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THE DEVELOPMENT OF THE NATIONAL HEALTH SERVICE

The historical context of the health and social care systems.
The National Health Service (NHS) was launched 7 decades ago (1948) in Manchester by the minister of Health in Attlee’s post-war government, (Aneurin Bevan). Its ambition was to provide a good, strong and reliable healthcare system to all.
NHS creation idea can be traced back to early 1900s through the minority report of the royal commission on the poor Law in 1909.
The law argued that a new system was needed to replace antiquated ideas of poor law. However, the ideas of the new law were disregarded.
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Figure 1: Bevan, Minister of Health, 1948 at Park Hospital, Manchester on the first day of the National Health Service ("History of the NHS: Key Developments of the Health Service," nd).
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The National Health Service is a flagship health provider in the UK with a rich history. Dr Benjamin Moore, a Liverpool Physician, on his ideas written in “The Dawn of Health Age” included the terminology NHS to create a State Medical Service Association in 1912. In 1929, the Local Government Act amounted to local authorities to provide medical treatment for everyone as opposed to the past medical delivery service.
The outbreak of the Second World War necessitates the creation of an emergency hospital service to care for the wounded. By 1941, the ministry of health needed to pass a health policy that allows services for all.
In 1942, the cabinet endorsed a white paper on comprehensive health and rehabilitation services and the guidelines for NHS were put forward in 1944.that included health for all. Clement Attlee, and Bevan brought back NHS in the form that we currently know in 1948. The values of NHS are; services for all, free healthcare, healthcare service on need rather than ability to pay.
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Figure 2: the National Health Service ("History of the NHS: Key Developments of the Health Service," nd).





	

· working together for patients: Patients are placed first in all that is done by the NHS. This places patients at the centre of all the operations of the NHS body. 
· respect and dignity. We value every person – An important aspect is to value everyone in the NHS, those who are patients and even their families. Another important aspect is the value for staff members of this NHS.
· commitment to quality of care. We earn the trust placed in us by insisting on quality and striving to get the basics of quality of care – safety, effectiveness and patient experience right every time
· compassion. Being compassionate is crucial to the functions of the NHS, this shows that the NHS empathises with the patients and their families, and thus enables the NHS to provide adequate care to them.
· improving lives. We strive to improve health and wellbeing and people’s experiences of the NHS
· everyone counts. Using every resources to the benefit if the patient, thus there is need to ensure that all aspects and departments are staffed properly. 
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A bill to modernise the NHS was sent to parliament in 2011 (Gov.UK, 2011). The bill was aimed at creating a stronger NHS by;
· Ensuring that the Secretary of state continues to remain accountable for the comprehensive health service.
· NHS to be run not by the Whitehall but by professionals.
· Patients and the public should lead their healthcare needs.
· There should be much more integration of the services. 
· There should be a greater duty of Candour 
· Focus should be on prevention of causes of illnesses, not cure.






The development of NHS since its inception.
The running of the NHS has led to its constant change and development. These developments can be depicted from the charges in healthcare services, services in mental health, Hospital modernization, NHS structural modification, Health inequalities, completion, plan, and market.
The ambition of the NHS was to have a tax-funded universal healthcare system (Shapiro, 2010). This healthcare system was supposed to provide free healthcare services so that people do not have to pay to see a doctor in NHS. Nevertheless, the NHS service dependents have over time been exposed to payments on some things which include: charges for prescriptions, dental treatment, and charges on spectacles which were introduced in 1952 and are still in place now(Shapiro, 2010).
Patients with mental health problems in the late 1950s were given medical services in psychiatric and asylums, which used to serve up to 100000 people (Turner et al., 2015). However, 30 years later, community services replaced psychiatric and asylum institutions following their closure. This was however not a bad step since there the healthcare system had developed antipsychotic drugs that could be used at home. Before their closure, there was a negative public attitude towards the asylums due to scandals regarding the ill-treatment of mental health patients. This led to the establishment of the mental health Act of 1959 and the closure of these institutions (Turner et al., 2015).
NHS hospitals used Victorian buildings which were deemed unfit for the services during the 1950s (Cohen, 2022). England introduced district general hospitals in Wales and England to serve particular regions for both outpatient and inpatient services. This plan set in a wave of hospital building and refurbishment which saw the current hospital organization.
The restructuring of the NHS started way before 1973 when the management of healthcare services was split between the NHS and local authorities (Kar, 2022). Local authorities managed primary health care services and social care while Regional boards were responsible for managing hospital services and reporting to the government. NHS introduced NHS Reorganization Act which brought about major reforms to the NHS system. According to these reforms, there were new local NHS bodies that had been set up to manage all health services in their area that includes community health services, general practice, and hospital services. The bodies, through the Secretary of State for health, were also responsible for reporting to the government. This marked the government’s shift to setting a more unified health service and offering a strategic direction for NHS (Kar, 2022).
Informed by the crude mortality rate disparity between the social classes, it was apparent that there were still healthcare inequalities in the late 1970s.  A report published in 1980 referred to as the Black Report highlighted the linkage between life expectancy and social class. However, this phenomenon remains unsolved and therefore health inequalities are a key priority for public health services (Lale and Temple, 2016).
The continued expansion of NHS necessitated the urge and need to have a more dedicated management function that can manage budgets, plan for services and set objectives. This set in the government boards and chief executives at NHS till today. Moreover, a white paper on Working for Patients presented in the year 1989 focused on enhancing patient satisfaction, experience, and choice. With this focus, NHS realized the necessary reforms to which the current NHS is attributed.  Hospitals were to be self-governing and plan and purchase services. This means that the service planners had a range of care providers to choose from and this is to date called NHS internal market. Further reforms started in the year 2000 under the NHS plan. The plan introduced new systems that were to reduce waiting times, which have remained in action ever since. The plan is the backbone of the creation of NHS foundation trusts, which are hospitals that have great independence from the government and are more accountable to the community they serve ("History of the NHS: Key Developments of the Health Service," nd).
The Health and social care act that was introduced in 2012 led to a large-scale reorganization of the system and how funds were distributed, these changes are still in use (Davies, 2013). This act was also meant to drive improvement through completion. However, the NHS is instead focused on partnership, which is set out in the 2014 NHS five-year forward view plan (Iacobucci, 2014). Moreover, the NHS has set out a 10-year
 The plan contained in the NHS long-term plan published in 2019 will be a guide for the continued development of the NHS over the next 10 years (Chapman and Middleton, 2019).

	Question 
	Response

	1. Name 5 of the 9 protective characteristics from the Equality Act 2010

	Age = This is about persons of different ages, especially older ones.
They should not be discriminated against at work in terms of promotion, job assignments etc. (Equality and Human Rights Commission, 2021).


Gender reassignment = This is for those who have changed their genders, they must be given a good place and atmosphere at work (Equality and Human Rights Commission, 2021).

Disability = This is about those who are disabled, access and other facilities must be offered to them to make them work in a good way (Equality and Human Rights Commission, 2021).

Marriage and civil partnership = To enable those who are married to have time off for family, to not be separated by work (Equality and Human Rights Commission, 2021).


Sexual orientation = This is about the sexual situation and identity of the person, the person should not be discriminated against based on their sexual orientation (Equality and Human Rights Commission, 2021 ).

 (The Equality Act and protected characteristics | Local Government Association, no date).

	2. Who is the current Secretary of State for Health and Social Care?

	Hon Therese Coffey (Secretary of State for Health and Social Care - GOV.UK, no date)

	3. Name two key pieces of legislation from the SCIE webpage relating to the health and social care sector.

	1. Health and safety at work Act 1974
This is about the health of the employees at work and how these health challenges can be dealt with.

The health and safety act has had many changes over the years.
The principles of Health and Safety include
· A. Facility Design.
· B. Hazard Identification and Correction.
· C. Shutdown of Dangerous Activities.
· D. Providing Medical Surveillance.
· E. Emergency Response and Preparedness.
(Gov.UK, 2020)

2. Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (Health and safety legislation - overview for social care, 2022).
There must be a formal report for issues that take place at work. The reporting process must be clear and training should be given to everyone in the organisation, and any issue, however, small must be reported (Gov. UK, 2022)
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