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When we passed the Bill to establish the National Health Service, the eyes of the world fell on Britain. Our country was the centre of attention because we had done something not just remarkable but transformative and revolutionary - we had abolished fear. For our people we changed the very nature of their existence by eliminating the ever-present threat of unnecessary suffering and unnecessary death.

No longer would intervention against illness or accident, or for the alleviation of suffering, or for the prevention of untimely death, be dependent on the ability of pay. Longevity and physical well-being would no longer be determined by the size of your wallet. The creation of the NHS represented the victory of the social values of solidarity over the narrow commercial interests of individuals.

Modern communities have been made tolerable by the behaviour patterns imposed upon them by the daily activities of the sanitary inspector and the medical officer of health. The significance of their contribution is its insistence that the claims of the individual shall subordinate themselves to social codes that have the collective well-being for their aim, irrespective of the extent to which this frustrates individual greed.
The great discoveries of medicine were made by dedicated men and women whose work was inspired by values that have nothing to do with the rapacious bustle of the stock exchange. In my day, it was the names of Pasteur, Simpson, Jenner, Fleming, Domagk, and Roentgen. Since then there are the names of Joseph Murray and the first kidney transplants, Selman Waksman on antibiotic treatment of tuberculosis, Christian Barnard and heart transplantation, and all those developing the human genome and growing embryonic stem cells. Few of these, then or now, would have described themselves as Socialists, but they can hardly be considered the representative types of a competitive society.

Preventable pain is a blot on any society. Much sickness and often permanent disability arise from failure to take early action, and this in its turn is due to high costs and the fear of the effects of heavy bills on the family. The records show that it is the mother in the average family who suffers most from the absence of a free health service. In trying to balance her domestic budget she puts her own needs last.

Society becomes more wholesome, more serene, and spiritually healthier, if it knows that its citizens have at the back of their consciousness the knowledge that not only themselves, but all their fellows, have access, when ill, to the best that medical skill can provide. But private charity and endowment, although inescapably essential at one time, cannot meet the cost of all this. If the job is to be done, the state must accept financial responsibility.

Yet how was the Service to be provided? How was it to be financed? Should the health service be on an insurance basis? I decided against this. It had always seemed to me that a personal contributory basis was peculiarly inappropriate to a national health service. There is, for example, the question of the qualifying period. That is to say, so many contributions for this benefit, and so many more for additional benefits, until enough contributions are eventually paid to qualify the contributor for the full range of benefits.In the case of health treatment this would give rise to endless anomalies, quite apart from the administrative jungle which would be created. This is already the case in countries where people insure privately for operations as distinct from hospital or vice versa.

Whatever may be said for it in private insurance, it would be out of place in a national scheme. Imagine a patient lying in hospital after an operation and ruefully reflecting that if the operation had been delayed another month he would have qualified for the operation benefit. Limited benefits for limited contributions ignore the overriding consideration that the full range of health machinery must be there in any case, independent of the patient’s right of free access to it. Of course there is always the right to refuse treatment to a person who cannot afford it. You can always ‘pass by on the other side’. That may be sound economics. It could not be worse morals.

The essence of a satisfactory health service is that the rich and the poor are treated alike, that poverty is not a disability, and wealth is not advantaged.

One thing the community cannot do is insure against itself. What it can and must do is to set aside an agreed proportion of the national revenues for the creation and maintenance of the service it has pledged itself to provide. This is not so much insurance as a prudent policy of capital investment. 

It was the refusal of our political opponents, before an dafter the Second World War, even to countenance the possibility of socialised medicine that bred in me a deep burning hatred for the Tory Party. So far as I am concerned they were and are lower than vermin. Not only did they condemn millions of first-class people to semi-starvation through unnecessary depression and unemployment in the 1930s, much as they are doing now through austerity measures that have less to do with debt repayment than an ideological commitment to a vanishingly small state sector, but they insisted that medicine be part of a commercial, business venture like any other. Mr. Churchill made his famous speech appealing to "set the people free" and what he meant was let some people be free to invest where they will (to build their hotels and casinos and luxury theatres for the purpose of profit-making), and at the cost of others who may be driven from their homes by high rents, or required to suffer their illnesses because they could not pay for treatment.

Are things different today? The answer is 'yes' and 'no'. When I look down on the political stage these days from my grave, I see no less reason to hold the Tories and their allies in contempt. Their snouts remain in the trough, and part of guzzling is the profits being syphoned off from the NHS by the Tories' friends through the process of gradually privatising health provision. What are the Tory MPs other than the spivs of the banks and big business; what is the Tory Party, then and now, other than organised spivery?

Already, last month, the doctors' organisation revealed that no less that one third of the contracts issued by the NHS 2014, as a result of the Health and Social Care Act, have gone to the private sector. We did not learn this from the Government or from the managers of the NHS but from the doctors' trade union, the BMA, which has (as I predicted 70 years ago) come over to recognise the necessity of social as opposed to private provision. 

So, this process of creeping privatisation needs to be stopped. That is why the Labour Party, and the Shadow Health Secretary, Andy Burnham, is right to say that it is elected local authorities that should take over the commissioning of health care from the GPs. He is right to say that the fragmentation of the system has to stop. He is right to say that there needs to be a service that is funded by a single body and joins medical with non-medical needs. But, and here I suspect that I will part company with some in this audience, he is also right not to expel the private sector from health provision altogether.

Those who want to defend a nation-wide NHS, and one that sticks to the core founding principles need to consider how radically different is the world of health provision today from the 1930s, and even from the 1950s and 1960s. Think of all of the new medicines and procedures that are available, and all of the improvements and innovations in medical technology.  And think of the cost of these. Now think of from where it is that the money for all this will come? 'Tax the rich!' some of you will say but as in 1948 the rich do not have enough to fund what is needed, unless you were to remove all their wealth as well as taxing their incomes, and that would not be about health care but something else entirely. Right now, by the end of this financial year, even just the acute hospitals of the system will be shouldering £1bn of debt - that's one thousand million pounds. On top of this the hospital service is being expected to shoulder £4bn of further cuts, and yet employ more nurses to avoid the disasters in nursing care that have occurred in the last few years. Even the Tories had to find an extra £12bn to avert financial crisis for the whole system last year.

How would such deficits be filled. If the Labour Party runs an election campaign on the guarantee of increasing taxes substantially then it will make itself unelectable. That would mean the Tory noses remaining in the trough, and the gradual elimination of socialised medicine. And that electoral defeat would be unnecessary - even in the face of the need to defend the principles of the NHS. And that is because those basic principles are now generally accepted: a cost-free service at the point of delivery, paid for by general taxation, and national coverage without selection. All parties are committed to these. In a financially stretched decade we cannot promise the best medical care for all, and then win an election so that we can deliver it, if that promise means a guarantee that we will impose dramatic increases in income tax.

We need a partnership between the private sector and the NHS, just as we had to agree in 1948 in order to assuage the medical profession. Today the terms of that partnership have changed dramatically but it is no less necessary. Socialists cannot be pragmatic without losing their souls, and they cannot afford to be idealists without being irrelevant. They must be hard-nosed analysts and judge in every situation what is feasible. That is a pragmatic approach that preserves our values without collapsing into pragmatism.


