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                 How The NHS Is Funded 
January 2016  

 
The NHS is mainly funded from general taxation and National In-
surance contributions. Small amounts each year come from pa-
tient charges for services like optical care, prescriptions and dental 
care. The decision about how much money parliament will give to 
the Department of Health to spend on the NHS in England is made 
as part of the Spending Round process. 

  
    KEY:-    Patient Charges…         National insurance…      General Taxation   

If the British Public submit their taxes and N.I. for the                   
operation of the NHS,- then Mps. should not decide how much 
money to apportion for NHS costs...For indeed, the British Public, 
are levied on the full NHS running costs! Therefore, costs should 
not come into question, lest taxes, be demanded falsely!...J.D.        
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                                    How The NHS Is Funded 

The NHS is mainly funded from general taxation and National                
Insurance contributions. Small amounts each year, come from         
patient charges, for services like optical care, prescriptions, and 
dental care. The decision about how much money parliament will 
give to the Department of Health to spend on the NHS in England 
is made as part of the Spending Round process. 
The percentage of funding from National Insurance and general 
taxation is at an all-time high. An increase to National Insurance 
rates in 2001, designed mainly to give a boost to NHS funding, led 
to the balance between National Insurance and general taxation 
changing, although general taxation still accounts for around 80 
per cent of all NHS funding.                                                                        
(Source: OHE Guide to UK Health and Health Care Statistics) 
 
Comment:-    
In the U.K, an estimated £5Bn has been diverted from Clinical 
Care facilities, to structural re-organization of NHS since 2014…. 
 
The U.K. currently spends 8% of GDP on Healthcare.                              
The USA. currently spends 18% of GDP on Healthcare.   
 
GDP. (2014)         $Trillion                     %Health Spend 
USA                     16.77                                18 
China                     9.24                                  5.5        
Germany                3.75                                11.3 
France                    2.86                                11.5  
UK                          2.68                                  9.1 
Russia                    2.1                                    7.1 
 
Dates are the most recent available! 

2 of 15 

2016        E Y E S  L E F T                                         2016 

NOVEMBER 

  2 

https://www.ohe.org/publications/ohe-guide-uk-health-and-health-care-statistics
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Key:-     Private Spending...      Public  Spending         

 

Source: OECD Health Data 2015 
The UK spends a smaller proportion of its GDP on health care 
than countries such as Portugal, France and the Netherlands. It 
spends a larger proportion than countries such as Spain, Finland 
and Ireland. This data includes private spending on health care, 
which in the United Kingdom, is only, approximately, 1.5 per cent. 
 

Health care spending compared to other countries 
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http://www.oecd.org/health/health-systems/health-data.htm
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Source: Department of Health annual report and accounts 2014-
15 and Spending Review and Autumn Statement 2015. Real fig-
ures are in 2015/16 prices and adjust cash spending for inflation 
as measured by the GDP deflator. 
The budget for the NHS in England for 2015/16 is £116.4 billion. 
The increase in spending announced in the 2015 Spending Re-
view will see the NHS budget increase to £133.1 billion by 
2020/21. This amounts to a real increase of £4.5 billion. Nearly 
half this amount is earmarked for 2016/17, leaving the remaining 
increase spread over the next four years. 
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Key:-                      Cash…..                            Real Prices  2015/16                     

 

  

https://www.gov.uk/government/publications/department-of-health-annual-report-and-accounts-2014-to-2015
https://www.gov.uk/government/publications/department-of-health-annual-report-and-accounts-2014-to-2015
https://www.gov.uk/government/publications/spending-review-and-autumn-statement-2015-documents
https://www.gov.uk/government/statistics/gdp-deflators-at-market-prices-and-money-gdp-november-2015-the-autumn-statement
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This means that between 2009/10 and 2020/21, spending on the 
NHS in England will rise by nearly £35 billion in cash terms – an 
increase of 35 per cent. But much of this increase will be swal-
lowed up by rising prices. In fact, around £24 billion will be ab-
sorbed by inflation, leaving a real increase of just £11 billion,           
(a 10 per cent rise over eleven years; equivalent to an average          
annual increase of just 0.9 per cent). 
 
Source: Department of Health annual report and accounts 2014-
15 and Spending Review and Autumn Statement 2015. Real fig-
ures are in 2015/16 prices and adjust cash spending for inflation 
as measured by the GDP deflator. 
 
The budget for the NHS in England for 2015/16 is £116.4 billion. 
The increase in spending announced in the 2015 Spending Re-
view will see the NHS budget increase to £133.1 billion by 
2020/21. This amounts to a real increase of £4.5 billion. Nearly 
half this amount is earmarked for 2016/17, leaving the remaining 
increase spread over the next four years. 
This means that between 2009/10 and 2020/21, spending on the 
NHS in England will rise by nearly £35 billion in cash terms – an 
increase of 35 per cent. But much of this increase will be swal-
lowed up by rising prices. In fact, around £24 billion will be ab-
sorbed by inflation, leaving a real increase of just £11 billion (a 10 
per cent rise over eleven years; equivalent to an average annual 
increase of just 0.9 per cent). 
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https://www.gov.uk/government/publications/department-of-health-annual-report-and-accounts-2014-to-2015
https://www.gov.uk/government/publications/department-of-health-annual-report-and-accounts-2014-to-2015
https://www.gov.uk/government/publications/spending-review-and-autumn-statement-2015-documents
https://www.gov.uk/government/statistics/gdp-deflators-at-market-prices-and-money-gdp-november-2015-the-autumn-statement
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Overall public satisfaction with the NHS fell by 5% in 2015 to    
60%. At the same time, dissatisfaction with the service rose 
by 8% to 23%, taking it back to the levels 2011  2013. 

Satisfaction with GP services remained higher. However,         
satisfaction of 69% in 2015, was the lowest since1983. 

Satisfaction with NHS dentistry remained flat at 54%. 
Satisfaction with outpatient services remained stable at 66%. 
Satisfaction with inpatient services at 58%, remaining static. 
Satisfaction with accident and emergency (A&E) services, at 

53%, was lower than with other hospital-based services. 
Satisfaction with social care services provided by local authori-

ties was 26%, 5% lower than in 2014. 
Overall satisfaction with the NHS was higher among supporters 

of the Conservative Party, at 65%,  than among supporters of 
the Labour Party, at 59%. After a jump in satisfaction among 
Labour supporters in 2014, 2015 saw satisfaction levels in 
this group return to its 2013 level with an 11% drop. 

The three main reasons that people gave for being satisfied with 
the health service were: - the quality of care in the NHS, the 
fact that the NHS is free at the point of use, and the range of 
services and treatments available. The three main reasons 
that people gave for being dissatisfied with the health service 
were:- Long waiting times:- Staff shortages:- Lack of funding. 

Public satisfaction with the NHS is a multi-faceted measure in-
fluenced by peoples views on politics, policy, and public           
institutions, as well as their experience of the NHS. It is not a 
straightforward indicator of NHS performance. 
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12 March 2015  

 

Source: Personal social services expenditure and unit cost in Eng-
land 2013-14, ONS(Office National Statistics) population estimates. 
Most social care is funded through local government, which has 
seen its financial support from central government cut by over 40 
per cent in real terms since 2010. One result of this is that spend-
ing on social care services for older people has fallen by 17 per 
cent in real terms since 2009/10. 
Overall spending on adult social care services was £14.6 billion in 
2013/14. About 46 per cent of that is spent on people over 65. 
From April 2015 the Better Care Fund will transfer £3.8 billion from 
the NHS budget to support spending on social care that will also 
benefit the NHS for example by reducing pressure on hospitals. 
 

Spending on social care for older people 
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What we call ‘the National Health Service’ is actually made up of a 
complex range of organisations with different functions and respon-
sibilities. Understanding how these organisations inter-relate and 
work together is a complicated business. 

In 2012, the Health and Social Care Act made major changes to 
the structure of health services in England. 
The Act tried to achieve a greater separation between the Secre-
tary of State and the Department of Health on the one side and the 
day-to-day running of the NHS on the other. The Department of 
Health transfers around £95 billion a year to NHS England, an 
arms-length body that the Secretary of State holds to account 
through an annual mandate. NHS England allocates most of its 
money to around 200 clinical commissioning groups (CCGs), which 
commission or ‘buy’ care for their populations from providers 
(which may be run directly by the NHS, or by private or third sector 
organisations). NHS England also directly commissions specialist 
services and primary care including GP practices – though there 
are plans to move more of this to CCGs. 
Most providers of NHS care have to be registered with the eco-
nomic regulator, Monitor, and with the quality regulator, the Care 
Quality Commission. Since the NHS reforms, an organisation 
called Public Health England has overview of the nation’s health 
and another new body, HealthWatch England, was created to 
strengthen the voice of patients. 
At a local level, health and wellbeing boards bring together bodies 
from the NHS, public health and local government to plan how best 
to meet local health and care needs. 
In addition there is a range of organisations and bodies that pro-
vide guidance, advisory services, training and other functions, all 
under the umbrella of the NHS. 
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Health and Social Care Act—2012 

The British Government, no longer has accountability to deliver 
health care to the whole nation. 

Primary Care Trusts (PHTs) 

These formerly,  had a duty to provide healthcare to the UK         
population, within their respective areas. They do not now exist in 
this manner. 

Clinical Commissioning Groups (CCGs) 

These groups, were initiated in 2012, to replace (PHTs).  

They only have a duty to provide appropriate services, to people 
who are registered with a GP practice. 

Some (CCGs) will no longer fund expensive patients, where these 
patients have been de-registered by their GPs. 

Some former NHS procedures such as hearing aid provision, and 
cataract operations, will also not be funded, in future, by certain 
(CCGs)  

Comment:- 

This is the result of the 2012 Health and Social Care Act.. The     
implications within this act are far reaching and numerous. It is an 
act which penalizes the population whilst favouring the Health   
Providers, Commissioning Groups, PFIs, and Backers… 

One NHS in the past would purchase medicines and drugs for the 
whole organization...now, each Commissioning Group throughout 
the country, will buy there own respective drugs and services… 
Where in the past, one buying source procured all medications etc 
for a Full NHS, it could command cheaper prices per commodity... 
Now, under the new system, with each Group purchasing its own 
drugs etc, the NHS, will pay far more in future, for these items!... 
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Hospitals have been getting busier over the past five years, with in-
creased numbers of emergency (non-elective) admissions, elective 
admissions, and outpatient attendances. Between October and 
December 2014 there were 1.4 million emergency admissions to 
hospital; almost 2 million elective admissions; 4.3 million people at-
tended a first outpatient appointment; and 5.5 million people went 
to A&E.  
Population change is one factor driving increased NHS activity, but 
between 2009/10 and 2013/14 hospital activity increased at a fast-
er rate than the population grew. Other factors such as the increas-
ing numbers of older people, changes in the way that services are 
provided and changes in clinical practice have also combined to in-
crease hospital activity. 

Hospital activity      25 March 2015  
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The number of hospital beds has been declining for many years in 
England and many other countries. This is a result both of medical 
advances (leading to shorter lengths of stay) and a shift in policy 
towards treatment and care outside hospital. 
Over the past 26 years the number of available hospital beds in 
England has more than halved, though the decreases are more 
marked in beds for people with learning disabilities, mental illness 
and for longer-term care of older people. 
In recent years there has been an increase in the intensity with 
which beds are being used. Occupancy rates for acute beds have 
increased from 87.7%  in 2010/11 to 89.5%  in 2014/15. 
Hospitals with average bed occupancy levels above 85 per cent 
can expect to have regular bed shortages, periodic bed crises and 
increased numbers of health care-acquired infections. 

The number of hospital beds     25 March 2015  
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Some NHS patients are treated by non-NHS providers – these hospital beds are excluded from the data above. 
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Increasing numbers of NHS providers are facing financial difficul-
ties. In 2009/10, just 8 per cent of trusts and foundation trusts 
overspent. The latest figures for 2015/16 show that nearly two-
thirds of all trusts ended the year in deficit. Nearly three-quarters 
of trusts in deficit were acute hospitals. Between 2009/10 and 
2012/13, NHS providers – trusts -  and foundation trusts – had    
together, ended each year, with a surplus of around £500 million.    
In 2013/14 the gross deficit outweighed the gross surplus of NHS 
providers, and there was a net overspend of £107 million. In the 
past two years, provider finances deteriorated sharply; last year 
providers overspent by nearly £2.5 billion. A total of 11 trusts had 
accumulated deficits of over £50 million each, and Barts Health 
NHS Trust posted the largest overspend of £135 million. 
 

Trusts in deficit    Page updated    26 July 2016  
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Health inequalities 

 

 
Inequalities in health can be measured in many different ways. 

One broad measure of health inequalities is how healthy life 
expectancy – the number of years spent in good health – dif-
fers across the country. As the map shows, there is considera-
ble variation in average healthy life expectancy between clini-
cal commissioning groups (CCGs): the difference in healthy 
life expectancy between the CCGs with the highest and low-
est average healthy life expectancy in 2010-12 was 17.8 
years for males and 19.7 for females.  
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Over time, we can also look at how another measure of health – 
life expectancy – differs between those who live in the most 
and least deprived areas. Between 2002-4 and 2010-12, the 
gap in life expectancy between the fifth most deprived section 
of the population and fifth least deprived narrowed from 7.7 
years to 7.5 years for newborn boys, but widened from 5.2 to 
5.6 years for newborn girls. Our work shows that those from 
lower socio-economic groups and less education have not 
been giving up unhealthy behaviour  as fast as the rest of the 
population, thus storing up inequalities in health for the future. 

 
AddThis Sharing Buttons  
Share to TwitterShare to FacebookShare to LinkedInShar e to EmailShare to M ore  

Further percentages of GDP Worldwide 2012: 
GDP. %Health Spend 
Australia                 9.4        with 1.5 $trillion GDP 
Canada                10.4         with 1.8 $trillion GDP 
New Zealand        11.0         with only $167 billion GDP 
South Africa            8.8         with only $384 billion GDP  
Spain                      9.0         with $1.35 trillion GDP 
Switzerland           11.7         with only 632 $billion GDP 
Denmark              10.8          with only 314 $ billion GDP 
Cuba                    11.1          With only $61 billion GDP  
Norway                  9.7          with only $499 billion GDP 
Portugal                 9.5          with only $212.billion GDP 
Belgium                10.6          with only $470 billion GDP 
World    Average      9.9%                                                                                                   

EU        Average      10.0%                                                                        

Many other countries with smaller GDP than the UK,  spend a 

higher percentage of GDP on population health!...                            

The UK is 7th highest, in GDP world ranking….-J.D...  
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In 2014/15, the Department of Health allocated around £5.8 billion 
for public health spending. Just over £1.9 billion of this was given, 
via Public Health England, to the NHS for services such as                 
vaccination, screening and health visiting. £2.8 billion was ring-
fenced and allocated to local authorities as a grant, with more than 
half of this money for sexual health and drug services, and the rest 
for other services such as tobacco control, obesity and physical 
activity. After two years of relatively generous growth, the specific 
grant to local authorities for 2015/16 will be the same in cash 
terms as 2014/15, a likely cut in real terms, given inflation. 
Local authorities contribute towards improving the public’s health 
in many other areas – such as,  transport, education, planning, 
housing and leisure. Spending in some of these areas is falling   
after significant cuts in the grants from central to local government. 
For example local authorities plan to spend 8 per cent less on       
cultural services (including parks and recreation) in 2014/15 com-
pared to what they spent in 2013/14.  
Source: OHE Guide to UK Health and Health Care Statistics 
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