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The National Health Service (NHS) is among the largest social welfare goals in the UK, and was created in 1948 for the purpose of offering health care accessible to all citizens, regardless of income or social standing. It was formed by the socio-political climate of the post-war years, when the government wanted to address the general inequalities in access to health care (Underwood, 2024). 
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Prior to the NHS, health care services were very poor, disjointed and costly, and above all, unaffordable to families of the working populations. Labour government led by Clement Attlee under the guidance of Aneurin Bevan who was then the Minister of Health inspired by Beveridge Report of 1942, which outlined poor health as an important social evil, the NHS was launched. Bevan formulated three principles which are: health care must be universal, free in delivery, and clinical need versus the paying capacity. They are the key values of the NHS to this day and make it stand out among most other health care systems in the world. History of NHS is a big break in the times of volunteer hospitals and insurance care (Greener and Powell, 2024). The NHS aimed to remove patient-health care barriers by nationalisation of hospitals and primary and secondary care being provided by the state. It also addressed the long-term underfunding and unequal distribution of services that had typified health care delivery prior to 1948. The initial days of NHS were characterized by excessive demands of the population and the necessity to remain adaptable regarding their funds and management. Despite some early criticism of the service by certain professional bodies, it was immediately popular with the general public and grew to become part of the British society culture.
Regarding structure, since its inception, the NHS has experienced numerous reforms due to the intricacies of running such a huge system. In the present day, the UK is devolved into four health care providers (NHS England, NHS Scotland, NHS Wales and Health and Social Care Northern Ireland) that have slightly different health care governance and delivery models. The largest component, which is NHS England, is administered by the Department of Health and Social Care and is principally funded by the general tax category. Its structure is founded on Integrated Care Systems (ICSs), which were introduced in 2022 which are designed to coordinate services across the hospitals, primary care and community providers (Alderwick, 2023). The government plans the local services and ensures effective use of the resources through commissioning bodies, which are referred to as Integrated Care Boards. While this decentralised model would foster local decision-making, it would also cause problems in terms of consistency and smaller regional disparities.
The current operation of the NHS has been deserving of success and challenges. On one hand, it is still offering equal access to health care to most of the population through offering services such as emergency care to health promotion campaigns. Its role in managing the pandemic of Coronavirus 19, especially in the form of mass vaccination programmes, has shown its resilience and adaptability (Khan, 2023). Conversely, NHS is experiencing severe funding, manpower insufficiency and rising demand due to ageing population. 

[bookmark: _Toc209887689]Conclusion

Finally, but not the least, the NHS core values were universal, equity, and free at the point of need health care that are still present in the operations of the national health care organisation. Its organisation has changed with the shifts in administration and in comparisons to the requirements of the contemporary health care, although some major challenges can be identified (Mitchell et al., 2023). The NHS is on the one hand the provider of national pride and social cohesion; on the other hand in order to be regarded as successful in the next few years, it will have to cope with financial sustainability, labour force sustainability and service delivery equitably across the UK.
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Pharmacy Services in the NHS

History, Role & Challenges

Explanation of the Service

The UK healthcare system has pharmacy services and they form a critical part of the NHS since they offer safety and availabilty of
healthcare to patients. A pharmacy is not just a dispensary, it is a health centred and provides continuty of care within the society.
They are able to administer professional advice in dealing with long-term conditions like diabetes, asthma and hypertension in
addition to the prescribed medication they are also able to do without any harm. The pharmacies are also taking a larger role as per
consultation on minor illness hence, they are offloading the general practitoners as well as the accident and emergency
departments. Presently, they are providing vaccinations (flue and COVID-19) and preventive health services (blood pressure,
cholesterol markers, etc ) to most of them (Williams, 2024). The pharmacies have also contributed to the national health promotion
program that has been aimed at eliminating smoking and obesity among other practices that are unhealthy liestyles. They are
found in the community pharmacy and the hospital pharmacy whereby patients are given first hand treatment and the specialist
medications respectively. Upon introduction of the independent prescribing, pharmacists obtain more powers to prescribe the
medicines themselves and, hence, the treatment is more efficient. The pharmacy services appear to play an intermediary role
between the patients and the rest of the healthcare system, therefore, making the care accessible, effective, and patient-centred.

Brief History

The UK pharmacy services can be traced to the nineteenth century apothecaries who were the earliest pharmacists providing
medicines to the locals. With the development of the NHS in 1948, pharmacy services officially became part of the healthcare system
S0 that people would have free access to medications with the introduction of universal health care (Mitchell et al,, 2023). By chance,
during the early years, their responsibility was almost nonexistent beyond filling prescriptions though that changed with time. When the
New Pharmacy Contract was implemented in 2005, there was a dramtic change where pharmacists became more accountable to
care about, conduct medication reviews and other health related activities in the community. Such emphasis on the use of prevention
and support of the long-term condition pushed pharmacy to another dimension in the NHS. In 2019, the move was increased with the
Community Pharmacy Contractual Framework in which pharmacies have now become paramount in the delivery of clinical and digtal
healthcare.

NHS Funding Sources (2023) - Simplified Representation

Current Functioning

Pharmacy services form a mammoth network of pharmacies consisting of more than 11,500 pharmacies in UK. They are
offering a wide range of NHS funded services that involve dispensing prescriptions, dispensing in general, and emergency
prescriptions. The introduction of NHS Pharmacy First has allowed patients to obtain advice and prescription to treat minor
fliness from pharmacists without having to go to their GP - something which has been a huge step in helping to relieve the
pressures on primary care. Pharmacies continue to play an important role in national vaccination programmes for seasonal lu
jabs, Covid-19 vaccinations and in some areas of the country travel vaccinations (Aunger et al, 2022). Pharmacy health
promotion activities target smoking and healthy food consumption and alcohol reduction. Digital technology is gradually
becoming centralized in the sense where the Electronic Prescription Service enables patients to collect medicines without 2
paper prescription and the NHS App enables health care organizations to order a repeat prescription with ease over the
internet. Pharmacy teams consist typically of pharmacists, pharmacy technicians and other pharmacy support who work in
collaboration with general practitioners, hospitals and public health organisations. Pharmacies can assist patients to be more
self-reliant by offering them professional advice on what they should do with the over the counter drugs, and offer them
structured advice. Data shows that approximately 70% of pharmacy is involved in the prescriptions, 20% of which involved
consuttations and 10% is in public health services. 70% and is involved in multi-faceted contribution to contemporary

healthcare.

Challenges simplified NHS Patient Care Pathway

The importance of pharmacy services is a bit of a challenge to the sustainabilty and accessibilty of the services. The initial major
challenge is connected with funding and labour problems. Rise in operating cost, and lack of NHS funding support has put some
community pharmacies at risk of closure. There are pharmacies that have been shut down in the last couple of years, and this
has left more communities deprived of the required health care. In the meantime, manpower crunch has stopped being a fable

and has become a compelling issue, with more and more patients needing services of pharmacists and pharmacy technicians. GP Consultation

The shift to expand functions, e.q., the Pharmacy First program, has entailed an addition of work load without a commensurate

increase in resources, and as such, its sustainabilty in the long term is questionable (irons, 2024). v

The second and biggest issue is accessibility and equity. While overall provisions of pharmacies are adequate to urban areas, Yeswpeferral Required?" HNO

emerging pharmacy desers of rural and economically deprived areas mean patients are losing out on much needed medicines
and advice from qualified pharmacists. Furthemore, the difference in provision of high level pharmacy sevices such as

prescription and diagnostic tests, has led to health care provision disparities, in the UK. On the one hand, online technologies, Specialist Referral Community Health Service
including NHS App, simplified the life of the majority, and, on the other hand, digital divide has been increased, and patients who

lack an intemet connection and are digitally illterate are negatively affected. The necessity to change the structure to make sure v

that the pharmacy services will be viable in the future and to make sure that the services will be accessible to all communities

equally leads to these issues. Secondary/Diagnostic Care
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Treatment or Surgery

Conclusion
One of the major supporting services of the NHS will be pharmacy as it will allow patients to access healthcare with ease |—>

and reduce the pressure on GPs and hospitals, too. They promote prevention, population and community health and
care. They will keep growing in the future with the help of digital innovation, Al-related systems, and prescribing autonomy v
(Hunter, 2023). Yet, to make the initiative sustainable over the long run, it must have a baseline of financing, human

resource assistance, and access to underserved populations. GEIEADERE RERALEEED
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