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The historical context of the National Health Service (NHS) began with the Beveridge report of 1942, which identified the needs of social illness and disease.
This led to the inaugural Labour government establishing the NHS in 1948, as a tax funded service available to all citizens.
Key historical Context
The Beveridge report: Commissioned in in 1941, this report recommended reforms to tackle poverty, and disease. The “five giants”, According to the report are: lack of education, poverty, poor housing conditions, disease, and unemployment.
World war 11’s influences: The war and the government's Emergency medical Service, which helped hospitals to organise casualties, it helped establish the idea to unity, a state –funded health service (Denham, 2015).
The Three Founding Principles of the NHS:
1. That it meets the needs of everyone
2. That it be free at the point of delivery
3. That it be based on clinical need, not ability to pay
(Department of Health and Social care (2023) The NHS Constitution for England)
Why do these 3 key principles matter?  Everyone gets the same treatment regardless of social status. The importance that health came first, not just those who could pay. It provided security because free access to treatment was available.  
Aneurin Bevan and the Labour government: The labour government elected in 1945, the minister of health, Aneurin Bevan, he led the legislation, despite the opposition from doctors, dentists, who feared that they would lose their independence, and possibly income.
Implementation challenges: Despite resistance, the NHS launched on July 5, 1948. The plan involved nationalising hospitals and creating a new government system to manage the service. Politically, there was a shift from the former conservative government to labour. Labour offered a new Britain, through the NHS, jobs, and housing, and to rebuild Britain for everyone. However, World War 2 had had a detrimental impact on the economy, and employment, also there was a lack of housing, as cities were bombed during war time all of which cost the government a lot of money. Whilst the NHS was founded on good principles, putting it into practice was economically challenging
Core Principles: The NHS was founded on the idea of a thorough health care system, based on needs and, not the ability to pay. It created a wider series of improvements and aimed at providing social security as a protective structure for all citizens.
Comprehensive services: the NHS would meet a full range of services, such as GP visits, hospital treatment, dental work, optical care.
The NHS made access to medical free of charge care when a patient needed it. Care would be provided on an individual clinical need, and not their wealth. This was a radical change on the previous system, which was a mix of private, charitable schemes, or a particular town or district.
The current structure of the NHS and its functioning: The NHS in the UK, is a complex system. The NHS is made up of multiple organisations, individual trusts with their own recruitment team and list of vacancies. Acute hospital trusts, mental health trusts, community trusts, ambulance trusts, charities, and social enterprises. National bodies also oversee and regulate the NHS.
An Integrated Care system- (ICSs) plans and commissions care for local populations.
The structure of the NHS relies on taxation; the government's budget is fixed and must cover the services. This involves the rising costs of medicines, technology, and staffing. This impacts productivity such as staff, equipment, services such as consultations and surgical procedures. Given funding restrictions, the NHS has significant weaknesses. These include waiting times, funding resources, politics, poor IT, staffing shortages, adding to unfair avoidable differences in health outcomes and health care access in different geographical areas in the UK (Darzi,2024).
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Figure 2: Neonatal mortality rates by ethnicity(19)
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