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A deeper look at Britain's shift toward a more centralised
and strategically interventionist state.
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‘ The proposed restructuring of NHS England is more than healthcare reform —

it reflects a broader shift in how the British state wants to govern.
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This reform sits within a wider shift toward a more centralised, resilience-focused Britain.
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G} This infographic presents independent policy analysis based on proposals discussed following the 2026 King's Speech. Sources: GOV.LE, NHS England, Parliament.uk, Pelicy reports, Media coverage.




