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[bookmark: _Toc211189662]1. Introduction 
The National Health Service was built on 5th of July 1948, provides healthcare to all residents of the United Kingdom, free of the cost at the point of delivery and mainly funded through the general taxation and through government . It represents one of the world’s most comprehensive publicly funded healthcare systems. The purpose of this essay is to examine the historical background, founding principles, and the current structure and functioning of the NHS, highlighting its evolution and contemporary challenges within the modern healthcare landscape (Khan, 2023).
[bookmark: _Toc211189663]2. Historical Origins 
Before the NHS was founded, healthcare in Britain was fragmented and unequal. Access relied on insurance schemes, charitable hospitals, and local authorities, leaving many—especially the poor and unemployed—without proper care (Redhead and Lynch, 2024). The unequal system during the inter-war years increased public and political demand for reform.
The Beveridge Report (1942) became the key influence, proposing a comprehensive welfare state to fight with the “five giant evils” which are Want, Disease, Ignorance, Squalor, and Idleness. It provided the ideological framework for the post-war social system (RENZONI, 2013).
Aneurin Bevan, Minister of Health in the Labour Government, turned this vision into policy through the National Health Service Act 1946 (and 1947 for Scotland). When launched on 5 July 1948, the NHS nationalized hospitals, contracted GPs, and unified local services, creating the first publicly funded system ensuring universal, equitable healthcare (BBC Bitesize, 2021).
[bookmark: _Toc211189664]3. Founding Principles 
The NHS was built upon three enduring principles:
1. Universality – providing healthcare for all residents of the UK regardless of income or status.
2. Equity and fairness – ensuring that services are distributed based not on the ability to pay but based on the ability of clinical need.
3. Free at  point of use – funded through general taxation rather than private insurance.
These principles reflected the post-war vision of social solidarity and collective responsibility. Although modern reforms—such as limited user charges for prescriptions and dentistry, and the introduction of market mechanisms—have adjusted the model, the NHS Constitution continues to uphold these founding values as central to the service’s mission (Department of Health and Social Care, 2023).
[bookmark: _Toc211189665]4. Current Structure and Functioning 
The NHS functions as a devolved healthcare system across England, Scotland, Wales, and Northern Ireland, each with distinct governance and service structures. In England, the Department of Health and Social Care (DHSC) sets policy and allocates resources, while NHS England commissions most services and oversees budgets and quality (DHS, 2024). Integrated Care Systems (ICSs)—42 in total—coordinate local health planning among NHS bodies, local councils, and community partners. NHS Trusts manage hospitals and community care, and General Practitioners (GPs) deliver primary services. Regulatory agencies such as NHS Improvement and the Care Quality Commission (CQC) ensure performance standards. Funded mainly through general taxation, with a budget of around £180 billion in 2023/24 (Anderson et al., 2021), the NHS faces pressures from ageing populations, chronic diseases, and post-pandemic backlogs. Current reforms emphasise preventive, community-based, and digital healthcare to improve access and sustainability.
[bookmark: _Toc211189666]5. Critical Evaluation 
The NHS’s strengths lie in its universal access, high professional standards, and contribution to improved life expectancy and public health. However, it faces significant challenges, including workforce shortages (over 130,000 vacancies in 2024), funding constraints, and regional inequalities in service access (Causa et al., 2024). Increasing waiting times and capacity pressures threaten patient outcomes. Policymakers continue to debate the NHS’s sustainability, highlighting the need for reform focused on integrated, preventive, and digitally supported healthcare delivery (H. Dorussen et al., 2024).
[bookmark: _Toc211189667]6. Conclusion 
The NHS’s foundation on fairness, equality, and universal access remains a cornerstone of British society. Yet, evolving demographic, financial, and technological pressures demand continuous adaptation to ensure that these founding principles endure a sustainable, high-quality health system.
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