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Underlying pressures on health care funding



Health care spending in 2030/31 – higher still
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• Health care spending typically rises over time - about 3.7% a year since 1950s

• REAL Centre projections suggest more funding would be needed just to deliver 

the same rate of care in 2030/31 as in 2018/19. Why? 

• Reasons include:

o Increased demand: Growing and ageing population, with greater morbidity and 

number of deaths

o Rising costs: Costs of care (wages & drugs) rising faster than productivity
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Increasing demand
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Increasing demand
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Increasing demand
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Increasing demand
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Rising costs of care
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• If unit costs grow then 

funding growth will exceed 

activity growth

• Again, funding growth high 

for both elective and non-

elective care

• But this is only one 

scenario, pressures could 

be different.

Rising costs of care



Drivers of increased funding
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Drivers of increased funding



Implications

• Up to nearly half a million more 

staff could be needed 

• Productivity gains can help, but 

still likely to need significant 

workforce growth

• Comes on top of existing 

recruitment challenges eg

10.3% vacancy rate in June 

2021 for registered nurses 

(NHS Digital)



• There are significant underlying pressures on NHS. Just to meet underlying 

pressures, NHS England budget would need to grow by ~2.8% a year 

• Somewhat against policy ambitions, much of this pressure is on hospital care

• Morbidity and combination of price/productivity growth are crucial

• Workforce will be a major constraint on activity

• What can be done to reduce long term pressures on health care?

Conclusions

• Increase thresholds for elective care - eg hips

• Limit pay increases – but may be false economy

• Reduce unwarranted care – eg emergency admissions

• Promote healthy ageing – aim for compression of morbidity

• Improve treatment for those with multiple long term conditions 

– eg integrated care

• Increase productivity – eg reduce length of stay



Thank you for listening

Key publications: 

Health and social care funding projections 2021 (REAL Centre)

Contact us: stephen.rocks@health.org.uk 
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