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TASK 2 – ESSAY (Origins and Structure of the NHS)
Introduction
The National Health Service (NHS) is one of the United Kingdom’s most recognised institutions, founded on the principle that healthcare should be available to all regardless of income. Understanding its origins and current structure provides insight into both its enduring strengths and the contemporary challenges it faces.
Origins and Historical Context
The NHS was established on 5 July 1948, following the National Health Service Act 1946, under the leadership of Health Minister Aneurin Bevan. Post-war Britain sought to address severe health inequalities and fragmented provision of services between voluntary hospitals, municipal facilities, and private practitioners (The King’s Fund, 2018). The Beveridge Report (1942) laid the ideological foundation by identifying “disease” as one of the five social evils to be eradicated through a universal welfare state.
Bevan’s vision integrated all health services into a single system funded through general taxation, with three core principles:
1. Comprehensive – covering all medical needs.
2. Universal – available to everyone.
3. Free at the point of delivery – services based on need, not ability to pay (NHS Constitution, 2021).
These principles continue to underpin NHS policy, reflecting the moral commitment to equality and solidarity.
Structure and Functioning Today
Since 1948, the NHS has undergone multiple reforms to improve efficiency, accountability, and local responsiveness. Following the Health and Social Care Act 2012 and the Health and Care Act 2022, the NHS in England now operates through Integrated Care Systems (ICSs), which bring together NHS organisations, local authorities, and partners to plan health services collaboratively (NHS England, 2023).
The structure consists of:
· Department of Health and Social Care (DHSC): Sets overall policy and allocates funding.
· NHS England: Manages budgets, commissioning, and performance oversight.
· Integrated Care Boards (ICBs): Coordinate regional service planning and funding allocation.
· NHS Trusts and Foundation Trusts: Deliver hospital and community services.
· Primary Care Networks (PCNs): Group GP practices and community services to improve local care.
Funding remains largely from general taxation, representing around 11.3 % of UK GDP in 2024 (Office for National Statistics [ONS], 2024). While healthcare remains free at the point of use, pressures from population ageing, technological costs, and workforce shortages are testing sustainability.
Critical Examination
The NHS’s strength lies in its universality and public trust; however, it faces systemic challenges. Staffing shortages exceed 100,000 vacancies (Nuffield Trust, 2023), and waiting times have reached record levels post-COVID-19. Critics argue that fragmented commissioning and under-investment hinder integration and innovation (British Medical Association [BMA], 2023). Conversely, recent reforms promoting Integrated Care Systems represent progress towards collaboration between health and social-care sectors.
Another persistent issue is regional inequality: health outcomes in deprived areas remain significantly worse, highlighting the tension between national equity goals and local autonomy (Health Foundation, 2024). Technological transformation offers opportunities through digital records and virtual consultations, but also raises concerns about privacy and accessibility, echoing broader challenges seen in community pharmacy.
Overall, while the NHS remains a global benchmark for equity and public service, it requires ongoing reform, investment, and workforce planning to meet 21st-century demands.
Conclusion
The NHS originated as a revolutionary project to deliver universal healthcare grounded in fairness and collective responsibility. Over 75 years later, its founding principles endure, yet financial pressures, demographic change, and technological complexity challenge its sustainability. Strengthening integration across services, investing in staff, and embracing innovation while protecting equitable access are crucial to preserving the NHS’s legacy for future generations.
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Overview of the NHS

The NHS, established in 1948, operates on principles of universal
access, equity and quality care, facing ongoing challenges such as.
funding, workforce shortages, and evolving public health demands.
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Services

Evolution of Pharmacy Services in the UK
Pharmacy in the UK began with the Pharmacy Act 1868, which
regulated medicines and set professional standards. The NHS (1948)
integrated pharmacy into public healthcare, providing medicines
free atthe point of delivery.

ince then, pharmacists’ roles have evolved from dispensingto
clinical and advisory services, notably through the NHS.
Pharmaceutical Services Regulations 2005, MURs, and the NMS.
Recentinitiatives such as the Pharmacy Integration Fund (PhiF) and
Primary Care Networks (PCNs) have further embedded pharmacists
within mul linary healthcare teams.

Pharmacy Services in England
Three Levels of Operation

Community Pharmacies - 11,000+ outlets providi
prescriptions, vaccinations, contraception, smoking cessation,
and health checks.

Hospital Pharmacies - Support safe me
and stafftraining within hospitals.
Online Pharmacies - Offer digital consultations and e~
prescriptions, reflecting the rise of virtual healthcare.

Funding & Integration

Funded through the Community Pharmacy Contractual
Framework (CPCF) - agreed by NHS England, DHSC, and PSNC.
Pharmacists play key roles in Integrated Care Systems (ICSs),
\proving medication optimisation and easing GP workload.

e use, governance,

Current Challenges & Role of Pharmacy in the NHS

Challenge 1-Workforce & Funding Pressures
Real-terms funding for community pharmacies down ~30% (2016-2023)
> closures & reduced hours.

Pharmacists taking on expanded clinical roles (e.g. Pharmacy First)
without matching resources.

Impact: Risk to service quality, accessibility, and staff wellbeing—
especially in rural/deprived areas.

Challenge 2 - Digital Integration & Data Sharing
Pharmacy T systems often not fully linked with GP/hospital records.
Limits real-time communication on medicines/allergies; raises safety
concerns.

fewer errors & stronger collaboration across.

lity, equity, and prevention.
Reduces GP & A&E pressures; promotes public health (e.g. smoking
cessation).

Conclusion
Pharmacies are now core to primary care, combin
‘with community reach.

Future success depends on sustainable funding, digital connectivity,
and fullintegration into the NHS system.

clinical expertise





