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Task 2: Essay  
 
The National Health Service: Origins, Principles and Contemporary Structure 
The worldwide National Health Service (NHS) was created in 1948, which marked a critical moment in British social policy and healthcare access. It was created after World War II, during a time when people wanted a fairer and more supportive welfare system. The Beveridge Report in 1942 played a key role in this change. It identified five major problems in society: Want, Disease, Ignorance, Squalor, and Idleness and suggested that the government should take action to solve them (Clement, 2023). The Labour government, led by Clement Attlee, used this report to guide its plans to rebuild the country through better public services and support for all citizens (Webster, 2020). The NHS was a major part of this plan, offering healthcare to everyone, paid for by the state.
The NHS was founded on three key principles that aimed to ensure fairness and accessibility in healthcare. These principles stated that healthcare should be free when people need it, available to everyone, and based on medical need, not the ability to pay (Our History, 2020). These ideas were strongly supported by Aneurin Bevan, the Health Minister at the time. He believed that no one should be denied care because they couldn’t afford it. However, not everyone agreed. Some doctors were worried about losing their independence, and some politicians thought the NHS would be too expensive (Timmins, 2022). Despite this, the government went ahead, and the NHS became a symbol of fairness and equality in healthcare.
Over the years, the NHS has evolved into a more complex system with multiple layers of governance and service delivery. The Department of Health and Social Care (DHSC) sets the guidelines, meanwhile NHS England manages the delivery of services. In local areas, Integrated Care Systems (ICSs) bring together hospitals, GPs, councils, and charities to work more closely. These replaced the old Clinical Commissioning Groups (CCGs) after the Health and Care Act 2022, which also introduced Integrated Care Boards (ICBs) to help reduce repeated work and improve cooperation (NHS England, 2024).
Despite these reforms, the current NHS structure has introduced new challenges, particularly in terms of bureaucracy and efficiency. Some experts say that having too many organisations involved makes the system more complicated and slows down decisions. As Ham (2021) points out, the growing number of overlapping bodies within the NHS has led to increased bureaucracy, which can reduce efficiency and delay patient care.
Another major issue facing the NHS today is financial pressure and a growing crisis in workforce management. The NHS is mainly paid for through taxes and National Insurance, with small charges for like prescriptions and dental care. However, with more people living longer and needing more care, the system is under pressure. According to the Economic Journal (2025), about one-third of NHS staff feel burnt out, and less than 60% feel supported in their jobs. Problems with pensions and strict work contracts have led to experienced doctors leaving, and it’s becoming harder to hire new nurses and GPs.
In addition to staffing concerns, the NHS is also facing problems with its buildings and equipment. Many hospitals are old and need repairs, and the cost of fixing everything is now over £10 billion (Economic Journal, 2025). This affects how many patients can be treated and the quality of care they receive.
Technological advancements offer potential solutions to some NHS challenges, but they also raise concerns about digital inequality. New tools like telemedicine and artificial intelligence can make it easier to diagnose illnesses and manage services. However, Greenhalgh et al. (2020) warn that while digital healthcare can improve access for some, it may also leave behind older adults and people without internet access, raising concerns about fairness and inclusion.
In summary, NHS values: free, universal, and fair healthcare are still important today. But the system is facing serious challenges, including staff shortages, outdated buildings, and a complicated structure. To keep the NHS strong, the government needs to invest more money, support its workers, and make smart changes. At the same time, it must protect the core values that have made the NHS such an important part of British life.
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Role of Pharmacies in UK.
Healthcare:

+ Dispense praserigions
‘and over-the-couner
advice.

« Provide vacsines and
basic hesith checic.

+ Guide seftcare and
minorlness.
management.

« Offe sty advice on
diet, xercise, and
smoking.

+ Ensure safe medicine
use through trained
st

(The King's Fund, 2025)
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‘Current Functioning of the Service:

« Rising Demand and Warkforce Pressure: The ageing popuiation and
‘growing paiient numbers are piacing significant sirain on phamacy
teams. Staf often face long queues, increased workioads, and high
siresslevels, which can negaively impact service qualty and pafient

+ Funding Limitations and Service Consiranis: NHS budgef pressures.
fimit the abitty of pharmacies fo expand, invest n new fechnologies,
or recruit addional staf. This can fead to reduced opering hours,
fewer speciast services, and slower adoplion of innovations that
improve eficiency. (Health Foundation, 2024)

« Treat minor inesses via Phamacy|
First

« Provide fu and COVID-19.
vaccinatons.

« Support chronic conditons ke
‘asthma and diabetes.

+ Ofier contracepion services.

« Use digital prescriptions and health
apps.

« Pharmacists can prescrbe
independenty

(The Kang's Fund, 2025)
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History of the Service:
1948: NHS begins with free
prescriptons.

1953 Hospital pharmacy roles expand.
1968: The Mediines Act reguistes

satety.
1986: Nuffeld Report promotes cinical
pharmacy.
2001: Emergency contraception in
phamacies
2006: Independent prescribing rghts
granted.
2013-2017: Funding and quaity
reforms.
2018: OTC mediines for minor
siments.

2015: CPCS launched via NHS 111
2020: COVID-10 expands pharmacy
roles.

2024 Structured medicaton reviews
ntroducea,

2022: Hypertension senvce begins.
2023: Gontraception service launched.
2024: DMS expanded nationaly.
2025: Vaccinations added.

(Pharmaceutcal Jourmal, 2022)
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