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When it was established,the National Health service (NHS)was
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visionary:offering high-quality,timely care to meet the dominant P RHY

AN # 4 RE KW FE R FEW dominant ['da:minant]

needs of the population it served Nearly 75 years on;with the UK adj. XWH; SHR#EW; BHEK
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facing very different health challenges,it is clear that model is population [ pa:pju’lerf(3)n]
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out of date. challenge [ tfzlind3]
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From life expectancy to cancer and infant mortality rates,we are
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lagging behind many of our peers With more than 6.8 million on ,
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waitlists, healthcare is becoming increasingly inaccessible for those Eo P A9t PR g
ERaE ETKRE TR BEBLH RUREW peer [pir]
who can not opt to pay for private treatment and the cost of providing v. B¥; HEE; 5...A% /n H
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healthcare is increasingly squeezed out investment in other public w
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services As demand for healthcare continues to grow,pressures on the e
R % Fx Byt it o #K EA rate [reit]
workforce-which is already near breaking point-will only become n. HE; R, WE; #E; M B
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become [bi'kam]
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investment [in'vestmont]
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Many of the answers to the crisis in health and care are well

% KR A 7 BE e provide [pra’'vaid]

rehearsed. We need to be much better at reducing and diverting v. ®&4t; Ha
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demand on health services,rather than simply managing it. Much peryice|lissiryjs|
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more needs to be invested in communities and primary care to reduce demand [di' mznd)|
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our reliance on hospital's And capacity in social care needs to be
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greater,to support the growing number of people living with long-term , preak [brexk]
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n. #KX; Bk #F%

Yet despite two decades of strategies and a number of major health
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reforms, we have failed to make meaningful progress on any of these reduce [r1'du:s]

KE P BE HEXHW *E ET v. B B RE
aims. That is why the Reform think tank is launching a new
H 4 W & IS o primary [ praimeri]
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programme of work entitled"Reimagining health”,supported by ten Wi B R
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former health ministers. Together,we are calling for a much more capacity [ko'paesati]
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UK,and an "urgent rethink"of the hospital-centric model we retain.
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healthcare accounts for only about 20%of health outcomes. Much /n EBE; REA; PR AW /
Expe & (kD -y 3 %R ¥ v. £
more important are the places we live,work and socialise—yet there is L ,
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no clear cross-government strategy for improving these social = i i
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treating the illnesses,like diabetes,that result. Lstilnate [ kstimert]
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in our health system. What health functions should remain at the
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centre,and what should be given to local leaders,often responsible for
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services that create health,and with a much better understanding of
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the needs of their populations?
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[(AH ] 26. According to the first two paragraphs,the NHS (B)
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[Clcan barely retain its current employees
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[D]is rivalled by private medical services

5 MILE MAW BN RE
[DIZBBAETRESHTES

[4BT57] 27.0ne answer to the crisis in health and care is to (C)
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policy [ pa:lasi]
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distribute [d1'stribju:t]
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resource ['ri:sa:rs]

n. WE; WA WA BE: A%
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deficiency [d1 fif(3)nsi]
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fund [fand]
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hardly [ ha:rdli]
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private [ prarvat]
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[Clincrease resources for primary care

resource ['ri:sa:rs]
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[D]reduce the pressure on communities

pressure [ prefor]
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community [ko mju:nati]
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[Alreinforce hospital management n. €%; 2%
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[D]resume suspended health reforms
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[D] 4k 4% 4 10 EE 5y B pyr o VAR
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[C]lreevaluating major health outcomes
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[4BF5 78] 30.It can be inferred that local leaders should (C)
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[Clplay a bigger role in then health system
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reasonable ['ri:znab(9)l]

adj. AEW

responsibility [r1 spa:nsa biloti]
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