
Editor’s Briefing

HAPPY BIRTHDAY NHS
Mahatma Gandhi is credited with saying that 
a nation’s greatness is measured by how it 
treats its weakest members. The UK should 
be proud of its National Health Service, which 
still protects the vulnerable, takes away the 
fear of the financial consequences of illness 
(but no longer, alas, of social care), and 
greets patients with a smile rather than a 
request to see their credit card. The ideas of 
service, commitment, and altruism and the 
principle that health care is not a business 
but a social good, are woven into the fabric of 
British society. Commercialisation of health 
care will have consequences far greater than 
simply having to pay for medical treatment. 
Our front cover shows the 1946 National 
Health Service Act, which came into effect 
on 5 July 1948 to create the National Health 
Service for England and Wales. However, the 
ideas that shaped the NHS were those that 
created a medical fund in a Welsh mining 
town over half a century earlier.

The Tredegar Workmen’s Medical 
Aid and Sick Relief Fund was formed in 
1890. For a modest weekly contribution 
miners and their dependents had access 
to comprehensive health care which was 
free at the point of delivery. In the 1920s 
Aneurin Bevan, generally recognised as the 
architect of the NHS, served on the Society’s 
committee, commenting later that ‘All I am 
doing is extending to the entire population 
of Britain the benefits we had in Tredegar 
for a generation or more. We are going to 
“Tredegarise” you.’ In a nice twist of history, 
AJ Cronin, the author of The Citadel, which 
laid some of the moral foundations for a 
NHS, was also working in Tredegar. There 
is no evidence that Bevan and Cronin ever 
met, although it is almost inconceivable, 
given their public profiles and mutual interest 
in the occupational diseases of miners — 
Cronin was appointed Inspector of Mines in 
1924 — that they did not.  

This month’s BJGP examines the present 
state and future prospects for general 
practice and the NHS from a number of 
angles. The Chair of College Council leads 
with a strong assertion, widely, but I don’t 
think universally, shared, that general 
practice must remain at the heart of the 
service. She looks at our current problems 
and foreshadows some imminent, major 
work that the College will be doing to try to 
deal with them. There are other important 
editorials, looking at the potential of physician 
associates to contribute in general practice, 

and the future of nursing in primary care. 
What will happen after the QOF, and what 
will happen to written reflection in the NHS 
after the recent controversies? Later in the 
Journal, we publish interviews with four key 
figures in the NHS, representing early-career 
GPs and the British Medical Association’s 
General Practitioners Committee, and 
including a broad medical perspective from 
a distinguished medical academic, and a 
cool appraisal of the options for the future 
from the head of the King’s Fund. All were 
cautiously optimistic. 

Research papers deal with some 
enduringly important topics for general 
practice: preventive medicine and the NHS 
Health Checks, avoiding emergency hospital 
admissions, access to general practice, 
and the importance of safety netting for 
patients with low-risk but not no-risk cancer 
symptoms. Two other papers set the tone 
for the future. The study on the crucial 
role of receptionists in the uptake of new 
technology in general practice should be 
widely read; health has been slower than 
almost every other sector to embrace digital 
communications technologies, and uptake 
remains patchy. The paper is also a salutary 
reminder of the need for genuine teamwork 
in general practice. The other study is about 
social prescribing; potentially extremely 
effective, but now threatened by funding 
constraints in the health and community care 
sectors. Dew and Wilkes’ paper on avoiding 
emergency hospital admissions for frail, 
older people also highlights the importance 
of social networks — social safety netting if 
you like — as one factor which contributes to 
avoiding emergency admission.

Meanwhile, in Life & Times, our account 
of the Bromley by Bow Centre showcases 
an inspiring example of integration between 
medical and social care and, when you meet 
Eleanor Oliphant, you will find that it is not the 
medication, but the kindness of strangers, 
that rescues her from her predicament. 

So then, dear NHS, a very happy birthday, 
and many happy returns to you. When you 
blow out the candles on your cake please 
don’t forget to wish for a favourable political 
wind, plenty of fairy dust, and a shedload of 
extra cash.

Roger Jones, 
Editor
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