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Task 2
In British history, the National Health Service (NHS) is one of the most important social changes. It was founded in 1948 with the goal of providing healthcare to everyone for free at the point of need, with tax money going towards funding it. While critically analysing the NHS's achievements and shortcomings, this essay investigates the organization's historical beginnings, guiding ideals, and contemporary configuration.
Prior to the NHS, healthcare in Britain was dispersed and often unaffordable. Access depended on income, with wealthier citizens using private doctors, while poorer people relied on voluntary hospitals, organisation services, or limited insurance schemes. The interwar years revealed significant inequalities in health outcomes, particularly among working-class and rural communities (Webster, 2002).
The Second World War accelerated the push for reform. Wartime emergency health services demonstrated the benefits of coordinated healthcare provision. The Beveridge Report (1942) identified social ills, including “disease,” and recommended a universal health service as part of post-war reconstruction (Nuffield Trust, 2022).
Aneurin Bevan, the then Minister of Health, spearheaded the creation of the NHS. Despite opposition from doctors and political opponents, Bevan secured the establishment of the NHS on 5 July 1948. It was founded on the revolutionary idea that healthcare should be free at the point of delivery, available to everyone, and funded collectively through taxation (Webster, 2002). Key Principles of the NHS
The NHS was built on three main principles:
Universality – This means the NHS provides healthcare to everyone in the UK, no matter how much money they have or what occupation
Before 1948, poor people often had to rely on charity hospitals, while richer people could afford private doctors. Universality changed that by making sure anyone could get treatment for free when they needed it. Even today, this principle is important. For example, during the COVID-19 pandemic, the NHS offered testing and vaccinations to everyone, showing that healthcare really is available to all (Nuffield Trust, 2022).
Equity – Equity means that people get the healthcare they need based on how serious their condition is, not on how much money they have. This principle is about fairness. Historically, it helped people in working-class and rural areas get care that was previously hard to access (Webster, 2002). Today, it can be seen in how NHS waiting lists work—patients are treated according to urgency, not wealth. Programs aimed at reducing health inequalities, like free mental health services for young people or targeted campaigns in poorer areas, also reflect this principle (NHS England, 2023).
Comprehensiveness – This means the NHS offers a wide range of services to cover all kinds of health needs. It includes primary care like GPs and pharmacies, secondary care like hospitals and specialist treatment, and tertiary care for complex procedures, like organ transplants. In the past, this allowed services like vaccinations and maternity care to be available to everyone. Now, initiatives like Integrated Care Systems (ICSs) help hospitals, GPs, social care, and voluntary groups work together, making care more connected and easier for patients to access (The King’s Fund, 2023).

These principles are still very important in the NHS, guiding how services are run. Even though there are challenges like long waiting times, staff shortages, and increasing demand, the NHS continues to stick to these values. There are programs like free cancer screenings, mental health support, and COVID-19 vaccinations show that universality, equity, and comprehensiveness are still at the heart of the NHS (Department of Health and Social Care, 2022; Nuffield Trust, 2022).
Today, the NHS is devolved, with separate systems in England, Scotland, Wales, and Northern Ireland. In England, the Department of Health and Social Care oversees strategy and funding, while NHS England manages delivery. Since 2022, care has been organised through Integrated Care Systems (ICSs), which bring together hospitals, GPs, local authorities, and voluntary organisations to improve coordination and efficiency (The King’s Fund, 2023).
Services include: Services that are the initial point of contact for medical needs are included in primary care. This comprises general practitioners' offices, neighbourhood pharmacies, dentistry offices, and optometrists' offices. To help patients stay healthy and manage common ailments, they offer routine health care, including examinations, prescription drugs, counselling, and treatments.
Secondary care: In addition to surgery, emergency care, and speciality clinics, hospitals offer specialised treatment for severe or complicated disorders. Community and mental health services provide care outside of hospitals, including counselling, physical therapy, nursing, and mental health treatment.
The NHS is funded mainly through taxation, with a budget exceeding £160 billion annually (Department of Health and Social Care, 2022).
The NHS has achieved remarkable success in ensuring universal access and is consistently valued highly by the public. It has been praised for equity, particularly in emergency and urgent care, and for innovations in areas such as organ transplantation (Nuffield Trust, 2022).
The NHS does, however, continue to encounter difficulties. Growing demand from an ageing population and medical technology advancements put a lot of strain on available resources. Capacity is impacted by workforce shortages, particularly among nurses and general practitioners. Long wait times for emergency care and elective operations are also persistent issues are ongoing concerns. Some critics argue that increasing reliance on private providers within the NHS threatens its founding principles (The King’s Fund, 2023).

The NHS was established on the tenets of universality, fairness, and comprehensive treatment in the social and political environment of post-war Britain. Although it has revolutionised access to healthcare and continues to be a source of pride for the country, the system is currently under pressure like never before. The NHS must adhere to its core values while adapting through structural changes, personnel development, and sustainable finance to maintain Bevan's vision.
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Community Pharmacy Services (UK)
Dispense medicines safely, including repeat & emergency prescriptions.

OTC advice for minor ilinesses.

Medicines reviews (MURs & NMS) to help patients take medicines correctly.

Health checks: BP, cholesterol, blood sugar, weight, smoking.
Vaccinations: flu, COVID-19, travel vaccines.

Minor ailment treatment without GP.

Public health support: sexual health, alcohol, healthy living.

Long-term condition support: asthma, diabetes, hypertension.

Community pharmacies make healthcare safe, accessible, and
easier for everyone.

Challenges Faced by Pharmacy Services

Funding Pressures

Pharmacies are experiencing declining reimbursement for dispensing
prescriptions.

Between 2015 and 2022, hundreds of pharmacies closed due to financial
unsustainability (The Pharmaceutical Journal, 2022).

This threatens patient access, particularly in rural and deprived areas.

Workforce Shortages

Increasing workload due to GP shortages and rising demand.
Recruitment and retention issues: pharmacists are in high demand across
hospital, industry, and primary care.

Staff shortages affect service delivery and increase stress levels (Health
Education England, 2021).

Brief History of Pharmacy Services

Pre-19th century: Apothecaries and chemists sold remedies with little regulation.

1868 Pharmacy Act: First law to regulate sale of medicines and poisons, recognising
pharmacy as a professional service (Anderson, 2005).

1948: Creation of the NHS integrated community pharmacies into national healthcare
delivery.

21st century: Pharmacies expanded into clinical services, including flu vaccinations,
emergency contraception, and the New Medicine Service (Nuffield Trust, 2022).

Visual suggestion: Timeline graphic: Apothecaries — Pharmacy Act 1868 — NHS

1948 — Modern pharmacy services.
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Current Functioning of Community Pharmacies

Today, there are around 11,500 community pharmacies in England (The King’s Fund, 2023).
They are usually located on high streets, in supermarkets, or near GP practices. Services
include:

Dispensing prescriptions: Supplying both NHS and private medicines.
Repeat prescriptions: Managing long-term conditions.

New Medicine Service (NMS): Supporting patients starting new treatments.
Vaccination programmes: Including flu and COVID-19.

Health promotion: Smoking cessation, weight management, contraception.

Emergency medicines: Supplying urgent prescriptions when GP access is limited.

Pharmacists also play a crucial role in reducing inequalities by being accessible without
appointments, particularly in deprived areas.
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