I’ve got district nurses 
at the end of the phone, and I can 
contact staff at hospital. At one stage, 
consultants were god-like figures. 
You wouldn’t ask them questions 
because you’d feel that you were 
burdening them and taking up their 
time. Now, I’m on first-name terms 
with my consultant and all his team. 
They’re much easier to approach. 
If I ask them something they’ll sit 
on my bed and talk it through. Care 
has improved tremendously over 
the years.

The NHS has saved my life on 
more than one occasion. As far as 
I’m concerned, it’s one of the most 
brilliant services we have in the 
country today. 

pressure the NHS has been under 
for the past decade.

We’re treating more patients 
in a quicker time and better, 
because of new technology. 
The advances in medicine have 
meant that people are living a lot 
longer. Whereas in the past you 
wouldn’t give a 70-year-old a joint 
replacement, not only do we do 
that now but we’re replacing the 
replacements when people are 
in their 90s. Expectations have 
increased exponentially. Screening 
programmes have brought more 
people into treatment areas before 
problems are too advanced.

I don’t think we’ve planned 
sufficiently for the growth in 
population. There hasn’t been 
joined up working between health 
and social care over the years, and 
we’re reaping the difficulties.

Cecilia Brown, 78, London 
When I came to England from 
Grenada in 1966, aged 26, I did an 
introductory four-week course 
to learn the basics of nursing at 
Farnham hospital in Surrey. We 
were taught how to make beds; we 

in terms of what is possible in 
medicine. Back in the 60s we 
thought we knew quite a lot. I saw 
some of the first open-heart surgery 
and that was fantastic. When 
patients had cataracts removed, 
they had to lie flat on their back in 
hospital for a fortnight; now it’s a 
20-minute outpatient procedure. 
There are so many conditions that 
can be helped now that couldn’t 
be in the past.

Peter Tonks, 93, Redditch
When I first started working 
as a junior clerk at Rubery Hill 
psychiatric hospital in Birmingham, 
it was known as a lunatic asylum. 
The name has changed and the 
connotations with it.

Most of the domestic work was 
carried out by patients – including 
carrying food from the kitchen to 
the wards up two flights of stone 
stairs. A considerable amount of 
the farm work – the hospital had 

300 acres of grounds – was done 
by patients. They also worked in 
other departments – engineering, 
upholstery – and as messengers 
around the hospital. When I went 
for my first interview in 1947, I 
remember the smell of disinfectant 
and two patients on their knees 
scrubbing the corridor floor.

The buildings were Victorian, 
with small windows in corridors 
and wards, high ceilings and 
Dickensian toilets attached to 
wards with cistern chains boxed in 
to prevent suicide.

Over my career, I saw huge 
changes in staffing and the hospital 
atmosphere. The farm was shut 
down, there was a full domestic 

‘Every time I go 
to Cardiff and see 
Aneurin Bevan’s 
statue, I look up and 
feel like crying’
Aneira Thomas
First NHS baby

had to put the opening of the pillow 
case away from the window and 
the seam of the sheets had to be in 
the centre of the mattress. If you 
didn’t do this, they made you redo 
everything. I used to tremble when 
the sister stood looking at us.

There was a strict uniform 
policy; we had to wear black 

lace-up shoes with black stockings 
and our hair had to be combed 
back. If our shoes weren’t clean 
enough, we were sent home. When 
the consultant did his ward rounds, 
everyone was so quiet that you 
could have heard a pin drop. No 
one could say a word, not even the 
patients.

I saw tremendous change in my 
career up until I retired in 2005. 
Now, nurses go to university. In 
my day, there was no opportunity 
to branch off and do anything like 
research, for example. 

I’m so grateful for the NHS. Other 
countries haven’t got it. People 
should wake up to this and help it.

Victor Adebowale, 55, chief 
executive of charity Turning Point 
and people’s peer, grew up in 
Yorkshire, and now lives in London
My mother was a nurse in the NHS 
for 40 years. Growing up, the NHS 
was front and centre of our house 
because she was so committed. She 
arrived in 1955 from Nigeria and 
faced racism throughout her career. 
I think the NHS owes a huge debt of 
gratitude to black nurses. There’s 

never been a chief black nurse, 
which I find astonishing.

As the NHS approaches its 
70th anniversary, it needs to 
acknowledge that it has a job to 
do to resolve health inequality in 
this country. It has changed and 
we have made progress. People 
are living longer, but the gradation 
between affluent and poor areas 
is stubbornly consistent. There 
are signs that black and minority 
ethnic groups are receiving, and 
experience, worse treatment. When 
I hear we’re meeting targets, I 
think, “For who?”

There’s a reason why the 
NHS is referred to as a religion. 
It was started by the people for 
the people. It wasn’t created in 
Whitehall, it was created in Wales, 
and I think the 70th anniversary 
needs to celebrate that. The 
future of the NHS needs to be in 
partnership with the people and 
not delivered from on high.

Cynthia Matthews, 80, south Wales
I just about remember when the 
NHS came into being. I was 10. I 
didn’t think of it as a big thing, 
but I remember the notices 
coming round. My mother was ill 
at the time and she died shortly 
afterwards. I remember the bills for 
the medication she received.

I qualified as a doctor in 1961 and 
finished my career 15 years ago as 
a consultant dermatologist. When 
I started, female doctors were still 
in the minority. In my group at 
medical school, there were 21 of us, 
only four were women. Now, more 
than 50% of medical graduates 
are women.

There have been huge changes 

‘The NHS  needs to 
acknowledge that 
it has a job to do 
to resolve health 
inequality’
Victor Adebowale
CEO, Turning Point

‘One wouldn’t have 
imagined in the 60s 
the pressure the NHS 
has been under for 
the past decade’
John Rostill
CEO, NHS Retirement Fellowship

‘The NHS has saved 
my life on more than 
one occasion. It’s one 
of the most brilliant 
services we have’
Helen Taskiran
NHS patient

‘The role of the 
patient is the greatest 
change I’ve seen … 
We are online and 
more  empowered’
Michael Seres
NHS patient

‘When I first started 
working as a junior 
clerk, the hospital  
was known as 
a lunatic asylum’
Peter Tonks
Retired, worked in mental health

‘I saw tremendous 
change in my career 
up until I retired in 
2005. Now, nurses 
go to university’
Cecilia Brown
Retired nurse

‘When I started, 
female doctors were 
the minority. Now, 
over 50% of medical 
graduates are women’
Cynthia Mathews
Retired consultant dermatologist
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Mental health care
Has the sector really
been ‘transformed’? 

▼Talking therapies have become 
increasingly popular as a way of 
treating mental health problems
PHOTOGRAPH: GETTY IMAGES

Mark Ivory 

A sure sign that mental 
health had emerged 
from the shadows 
came when  Prince 
Harry talked about his 
near-breakdown years 

after his mother’s death . Literally 
shut away from sight  a few decades 
ago, mental illness has moved to the 
centre of public debate.

NHS services have also come 
a long way since their inheritance 
of lunatic asylums and a dubious 
arsenal of treatments  such as  insulin 
shock therapy, which was used 
to induce comas.  The Five Year 
Forward View for Mental Health , 
produced by an independent task 
force for NHS England two years ago, 
spoke of a “transformation” in which 

People’s rights are now at the 
forefront of treatment, but 
funding remains an issue

Institutionalism was once 
the norm, but a kinder 
face of mental health care 
emerged in the 1960s

the emphasis had already shifted to 
human rights .

“People were afraid of going into 
 asylums, which became  NHS long-
stay hospitals, because you could 
be completely institutionalised 
and never get out,” says Mark 
Winstanley, chief executive of the 
charity Rethink Mental Illness. 
“The fact that we see people as 
individuals now with the possibility 
of recovery is a huge advance.”

Some were committed to asylums 
for nothing more than “immoral” 
behaviour, but others did have 
severe mental illnesses or psychoses. 
For them the breakthrough came 
with the  1959 Mental Health Act , 
beefed up in 1983,  heralding care in 
the community.  

But community services never 
got the money they needed and 
arguably still haven’t, despite the 
government’s aspiration to “ parity 
of esteem ” between mental and 
physical health  care. Prof Sir Simon 
Wessely, former president of the 
Royal College of Psychiatrists, says 
community facilities  such as crisis 

For Chris Miles, mental 
health service Open Dialogue 
has been a ‘godsend’  

Interview by Mark Ivory

W hen Chris Miles 
had her last 
breakdown, her 
GP referred her 
as usual to the 
local mental 

health team. As someone who had 
been in and out of mental health 
services for more than 30 years, she 
knew the drill. “I thought, here we 
go again, they’ll � ll me with pills and 
drag me o�  to hospital,” Miles says.

Except that this time they didn’t. 
Instead, she was contacted by  Open 
Dialogue  (OD), a mental health 
project being piloted by Kent and 
Medway NHS  trust and comprising 
a team of health and social care 
professionals whose role is to � nd 
out how  people can  be supported in 
their existing social networks. 

“Rather than hospitalise me, 
they listened to me and asked me 
what my story was,” Miles adds. 
“No one had ever asked me that in 

▲ Chris Miles had experienced mental health problems for 32 years, yet no one had ever asked what her story was
PHOTOGRAPH: ANNA GORDON FOR THE GUARDIAN

Mark Ivory 

When then health 
minister Enoch 
Powell made his 
 “water tower” 
speech in 1961, it 
was to signal the 

end of the lunatic asylums that had 
housed  people with mental illnesses 
since the Victorian era. Those water 
towers brooded over them, Powell 
said, “rising unmistakable and 
daunting out of the countryside ”.

Severalls hospital, near 
Colchester, had been one and, 
according to the writer Diana Gittins, 
it had a One Flew Over the Cuckoo’s 
Nest feeling about it. She remembers 
a big red-brick building like a 
barracks, where men and women 
were segregated in separate wings, 
sometimes for decades,  wearing 
hospital-issue clothes and ha ving 

‘Horror’ and ‘enlightened’, 
why two hospitals inspire
widely diff ering memories

no say on what happened to them.
“My mother was a patient 

there much later, but you heard 
horror stories,” Gittins says. “A   
neurosurgeon came in the 1950s and 
did  lobotomies on women, some of 
whom died, and they experimented 
on patients with new drugs before 
they knew what the doses should be.”

But a new Mental Health Act, 
better medication and a group of 
pioneering psychiatrists drove 
reform from the 1960s. Banstead 
 hospital in Surrey was one of the 
ex-asylums that then ringed London 
and was where Ernestine Adams’s 
brother, Philip, was sectioned with 
a diagnosis of schizophrenia in 1964.  

“Mum was actually quite relieved 
because he’d been running wild 
and had assaulted a police o�  cer,” 
Adams recalls. “When she visited 
him one of the sta�  was teaching 
him billiards and he was very calm 
with hardly any medication. Mum 
couldn’t believe it.”

Adams describes Banstead as 
“very enlightened ”. In the vanguard 
of the community care reforms, 
the hospital put Philip through a 
therapy programme, discharged him 
home on a course of the new drug, houses for people with severe 

mental illnesses are closing. Early 
intervention services are patchy, 
he adds, with the result that more 
people are spending the night in 
police cells and being compulsorily 
detained in hospital.  

“There’s been a fall in the amount 
spent on acute mental health care 
accompanied by an element of 
discrimination and unfairness,”  says 
Wessely, who is leading an o�  cial  
 review of the 1983 act . “For example, 
it’s more likely that you will be 
detained if you are from a black or 
ethnic minority. ”

While government � gures show 
that  76% of psychosis cases are 
being treated by early intervention 
services  in the community within 
two weeks, well above the Forward 
View’s 53% target, former health 
minister Norman Lamb has claimed 
that  many mental health trusts are 
not o� ering the full package of care.

Claire Murdoch, NHS England’s 
director of mental health, rejects 
criticisms that too much government 
money is going to talking therapies     . 
And she insists that improvements 
to early intervention services for 
psychosis are “on track ”.

“We’re indisputably spending 
more on mental health services 
than ever before,” she says. “We’ve 
invested an extra £1.4 bn in the 
past three years, including on early 
intervention, and there’s a whole 
range of services which didn’t exist 
before that we are now delivering 
across the country.” 

Thirty-� ve years ago, Murdoch 
trained as a mental health nurse 
at Friern  hospital , north London. 
She remembers patients who 
had been admitted in their teens 
and were still there at 80. Some 

had been diagnosed with “moral 
de� ciency” for having children 
outside marriage.

“ There has been a real change in 
the balance of power and we’re more 
aware of people’s freedoms and 
their right to choose,” she says.  “The 
philosophy of the asylums was ‘out 
of sight, out of mind ’, but I suspect 
in the next 35 years services will be 
much more user-led.”

Financially embattled local 
authorities still struggle to � nd 
resources for mental health services, 
just as they did when community 
care began. Murdoch sympathises, 
but says that “unless other parts of 
the system are playing their part, 
the NHS is in danger of � lling the 
bath with the plug out. We’ve come 
a really long way, but it’s still a 
mixed picture.”  

‘The fact we see 
people as individuals 
now with the 
possibility of recovery 
is a huge advance’
Mark Winstanley
CEO, Rethink Mental Illness

32 years. Compared with the care 
that I had received before, they were 
a godsend.”

Based on a Finnish model, OD 
provides immediate help and 
builds relationships of trust with 
service users, families and friends, 
so that problems can be explored 
collectively and all can contribute to 
the recovery process.  

“We’re picking up people in a 
crisis, perhaps going through a 
psychotic episode or having tried 
to kill themselves,” says OD service 
lead Yasmin Ishaq. “Families are 
often galvanised  and want to help in 
any way they can.”

In Finland, service users spent 
considerably less time in hospital 
and were much less reliant on 
medication, results which the Kent 
project has begun to replicate. The 
OD team o� ers psychotherapy, 
peer support and links to housing, 
employment and substance misuse 
specialists.

“It’s a psychosocial rather 
than a biomedical response,” 
Ishaq explains. “We’re looking at 
the whole person, not just a set 
of symptoms.”

• Samaritans can be contacted on 116 
123 or email jo@samaritans.org  

Largactil, and kept a close eye on 
him. There were relapses, but these 
decreased and then stopped with 
the advent of depot medication, 
a form of injection that allows the 
drug to have a longer-lasting e� ect.  

When Powell’s axe fell there 
were 150,000 beds in psychiatric 
hospitals, compared with little more 
than 20,000 now. Community care 
has become the mainstay of the 
system and the modern hospitals 
that have replaced the asylums are 
only for those in the direst need, 

especially if they are deemed a risk 
to themselves or the public. 

Adams says Philip’s last years 
at home were the happiest of their 
lives. “The NHS  wanted to save 
money and community care was 
patchy at � rst, but it did improve. 
My brother and I looked after each 
other, it was a nice little family.” 

▲ Patients relax in a mental hospital 
in the 1940s. At the time, many other 
institutions were more austere 
PHOTOGRAPH: GETTY IMAGES

Experience
‘Rather than hospitalise me, 
they listened to me and 
asked me what my story was’

150,000
Number of beds in psychiatric 
hospitals at the time of Enoch Powell’s 
1961 ‘water towers’ speech 

20,000
Beds in psychiatric hospitals today, 
often occupied by those at risk to 
themselves or others 

The fact that we see people 
as individuals now with the 
possibility of recovery is a 

Seventy years of the NHS
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To fi nd out more about our vacancies visit: 
jobs.awp.nhs.uk

The Avon and Wiltshire Mental Health 
Partnership (AWP) Trust provides high quality 
mental health services across Bath and North 

East Somerset (B&NES), Bristol, North Somerset, 
South Gloucestershire, Swindon and Wiltshire.

 The Trust also provides specialist services for a 
wider catchment extending throughout 

the South West.

Do you want to work in 
one of the most beautiful 

parts of England?

Are you looking for a 
new challenge?

We’re recruiting mental 
health nurses!

Celebrating 70 years of quality and 
excellence in health across Gateshead.

 
Join our journey at 

qegateshead.nhs.uk/jointheteam

‘We’ve got sofas, 
calming pictures and 
a mindfulness room 
– it’s a completely 
different experience’

Christina Wilson
The Cellar Trust

Bradford shows the way
in emergency response
to mental health crises

In mental health young
voices need to be heard 

▼ Bradford District Care NHS trust’s 
First Response team receive an 
average of 6,000 calls a month 

▼ Black men often face systemic 
issues in accessing mental health care  
photograph: getty Images

Mark Ivory

One consequence of 
the closure of so many 
mental hospitals 
since the 1960s has 
been the increase in 
the number of people 

being sent far from their homes 
when they have needed a bed to 
receive treatment in a place of care. 
However, a scheme in Bradford is 
showing that you can stop such 
“out-of-area placements” altogether 
by strengthening community-based 
care and support.

“You can live in Lancashire and 
have to go to Cornwall for a hospital 
bed,” says Chris Dixon, clinical 
manager of the First Response crisis 
scheme. “It’s hugely detrimental 

Mark Ivory

‘If you don’t deal with the 
mental health of young 
people, the cost to the 
community is disastrous, 
never mind the public 
purse,” says Jacqui Dyer, 

chair of Black Thrive and vice-
chair of the England Mental Health 
Task Force. Black Thrive, based in 
Lambeth, south London, aims to 
tackle the systemic issues behind 
poor mental health outcomes in 
black communities.

“We’re working with the local 
authority, schools and mental 
health [workers] to improve 
services – and the voice of children 
and young people will be central,” 
says Dyer. “Part of how mental 
health services have to change 
is to listen to what communities 
are saying in order to respond 
better when young black people 

A 24-hour care team in West 
Yorkshire for mental health 
emergencies is easing the 
pressure on A&E services

New initiatives are helping 
young people enter the 
mental health conversationto people’s mental health because 

it’s harder to recover when you 
are hundreds of miles from 
home and don’t have family and 
friends around you.”

First Response was set up by 
Bradford District Care NHS trust 
three years ago as a 24-hour crisis 
service offering fast assessment 
and support for anyone calling 
its telephone helpline. It gets an 
average of 6,000 calls a month, 
fielded by a professional team 
whose focus is on enabling 
people to live independently 
wherever possible.

Some people who use the service 
just want to talk, but others are 
in such distress that they require 
face-to-face assessment and 
intervention by the intensive home 
treatment team, which can visit 
three or four times a day. Rather 
than turning up in A&E or spending 
the night in a cell under police 
“section 136” powers to detain 
them in a place of safety, most 
people get help tailored to their 
actual needs.

show up in a crisis or require 
early intervention.”

Giving children and young 
people a louder voice in the running 
of mental health services is also the 
aim of a project called Amplified, 
run by the charity YoungMinds 
and funded by NHS England. It 
promotes their participation in the 
design of NHS child and adolescent 
mental health services (CAMHS). 

“There’s a massive stigma 
around accessing services, 
especially in some ethnic minority 
communities,” says Laurie Oliva, 
YoungMinds head of participation. 
“For some black young men, the 
first time they get access is in the 
justice system. If that’s the case, 
we’re failing them.”

Oliva argues that the 
participation of children and young 
people as champions of change is 
“absolutely key” to transforming 
the system as a whole.

“It’s about really changing 
the way we think and act around 
children’s mental health,” says 
Oliva. “Even when you do get 
help, you can be bounced around 
the system telling your story over 
and over and over to different 

working alongside the police to 
avoid using section 136. It has 
helped the police take a more 
sympathetic approach.”

Also involved are the local 
authority and the voluntary sector, 
which offers three “safer spaces” 
for adults and young people in 
emotional distress. Christina 
Wilson is a peer support worker at 
one of them, Haven at the Cellar 
Trust in Shipley, and as a former 
inpatient herself she understands 
what a mental health crisis can 
be like. 

“One woman came to me after 
being hospitalised and still feeling 
incredibly fragile and vulnerable,” 
Wilson recalls. “She’d tried to 
commit suicide but had been 
unable to communicate with family 
and friends about it afterwards 
because they found it too painful. 
When I explained that I had had 
similar feelings, she burst into tears 
and it opened the way for her to talk 
about what she was experiencing. 
It made her feel more hopeful and 
less alone.”

Haven sees itself as an alternative 
to A&E, which is where Wilson’s 
client would probably have gone 
previously. A&E is chaotic, busy 
and clinical, she says, and no 
place for a mental health crisis. 
“We’ve got sofas, calming pictures 
and a mindfulness room – it’s a 
completely different experience.”

• Samaritans can be contacted on 
116 123 or email jo@samaritans.org

people. By the time you’ve found 
the right place, you’ve had a poor 
experience that will more than 
likely exacerbate the very problem 
that you’re trying to deal with.”

George Hodgson, 21, is a youth 
adviser for Amplified, giving talks 
to professionals and some of the 
hundreds of young people the 
project reaches out to every year. 
Towards the end of secondary 
school, Hodgson experimented 
with ecstasy and started to have 
panic attacks and suicidal thoughts. 
Then he discovered that the waiting 
time for CAMHS was 40 weeks and 
his three-year battle to recover his 
mental health began.

“Professionals sometimes think 
they know best and in one sense 
that’s true, because they’ve done 
the training – but young people 
know what works for them,” 
Hodgson says. 

“When I went to CAMHS I was 
told what treatment I would get 
without being asked what I thought, 
which I found a bit strange. It was a 
case of like it or lump it.” 

He says he loves his adviser role 
and that the stigma around mental 
illness is starting to evaporate – 
something he has noticed in talking 
to other young people.

“I’m making a difference just as 
a young person standing in front of 
250 year-11 students talking about 
it,” he says. 

• Samaritans can be contacted on 
116 123 or email jo@samaritans.org

“Since we started First Response 
we haven’t had any out-of-area 
placements and that saved us 
£1.8m in the first year,” says 
Grainne Eloi, interim head of 
mental health services at the trust. 
“We’ve also made big strides in 
our relationships with the police. 
They’ve got a direct line to First 
Response and four of our nurses 
have trained as special constables, 

Seventy years of the NHS



We have a story to tell, 

and we want you to be part of it.

The beauty of our Trust is we have roles to suit almost anyone, and 

we certainly aren’t just about mental health.

You might be interested in helping children, or people with 

heart problems, or those in care homes.  Perhaps you’d like the 

challenge of working in our prison service, or in our award 

winning forensic unit, or with people with eating disorders?  

Perhaps you might like to work with teenagers who are 

trying to escape the almost inescapable clutch of a 

gang, or those terrorised by stalkers?  We help both 

victims and perpetrators.  Our work is huge.  It is 

varied. And above all it’s exciting.

We’ve been critically acclaimed in BBC Panorama 

and Louis Theroux documentaries.  We are the 

proud recipients of two HSJ awards and are 

considered to be one of the best places to work as 

voted by staff.

We offer all of the NHS perks as well as great training 

opportunities to help you grow your career. 
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mobile working, making it easier for staff to work fl exibly and 

improve patient care.
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If you’re ready to embark on a transformational journey with a progressive Trust – one 

that respects the importance of balancing your home life with a dynamic and vibrant 

career – then East Kent Hospitals University NHS Foundation Trust is just the place 

for you. With all three main hospital sites having been praised by the CQC for being 

‘exceptionally caring’, our colleagues enjoy a lifestyle that is unmatchable. Nestled 

in Kent, the rightly named ‘Garden of England’, our teams are exposed to the perfect 

work/life balance.

From affordable housing to incredible schools for your children, you’ll benefi t from 

outstanding leisure time that could include day-trips to France, picnics on beautiful 

beaches, visits to bustling market towns and beautiful cathedrals, plus the impressive 

White Cliffs of Dover – all connected to London and Paris by high-speed rail links and 

the Eurostar.

It’s no surprise that we can’t think of a better place to further your career and enhance 

your personal life. We’re therefore delighted to be considering applications from 

forward-thinking individuals who are enthused about sharing their knowledge with 

the next generation of medical professionals.

We are currently seeking to recruit in the following areas:

Have lunch in France and be home in time for dinner...

Our mission is to provide ‘great healthcare from great people’, and we are proud of 

what we have achieved to date for our population and are excited about what’s to come. 

At East Kent Hospitals University NHS Foundation Trust we ensure people feel cared for, 

safe, respected and confi dent we are making a difference.

Want to make a statement about the lifestyle you want to have; the work/life balance that 

you know you deserve, and the opportunities you want to have access to?

To fi nd out more about these and our other exciting opportunities, please visit 

www.ekhuft.nhs.uk/patients-and-visitors/work-here/

Have lunch in France and be home in time for dinner...

•  Consultants and medical practitioners in 

most specialities with special interest in 

Emergency Medicine and Histopathology

•  Biomedical Scientists

•  Therapists 

•  Registered Nurses across most 

specialities with special interest 

in Emergency Medicine and 

General Medicine.

▼ The arrival of HIV/Aids prompted 
investment in harm-reduction 
services, such as needle exchanges 
photograph: getty Images

How addiction took
hold of the UK – and
cost the NHS millions 

Rachel Williams

I n 1948, the treatment of 
addiction was not a pressing 
issue for the fledgling NHS. 
Even in the 1970s, it was 
confined mainly to the 
treatment of a relatively small 

number of heroin addicts. But in the 
years that followed, a combination 
of social change and increased 
availability of drugs and alcohol  
meant that treatment became a key 
strand of the NHS’s work.

The latest report by the National 
Drug Treatment Monitoring System 
reveals that in 2016-17 some 279,793 
people were in contact with drug 
and alcohol services in England. Just 
over half were opiate users.

It is an expensive business: in 
2014 the former National Treatment 

Treating drug and alcohol 
misuse could save billions – 
yet funding is now being cut

Agency (NTA) estimated the cost 
to the NHS of treating drug misuse 
at around £500m a year. The total 
cost of alcohol misuse to the NHS in 
England has been estimated to be as 
much as £3.5bn a year. 

However, according to Public 
Health England, the NTA’s successor 
agency, there’s a social return of 
£3 for a every £1 spent on alcohol 
treatment, and a return of £4 for 
every £1 spent on drug treatment.

About 5,000 people in England 
were thought to be using heroin in 
1975. But numbers soared in the 
1980s, in part in line with rising 
unemployment following the 
deindustrialisation of the north and 
midlands, explains Roger Howard, 
former chief executive of the UK 
Drug Policy Commission. This 
coincided with a flourishing supply 
of heroin from Afghanistan via Iran, 
after the Iranian revolution.

“What you get then is vast areas 
of the country where a huge male 
population is kicking its heels,” 
Howard says. “You’ve got a demand 
and it’s easily maintained by supply.”

Recreational drug use also 
increased, and the same decade saw 
the arrival of HIV/Aids and its link to 
injecting drug users. This prompted 
investment through the NHS in 
harm-reduction services such as 
needle exchange schemes, as well 
as inpatient treatment alongside 
intervention schemes run by a 
vibrant voluntary sector.

Much more funding came from 
the Labour government after 
1997, as ministers realised that 

investment in treatment reaped 
rewards through reduced crime 
levels. Howard describes the early 
2000s as the “glory years”, with 
Britain regarded globally as a leader 
in preventive services.

Since 2010, however, the 
picture has changed again. Under 
the coalition and Conservative 
governments, there has been a 
shift towards abstinence-based 
treatment rather than prescribed 
substitutes, such as methadone. 
Competitive tendering has led 
to many more services being 
delivered by the voluntary sector 
than by the NHS.

And, of course, austerity has hit 
hard. Collective Voice, an umbrella 
group of UK addiction charities, 
says spending on drug and alcohol 
services has been cut by around 
a quarter since 2013.

Meanwhile the alcohol-related 
burden on England’s hospitals 
is increasing: a report by the 
Nuffield Trust health thinktank 
has suggested that A&E attendance 
rates due to likely alcohol poisoning 
doubled between 2009 and 2014, 
while inpatient admissions linked 
to alcohol increased by almost two-
thirds between 2006 and 2014. 

As many as one in three GP visits 
could be related to alcohol, the 2015 
report estimated. “Action to reduce 
harmful alcohol use requires a 
collaborative effort, involving GPs, 
community pharmacists, the police, 
education and licensing authorities,” 
it concluded.

Seventy years of the NHS

£4bn
The combined estimated cost to 
the NHS of treating both alcohol and 
drug misuse

5,000
Number of people thought to be using 
heroin in the UK in 1975 before the 
numbers soared in the 1980s
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The open market
Is the NHS being
privatised – or is
it all about choice?

▶Private practice Connect Health 
provides muscular skeletal healthcare 
services for the NHS across England  

▼The majority of GP surgeries  
work to a small-business model
 photoGRAph: Getty ImAGes

Debbie Andalo

W alk into a GP 
surgery today 
and there is a 
chance you’ll 
come across 
Virgin Care 

branding. It’s also possible that your 
NHS hip or knee replacement will 
be carried out at an independent 
hospital, with your follow-up 
treatment booked with a private 
physio. And putting your hands in 
your pocket to pay for your eye test, 
dental treatment and prescription is 
now routine.  

The involvement of private or 
non-NHS organisations to deliver 
healthcare was also there in 1948. 
Family doctors, for example, 
were self-employed, contracted 
nationally by the government. And, 
70 years on, the majority of GPs still 
work to that small business model. 

But what has shifted over the 
decades has been an increase in the 
number of non-NHS organisations 
directly delivering care or running 
services. The move has mainly been 
driven by changes in both UK and EU 
laws around competition alongside 
the political will – most notably 
by Margaret Thatcher in 1990 – to 
create an open NHS market. Another 

The rise of social enterprises 
and for-profit companies 
competing for NHS contracts

7.7%
Percentage of the NHS budget in 
England used to commission private 
providers, according to the DoH 

43%
Amount of tendered NHS 
contracts won by for-profit companies 
in 2016-17 

Connect Health

Connect Health claims to be the 
largest provider of NHS muscular 
skeletal services in England. It 
has contracts with 19 clinical 
commissioning groups, worth an 
annual £22m, and takes 300,000 
patient referrals from GPs a year.

The company employs 300 
clinicians – 90% are physio or 
rehabilitation therapists who work 
alongside other specialists such as 
advanced nurse practitioners. 

Connect clinics can be found in 
London, Essex, Northumberland 
and the Midlands, and have been 
set up in GP premises, other 
community NHS buildings and, 
more recently, in local authority 
leisure centres. “We want to 
de-medicalise patients and get 
them into ‘wellness buildings’ 
[like leisure centres] rather than 
‘illness buildings’,” explains 

Connect Health founder, executive 
chairman and physiotherapist 
Andrew Walton, who grew the 
business from a small private 
practice in 1989. 

Connect’s community-
based services have reduced 
physiotherapy waiting times from 
an average eight weeks to just 
48-hours for patients with muscular 
skeletal issues including joint and 
back pain, arthritis and muscular 
or tendon problems after a fall or 
other trauma.  

In cases where Connect has 
inherited long waiting lists, it 
typically employs locums to clear 
the backlog of patients. That allows 
new patients to be seen by the 

Connect team within 48-hours of 
a GP referral. Reducing waiting 
times means patient outcomes are 
better because they are seen sooner, 
says Walton.

“When community muscular 
skeletal services are done well, 
we can improve outcomes for 
patients, we decrease the costs for 
commissioners and reduce clinical 
risk for patients because we treat 
them conservatively,” he explains.  

Walton is confident that 
Connect has a long-term future 
in the NHS as the health service 
faces its latest reforms to create 
integrated health and social care 
services. “Reorganisation always 
causes some disruption,” he says. 
“Nobody really knows what the 
impact of these changes will be, 
but I think, fundamentally, we will 
still exist.” DA   

some big contracts out there.” In 
2016, for example, Virgin Care won 
a £700m deal to deliver health and 
social care to 200,000 people in Bath 
and north-east Somerset.  

Whatever the balance between 
non-NHS and public sector 
providers, the future success of the 
NHS will increasingly depend on 
different sectors learning to work 
with each other.  

David Hare, NHSPN’s chief 
executive, says trust, “which isn’t 
always quick to happen”, is also 
key. And John Appleby, director 
of research and chief economist 
at the Nuffield Trust thinktank, 
says historically it is individuals 
who make partnerships work: “It 
depends on how chief executives 
and boards get on, but also it’s about 
the dogged enthusiasm for making 
something work.” 

influencing factor has been patient 
choice. Management consultant 
Jake Arnold-Forster, who has been 
involved in the development of 
Symphony Healthcare Services Ltd, 
which delivers integrated health and 
social care in Somerset, says: “I think 
what will make the difference in 
the future will be people exercising 
their right to choose alternatives to 
the NHS, such as choosing to pay 
for a GP appointment. That will 
have a more profound impact than 
government attempts to privatise.”

According to Department of 
Health 2016-17 accounts, 7.7% 
of the budget in England was 
commissioned from private 
providers, rising to 10.9% when 
contracts with the voluntary sector 
and local authorities are included. 
The NHS Partners Network (NHSPN), 
whose members include Bupa, 
Virgin Care and Nuffield Health, 
believes the figure may be nearer 
20% if independent contractors such 
as GPs are added.   

Social enterprises also deliver 
£900m of healthcare services a year. 
Many enterprises were established 
by ex-NHS employees, typically 
therapists and health visitors 
seeking more autonomy. Today, 
the number, scale and diversity 
of social enterprises has grown – 
particularly in general practice, 
dentistry and community-based 
services. With annual turnovers 
of more than £100m some are now 
winning contracts against some 
of the big private names. Social 
Enterprise UK chief executive Peter 

Holbrook says: “Social enterprises 
are increasingly being recognised 
as a hybrid model by both the right 
and the left.”

The NHS Support Federation – 
that monitors which organisations 
win NHS contracts – says last year 
for-profit companies won 43% of 
tendered contracts, compared with 
34% in 2015-16. The total value was 
£3.1bn. “Every year a number of 
contracts come on to the market 
and in the last few years they have 
gone to the private sector,” says 
federation director Paul Evans. 
Growth has occurred most in 
community rather than hospital 
services and includes out-of-hours 
GP care, community nursing and 
mental health, he says. NHSPN has 
seen a rise in private contracts in 
step-down care – a halfway house 
between hospital and home.  

It is clinical commissioning 
groups (CCGs) – local organisations 
responsible for commissioning 
services and led by GPs – that are 
influencing the private/public 
balance in the market. Evans claims 
around 15% of CCG contracts are 
ending up in non-NHS hands: 
“When you look at value there are 

Seventy years of the NHS



Health Education England (HEE) exists for one reason only: to support the delivery of excellent healthcare and health improvement to the 

patients and public of England by ensuring that the workforce of today and tomorrow has the right numbers, skills, values and behaviours, at the 

right time and in the right place. HEE recognises and supports all healthcare professions - this infographic is merely a snapshot of the countless, 

signifi cant, milestones in the education, training and development of all healthcare staff since 1948. Find out more at www.hee.nhs.uk

2018

HEE set up by 

the government

The NHS Constitution is 

published outlining revised 

rights and responsibilities 

for patients and staff
NHS takes on 

responsibility of 

prison healthcare and 

the education and 

development of prison 

healthcare staff
Agenda for Change 

standardises pay and 

conditions for the 

majority of NHS staff

Assistant 

practitioners in 

nursing are piloted The National Council for 

Vocational Qualifi cations 

is established and 

begins to develop NVQs 
in healthcareHealthcare 

assistants are 

introduced 

The Merrison Report 

concludes postgraduate 

medical education and 

training in need of a 

regulatory framework 

– the Education 

Committee of the GMC 
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The Charter for 

General Practice 
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and conditions and 

a proper training 

system for GPs
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assistant role 
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recognition

The NHS Graduate 

Management Training 

Scheme starts

The Nurses Act 
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Helping professionals return

Return to practice

4,200
nurses

have started 
training to 
return to work

Innovative new roles

Nursing associates 

2,000 
started in 2017

5,000 
starting in 2018

7,500 
starting in 2019

Physician associates

1,000
More than

trainees across

25 training 

programmes

Find out more about the NHS’ 350 careers

A growing NHS

40,000
Since 2012

additional clinical staff

An historic 
expansion 
of medical 
places by 

Doctor training increases

1,500 was announced by 

the Government

In 2016 Health Careers (formerly NHS Careers)

350
careers in health 

available

20m visitsHealth Careers website 

has attracted more than

20K young 

people 

entered annual schools 

competition since 2008
masters in genomic 

medicine commissioned 

across 10 universities

Innovating for the future

550

NHS Leadership Academy

people have accessed 

leadership development 

programmes and resources since the academy was 

created in 2012, including:

283

1,064

2,375

The Ready Now programme 

for senior black, Asian and 

minority ethnic (BAME) leaders

The Nye Bevan programme 

for those aspiring to an 

executive role in healthcare

The Mary Seacole programme 

– nationally and locally – which 

is aimed at fi rst time leaders

people

people

6,000+
people

people

50,000+
people

The Elizabeth Garrett 

Anderson programme aimed at 

mid to senior level leaders

The Edward Jenner 

programme as their introduction 

to healthcare leadership

133,236

The NHS has a great history. If you want to be part of its future, then please go to
www.healthcareers.nhs.uk

over the next four years

More nurses

6,000

Expanded nurse training by HEE will 

result in an additional

registered
nurses

Increased trainee GP recruitment

2014 2015 2016 2017

2,671 2,769 3,019 3,157

NHS is one of the largest employers 
in the world

144,000

1.3m

5 July 1948

Now

The NHS 

founded 

employing

Employs more than

members of staff

members of staff

77%
female

26.9%
nurses

The NHS workforce is

20%
BAME*

*Black, Asian and minority ethnic
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‘Our aim is to shift 
the balance of care to 
enable people to live 
in their own homes 
for as long as possible’

Shona Robison
Secretary for  
health and Sport

The vanguard schemes
making the case for
early intervention 

▲ Secretary for health and sport, Shona Robison, centre    
photoGRAph: pA

Stephen Hoare   
David Brindle

The prevention of ill 
health, rather than just 
its cure, lies at the heart 
of moves to improve the 
NHS to make it fit for 
another 70 years. The 

message is the same across the UK.
In England, the way forward 

has been signalled by the work of 
a number of “vanguard” schemes, 
selected and funded to trial new 
models of care based on local 
partnerships between the NHS 
and council-run social care and 
public health.

One such scheme, in Tower 
Hamlets in east London, has sought 
to involve all agencies concerned 
with children’s health, offering 
families early identification of 
emerging issues and support 
through services such as well-baby 
clinics, advice on healthy eating 
and home visits.

“Research shows that early 
childhood experiences have a 
lifelong impact on physical and 
mental health, including many 
long-term conditions such as 
diabetes, coronary heart disease 

In England and Northern 
Ireland, prevention is key 
to transforming healthcare

Integration has been 
embraced by the Scottish 
government, but recent 
results have been mixed 

and some cancers,” says Esther 
Trenchard-Mabere, consultant in 
public health for Tower Hamlets.

Like all the vanguards, the 
scheme was funded for only two 
years. It received a total of £8m. But 
since the end of national support 
earlier this year, the most successful 
elements of the pilot have been 
worked into mainstream practice 
and learning has been shared 
across England.

Important spin-offs of the 
initiative include housing advice, 
language classes and employment 
training for parents identified as 
having such needs when attending 
local children’s centres, where the 
scheme has been based.

Prevention and early 
intervention lie similarly at the 
heart of moves to reform healthcare 
in Northern Ireland, following a 
review led by Spanish doctor and 
health policy expert, Prof Rafael 
Bengoa. It reported in 2016 that 
health and social care was already 
absorbing £4.6bn or 46% of the 
then budget of the Northern Ireland 
executive. Within 10 years, it would 
cost £9bn just to maintain the 
existing system.

Change was vital not just to make 
the system affordable, Bengoa said, 
but to tackle health inequalities, 
deliver more personalised 
healthcare and meet the needs 
of an ageing population.

The review triggered the launch 
of a 10-year reform framework, 

Stephen Hoare

Integration of NHS and social 
care services is commonly 
seen as the way to achieve 
seamless support for the 
individual and deliver better 
value for money, but progress 

in England has been patchy.
Sceptics of the value of 

integration, at least structurally, 
point to the fact that Northern 
Ireland has had unified health 
and social care commissioning 
since 1973, yet still struggles to 
demonstrate its benefits.

Scotland, however, has taken 
advantage of its devolved powers 
and leapt ahead of England and 
Wales by introducing 31 integration 
authorities that bring together 
services that were previously the 
separate responsibilities of local 
councils and NHS boards. The move 
has been billed as the biggest change 
in healthcare north of the border 
since 1948.

Set up in 2016, the integration 
authorities are tasked with 
identifying priorities and 
allocating a combined total £8.5bn 
budget. As well as drawing up an 
annual strategic plan, each must 
report quarterly to the Scottish 

government’s cabinet secretary 
for health and sport, currently 
Shona Robison.

“This significant and ambitious 
reform is a tremendous opportunity 
to bring together and learn from the 
expertise across our public services 
and beyond,” says Robison.

“Our aim is to ensure people get 
the right care, in the right place, 
at the right time, and to shift the 
balance of care to enable people 
to live in their own homes or in 
a homely setting for as long as 
possible. We also need to ensure 
when people move between hospital 
and community settings their 
journey is well coordinated, and as 
seamless as possible.”

While it is still early days, there is 
some evidence to suggest that the 
reform is having a positive impact: 
delays in discharge of patients from 
Scottish hospitals fell 3% in the 
first 12 months of the new system. 
However, the latest monthly figures 
show a rise of the same proportion 
in March this year compared with 
March 2017. 

Scotland leads the way in
bringing together health
and social care services

▲ A playgroup in Tower Hamlets: 
research shows that early childhood 
experiences can shape adult health
photoGRAph: Kois MiAh

Seventy years of the NHS

entitled Delivering Together. 
Michelle O’Neill, Northern Ireland’s 
then health minister, identified 
18 initial action points to relieve a 
system she described as being “at 
breaking point”. These included the 
allocation to every GP practice of 
a district nurse, health visitor and 
social worker.

However, the collapse of Northern 
Ireland’s government just months 
later – and the continued political 
stalemate in the province – have cast 
doubt on the programme and some 
of its funding has been diverted to 
tackle hospital waiting lists.

Richard Pengelly, permanent 
secretary at the Northern Ireland 
Department of Health, announced 
in March that £30m of the £100m 
allocated for the programme in 
2018-19 would be used to cut 
“unacceptable” waiting times. 
While system reform remained the 
long-term goal, he said, “we also 
need to increase public trust in 
the system and relieve some of the 
pressure on our staff”.

Does this mean reform is 
mothballed? The civil servants 
running the province’s affairs 
insist not. More than a dozen 
health policy consultations 
have been launched, an adult 
social care review published, a 
workforce strategy developed 
and a community development 
framework is coming down 
the track.

In a message to staff at 
Christmas, Pengelly said Delivering 
Together was “a clear roadmap” 
and transformation could deliver 
quicker and better care, “taking the 
pressure off hospital services by 
supporting people to stay well, safe 
and independent in the first place”.
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To search for vacancies please visit our web site at https://www.nottinghamshirehealthcare.nhs.uk/workingforus

Nottinghamshire Healthcare

A great place to work
At Nottinghamshire Healthcare we are very proud of the quality of our integrated healthcare services and  

the staff who work here. We provide a unique range of mental health, intellectual disability and community 

physical health services that gives the opportunity to be dealing with high secure psychiatric care based at 

Rampton Hospital at one point and then breastfeeding support groups, delivered from Children’s Centres 

in the community, at another.  This variety means that there are a range of jobs and exciting career 

opportunities available within the Trust. Wherever you are in your career we believe we can offer you 

something.  We are committed to supporting career and  personal development and have demonstrated 

our commitment to equality and diversity.

We have a range of exciting opportunities in this large, complex provider of integrated health services.  

Doctors, nurses and Allied Health Professionals with the right skills, leadership and values can expect 

a rewarding and interesting career, with ongoing investment in personal development. We also have a 

number  of supporting roles such as apprenticeships. Join us in the year we celebrate 70 years of the NHS.

We host the Institute of Mental Health, Mind Tech, ImROC and the East Midlands Leadership 

Academy, so can offer a wide variety of research and other opportunities.  We are an active member 

of the local STP and are involved in the transition into the new Integrated Care System.  This refl ects 

our approach towards partnership working and our commitment towards working collaboratively. 

At Nottinghamshire Healthcare people are central to everything we do, and we recognise that our staff 

are our most important asset. Our most recent Care Quality Commission inspection found our staff to 

be caring and compassionate.  We are looking for staff of all specialties who will ensure good patient, 

service user, carer and volunteer experience and will continue to drive a commitment to equality and 

diversity as one of our signature strengths. 

Our range of services makes these roles challenging but with great opportunities. If you have the right 

skills and experience and your values are aligned to our Positive ethos, then please apply to join us 

and put your leadership into making Nottinghamshire Healthcare a ‘Great to Place to Work’.

‘The average time 
to see a pharmacist 
is eight minutes. 
For a GP, it can be a 
considerable length’

Thorrun Govind
Pharmacist

Ask not what the NHS
can do for you …

In the maxed-out NHS,
pharmacists are just
what the doctor ordered

▲ It costs five times more to look after an 80-year-old than a 30-year-old 
photoGRAph: Getty ImAGes

▼Many pharmacists, such as 
Thorrun Govind, now provide clinical 
services usually undertaken by GPs 
ChRIstopheR thomond foR the GuARdIAn

Kim Thomas

Much has changed in 
the past 70 years, 
says Chris Ham, 
chief executive of 
health thinktank 
the King’s Fund, 

but we mustn’t forget that the NHS is 
nonetheless a “huge achievement”. 
It replaced a system in which many 
people were afraid of becoming 
ill because they couldn’t afford 
medical care, with one that provides 
“comprehensive services to the 
whole population, virtually all of 
them free at the point of use”.

To some extent, he adds, the 
NHS has been a victim of its own 
success: cancer survival rates 
have improved, while deaths 
from heart attacks and stroke 
have fallen dramatically. As a 
result, people are living longer and 
therefore experiencing the illnesses 

Kim Thomas

W e’re all familiar 
with the routine 
of collecting a 
prescription 
from our GP, 
taking it to 

the local chemist and then waiting 
patiently while the pharmacist 
makes up our medication. But 
these days, says Thorrun Govind, 
a pharmacist for Sykes Chemist in 
Bolton, that’s the exception rather 
than the rule – pharmacists now 
receive the majority of prescriptions 
electronically from the GP surgery. 

In the 70 years since the NHS was 
founded, the role of pharmacists 
has been transformed. Simon 
Nelson remembers taking over a 
pharmacy in Tredegar, south Wales, 

Should we pay more tax, or 
expect less end-of-life care? 
All options should be openAs GP shortages bite, many 

pharmacies are taking on 
a bigger role in primary care

associated with old age: it costs five 
times more to look after an 80-year-
old than a 30-year-old. The rising 
numbers of people with obesity 
(and associated problems such as 
diabetes) are putting additional 
pressures on the service. Many of 
us also have greater expectations 
of what the NHS should offer, says 
Harry Quilter-Pinner, a research 
fellow at the centre-left thinktank 
IPPR: “There’s an expectation of 
immediate access, treatment when 
I want it – a consumer culture that’s 
come into healthcare that changes 
the kind of care that we might want 
the NHS to deliver.” 

So, is the NHS destined to be a 
bottomless pit, never able to cope 
with constantly rising demand? 
Or can we address the problems 
through innovation and better 
management of resources? Ham 
believes we need to rethink 
some of our priorities, especially 
the resources spent on end-of-
life care: “Increasingly we’re 
questioning some of the heroic 
interventions used to keep people 
alive when quality of life may not 
be particularly high.” We should 
be looking instead, he says, at 

in 1984: “When we first came here, 
doctors were still handwriting their 
prescriptions and we were still 
handwriting the labels that we stuck 
on the bottles.” Today, the pharmacy 
Nelson now owns in Caerphilly has a 
dispensing machine, which picks the 
medicines and then delivers them 
to the pharmacist. It’s faster, says 
Nelson, and results in fewer errors.

Pharmacists have a broader set 
of responsibilities than ever before, 
and as the NHS starts to creak 
under the strain of a GP shortage, 
it is increasingly pharmacists who 
shoulder some of the burden. They 
can check medications for people 
who have recently come out of 
hospital, talk to patients to make 
sure they’re taking their medicines 
correctly and answer any queries the 
patient has about the medication. 
When people suffer from minor 
ailments, such as eye infections or 
thrush, says Nelson, but are entitled 
to free prescription, the pharmacist 
can provide the medication without 
the patient needing to see a doctor. 
“That takes the pressure off the GP 

Can innovation help? Quilter-
Pinner is doubtful: “The reality 
is that the history of innovation 
has been one of the biggest cost 
pressures on the NHS. Which is not 
to say that it doesn’t save money in 
the immediate term  – the challenge 
is that it probably improves health 
and so demand increases. It widens 
the scope of what the service 
delivers, so it ends up costing 
more, even if it’s delivering a better 
outcome and more efficient service.”

It’s time, he argues, to move 
away from a focus on cost-saving. 
“Healthcare systems are all too often 
viewed as a liability that needs to 
be minimised: how can we reduce 
the deficits, how can we suppress 
the NHS spend?” Instead we could 
treat healthcare as an asset and 
acknowledge that people value 
good health. “If we think our health 
is really important, and people 
value access, then we can invest 
more in it – but we have to have that 
conversation with the public. Do 
they want to put an extra penny on 
national insurance?” 

The funding crisis means that 
the NHS has been diverting cash 
away from capital investment to 
operational costs, but without 
putting up taxes, Quilter-Pinner 
argues, we won’t achieve the gains 
promised by scientific developments 
and technological advances such as 
artificial intelligence. “If you fund 
the NHS properly we can invest in 
modern technology and get the 
gains from it.”

people who want to see their GP, 
it can be a considerable length of 
time in comparison.” Because of 
their pharmacological expertise, 
pharmacists understand the 
interactions between different 
drugs, which can be particularly 
useful in an age when many patients 
have multiple long-term conditions. 
“Some people might want to try an 
over-the-counter remedy, so if they 
went to a petrol station and picked 
something up, they might not know 
how that drug interacted, but if they 
come to a pharmacy, there’s that 
wealth of advice available,” she says.

And not all pharmacists work 
behind the counter. Govind points 
out that some pharmacists work in 
GP surgeries, while others work in 
the pharmaceutical industry or in 
academia. In many hospitals, she 
adds, they are an essential part of 
a multidisciplinary team, making 
sure patients receive the appropriate 
medication for their needs.  

Govind thinks that over the 
next few years, the professional 
responsibilities of pharmacists 
will continue to increase so that 
anyone who is managing a long-term 
condition will be having regular 
check-ups with their pharmacist 
rather than their GP. Despite their 
growing portfolio of skills and 
services, however, she believes that 
many people still don’t realise just 
how much pharmacists can offer. 
“We’re not a profession who shouts 
about what we do, but I think we’re 
getting better at that.”

and allows the GP to see people who 
have more serious illnesses,” he says. 

His own pharmacy offers a 
range of other services, including a 
smoking cessation clinic, palliative 

care (which can involve being called 
out in the middle of the night to 
dispense drugs for terminally ill 
patients) and a needle exchange. 
Many pharmacists now have 
consulting rooms where they can 
provide blood pressure checks and 
offer advice to patients suffering 
minor injuries or ailments. They 
have the skills to spot whether 
a patient needs referring to 
counselling or other service. 

This all helps to reduce a GP’s 
workload, but it’s also good for 
patients, says Govind: “The average 
time to see a pharmacist if you just 
walk in is about eight minutes. For 

good palliative care and “keeping 
people comfortable rather than 
intervening aggressively”.

We also need to question the 
NHS’s allocations of resources: 
we are “over-reliant” on acute 
hospitals, Ham argues, and haven’t 
invested enough in prevention, 
primary care and services in the 
community. In 2014, NHS England 
launched the Five Year Forward 
View, a document that set out a 
vision for the future of healthcare 
and proposed new care models that 
would both involve more efficient 

ways of working and provide better 
patient outcomes, often through 
providing more care in people’s 
homes. Some of those models have 
been put in place in different parts 
of the country, says Ham, and are 
already having a “positive impact 
on reduced use of hospitals”. As 
individuals, too, he suggests, we 
need to think about how we can help 
ourselves more effectively. “There’s 
an important debate to be had, not 
just in relation to people’s rights in 
the NHS, but what their reciprocal 
responsibilities are as well.”

Seventy years of the NHS
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going to happen. People’s working 
lives have changed a lot since it was 
set up so it’ll have to adapt with 
things like more drop-in clinics, 
Face Time appointments with GPs 
and late evening surgeries.”

Thines Ganeshamoorthy, 24, is 
also London-based. He has brittle 
bone disease and says NHS sta�  
have “taken my family and myself 
through very tough times ”. But he 
wishes the ethos on children’s wards 
could be extended to the rest of the 
health service.

“I was under-con� dent, spent a 
lot of time away from school, and 
had no hope of getting the GCSE 
grades I wanted,” he says. “Through 
their care they really reassured me 
and got me through my exams. 
They shaped the person I am today. 
But it’s not such a rosy picture in 
adults’ services, where it’s all a bit 
rush-rush.”

The di� erence between adults’ 
and children’s care is “massive,” 
according to Mohini Samani, 
19, from Birmingham, who was 
diagnosed with leukaemia at the age 
of  nine.  She says she has “lucked 
out” with her doctor in adult care, 
but she knows others who haven’t.   

“It’s about not just looking 
at you like you’re a disease or a 
condition,” she adds. “My doctor 
will take that extra two minutes to 
ask me about my life and what I’m 
doing. It’s really small things like 
that which sometimes get lost in 
adults’ services.” 

Mark Ivory

‘T he NHS is a national 
treasure and we 
should be proud of 
it,” says Will Adams, 
a business studies 
student at Lancaster 

University.  “But we’ve got to make 
sure it’s � t for the next generation 
because the pressures it’s under are 
absolutely ridiculous.”

Will, 20, is a member of the NHS 
Youth Forum, which gives young 
people a say on the future of health 
services. Like all the young people 
we spoke to, he thinks change 
is inevitable.

“It faces all sorts of threats –  Brexit 
making it harder to recruit sta�  , 
rising demand, winter pressures. It’s 
going to have to adapt, no question.”

For Susannah Williams, 18, at 
school in Frome, Somerset, one 
answer lies in more of us taking care 
of our own health. She approves of 
measures  such as  the sugar tax  on 
soft drinks to help prevent lifestyle-
related conditions  such as diabetes 
and obesity.  

“If I’m going to make these 

choices, I have to take more 
responsibility for them,” she says. 
“This is a huge part of the future, 
rather than just pointing a � nger and 
saying we need more funding.”

Most young people praised 
the NHS for its universality, none 
more so than 23-year-old Ethan 
McLaughlin, who says it has “kept 
me alive” since a cancer diagnosis 
two years ago.  

“I’ve met people elsewhere in 
Europe who had to leave not just 
their city but their country simply to 
stay alive and get the treatment they 
needed,” says Ethan, who is a civil 
servant in London. “Hearing those 
stories has made me value the NHS 
and the support it o� ers more.”

A look to the future
Brexit, waiting times,
funding – young
people share their
remedies for the NHS 

it was all going to the NHS. Jack 
lives in Weymouth, Dorset, and 
has Asperger’s, but says it is no 
hindrance to his participation in NHS 
public and patient forums locally.  

“The country is changing so 
rapidly when you consider the 
growing population and public 
health issues like obesity. You 
need that extra � nancial support,” 
he says. Janani, from Liverpool, 
concurs: “If people were told how 
it was being spent, I can’t see why 
anybody would object to paying a 
little more to help people in need,” 
she adds.

Mental health is often seen as 
the health service Cinderella, a 
perception shared by 21-year-old 

Keri Connor, who works in the 
Manchester hospitality trade. She 
says everyone she knows in her age 
group has either had a mental health 
issue or watched someone close to 
them battle with one.  

“When I was ill, hurting myself 
and seriously considering something 
worse, I was told I had to wait 16 
weeks until I could see a counsellor,” 
she says.  “For someone in that 
situation, it’s an unbelievably long 
time. I’d like to know why more isn’t 
being done for my generation who, 
after all, are the future of the NHS.”

 Long waits in A&E  are what 
trouble Gabrielle Mathews, 19, a 
medical student at Imperial College 
London. She plans to  make the NHS 
more patient-focused: “I’ve been ill 
a few times and had to wait for hours 
in A&E, which is bad when you’re 
in a lot of pain and feeling very 
bewildered,” she says.  

“The move towards  seven-day 
services in the NHS is de� nitely 

‘I’ve met people in 
Europe who had to 
leave their country 
simply to stay alive 
and get treatment’
Ethan McLaughlin
Civil servant, 23

‘Seven-day services 
in the NHS is going 
to happen. People’s 
lives have changed a 
lot since it was set up’
Gabrielle Mathews
Medical student, 19

‘Taking care of our 
own health is a huge 
part of the future, 
rather than saying we 
need more funding’
Susannah Williams
At school, 18

‘Children’s wards  
shaped the person I 
am today. But it’s not 
such a rosy picture in 
adults’ services’
Thines Ganeshamoorthy 
NHS patient, 24

‘When you think 
about how many 
nurses and doctors 
you could recruit, 
a 1p tax is nothing’
Rachael Lewis
NHS patient, 19

Infl uencers engaged with 
the health service discuss 
what can be done to ensure 
it survives and thrives

‘My doctor will 
take that extra two 
minutes to ask me 
about my life and 
what I’m doing’
Mohini Samani
NHS patient, 19

Seventy years of the NHS
▼ While there’s no magic prescription 
for the NHS, the next generation 
is committed to its continued success
PHOTOGRAPH: GETTY IMAGES

choices, I have to take more 
responsibility for them,” she says. 
“This is a huge part of the future, 
rather than just pointing a � nger and 
saying we need more funding.”

Most young people praised 
the NHS for its universality, none 
more so than 23-year-old Ethan 
McLaughlin, who says it has “kept 
me alive” since a cancer diagnosis 

“I’ve met people elsewhere in 
Europe who had to leave not just 
their city but their country simply to 
stay alive and get the treatment they 
needed,” says Ethan, who is a civil 
servant in London. “Hearing those 
stories has made me value the NHS 
and the support it o� ers more.”

A look to the future
Brexit, waiting times,

remedies for the NHS 

His opinion is echoed by members 
of RCPCH & Us, a group of young 
in� uencers overseen by the Royal 
College of Paediatrics and Child 
Health. “People tend to forget how 
much pressure the NHS is under,” 
says Rachael Lewis, 19, from 
Reading, who su� ers from seizures 
requiring urgent intervention. “My 
family live abroad and you can 
wait hours for an ambulance in an 
emergency, whereas here you wait 
� ve minutes. People don’t realise 
how lucky we are.”

She backs calls for an additional 
penny on income tax to pay for the 
NHS.  “It’s not very much unless 
you’re really struggling to make ends 
meet. When you think about how 
many nurses and doctors you could 
recruit to save people’s lives, 1p 
is nothing.”

Janani Murugesh, 17, and Jack 
Welch, 24, agree about the  1p on 
tax, although both say the public 
would have to be reassured that 
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NO LIMITS
to the range of opportunities for  

psychiatrists to develop and influence 

their field of practice.

Expand your horizons at Mersey Care. Join us in England’s 
vibrant North West and be part of a clinical team that  
researches and delivers a virtually unrivalled range of  
mental health and learning disability services.

Our clinicians help to provide the best possible care in 
high, medium and low secure (including generic and 
forensic learning disability secure) inpatient settings.

They work in services for people with acquired brain injury,  
eating disorders, specialist personality disorders and 

those who misuse substances. They also work in: perinatal,  
psychotherapy, older age and general adult services.

And founder members of the Zero Suicide Alliance they 
are working internationally developing new technologies 
and predictive analytics to assist clinicians with their 
decision making and risk prioritisation.

It’s an exciting time. It’s your chance to expand your  
horizons and help shape the future of mental health care.

Find out more visit: merseycare.nhs.uk Email: careers@merseycare.nhs.uk

        MerseyCareNHSFoundationTrust             @Mersey_Care
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