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[bookmark: _Hlk40711291]This paper will examine the post war initiative that is the National Health Service (NHS). The (NHS) was founded in 1948 due to a period after the second world war when government were in agreement that the post war recovery of the country and the health and welfare of the nation were to be given priority, this was known as the post war consensus (Welch, 2018). This evaluation will begin with the history of the (NHS), secondly the relevant legislation will be discussed and thirdly consideration of the implementation and impact of the (NHS) to society, fourthly  how the (NHS) has affected service provision and service use to front line practitioners and how their practice works within the (NHS) will be looked at, also the impact to people using the (NHS) and any care given to them, albeit professionally or care given by informal carers. Concluding the assignment will be an overview of the issues discussed followed by recommendations for improvements for future practice within the (NHS).
Bruce (1961) and Alcock et al (2016) concur, history documents that prior to the (NHS) was the poor law which was the first welfare service, this apparently was to give assistance to the poorer classes of society, it was implemented in 16th century England and used right up until after world war two, inferring this to be an antiquated law in desperate need of remediation. Healthcare prior to the (NHS) was mainly provided by charities and philanthropists which were the only recourse for working class people, who were otherwise largely reliant on hospital casualty departments or the kindness of doctors (Alcock, 2006). Hallum (2011) states that preceding the (NHS), medical services largely depended on an individual’s ability to pay and their status, suggesting the impact the inauguration of the (NHS) had to society meant equal access of services for all, and said services should be free to everyone at the point of delivery. Dale (2015) notes the (NHS) was the first comprehensive healthcare system to be implemented anywhere in the world, advocating the (NHS) as integral to leading the way for healthcare. Sealey (2015) explains William Beveridge was tasked with looking at post-war reconstruction in social insurance and other relatable services due to the impact world war two had on society and social policy, thus exposing a need for a more indiscriminate system. The Kings Fund (2016) informs that The Beveridge report was instrumental in the birth of the (NHS), identifying a need for equality in healthcare regardless of wealth or status, promoting the welfare state and quality healthcare for all. Lund (2002) advocates that the embodiment of the welfare state should be that it is rivalrous and non-excludable for every citizen and these sentiments were incorporated into the legislation which will be discussed in the next section.
The BBC (2020) state The National Health Service Act was passed in 1946 by a New Labour Government and the New Minister for Health Aneurin Bevan was given the task of overseeing the implementation of the (NHS). Gorsky (2008) and Lister (2011) agree the aim of The National Health Service Act was to ensure that all in need of quality healthcare were provided for without prejudice and with impunity. Gov.uk (2020) report The National Health Service Act 1946 would ensure the provision of comprehensive healthcare for the people of England and Wales, providing quality healthcare for both the physical and mental wellbeing of the population. The Nuffield Trust (2020) highlights the original system of the (NHS) which was called the tripartite system and encompassed many different services, these included hospital services which were organised by region and in charge of administration, also primary care which included doctors, opticians, dentists, there were also community services which included maternity services, child services, immunisation and ambulance services, thus impacting on all aspects of healthcare.
Baggott (2015) advocates the impact the (NHS) had to people’s health was revolutionary, as it was the first time that all could access medical treatment, people were able to choose a doctor for themselves. Davis (2011) supports that maternity services for pregnant women were also available on the (NHS), with an expectant mother benefiting from a specialist doctor for antenatal care and also a midwife who would be on hand during and after confinement, therefore the decline in infant mortality and women dying during childbirth saw a significant drop. The Nuffield Trust (2020) advise that infant mortality per 1000 live births in 1948 was 34.5 and in 2016 was 3.8, neonatal mortality per 1000 live births in 1948 was 19.8 and in 2016 was 2.7 and still births per 1000 live births was 23.2 in 1948 and 4.4 in 2016, this shows a huge reduction in baby fatalities probably due to quality care delivered by the (NHS). McSmith (2008) reports that in 1948 when the (NHS) was founded life expectancy for men was 66 and for women it was 71, today those figures of life expectancy are 77 for men and 81 for women, this would indicate that with better healthcare as a nation we can expect to live longer with a superior quality of life.
[bookmark: _Hlk36984397]Hospital services and specialist care were also available for all on the (NHS) whether as an out-patient needing treatment or as an in-patient needing surgical procedures and more intensive care (Greengross, Grant and Collini, 1999). Isaacs, Kilham and Marshall (2004) declare vaccines were introduced by the (NHS) for children, immunising against diseases such as whooping cough, measles, tuberculosis and diphtheria, resulting in herd immunity, protecting against illnesses that in some cases proved to be fatal, proposing many children’s lives were saved due to immunisation. Orenstein and Ahmed (2017) and Doherty et al (2016) share the opinion that the impact immunisation has had is practically incomparable in public health, intimating that vaccinations are responsible for the reduction of disease, disabilities caused by disease and reduced deaths caused from many infectious diseases, they go as far as to say that health professionals would rank immunisation as one of the top accomplishments healthcare has achieved in the past century. Gordon (2014) reports that before the (NHS) only 27% of the British population had any sort of dental care, and with tooth decay, pyorrhoea and sepsis prevalent, observes that the dental health of the British people was poor, proposing that due to the (NHS) dental care was now available to individuals which would have previously been unobtainable, providing treatment for adults and some might say more importantly their children, thus instilling oral hygiene into a new generation, perpetuating the maintenance of healthy teeth and gums.  The Kings Fund (2019) advise that although medical treatment administered through the (NHS) is free at the point of service it is not a charity but is paid for by the nation through taxation and some national insurance contributions, thus relieving the stress of paying for treatment in times of illness, which in effect changed the whole of service provision for practitioners and service users which is examined in the next paragraph.
Fraser (2017) is of the opinion that after the birth of the (NHS) service provision effectively changed for medical professionals, who were previously paid through private patients with the ability to pay for medical treatment.  Batty (2008) advocates that medical professionals such as GP’s became self-employed and describes this as a business, seeing the patients as the customers which GP’s would then bill the (NHS) for, depending on treatment delivered and to how many patients are treated.  Glennerster (2017) states (NHS) public hospitals are run entirely on government funding and every aspect of the hospital is taken care of by their local government body. Hartgerink et al (2013) and Carter, Garside and Black (2003) champion the use of multidisciplinary teams (MDTs) within the (NHS) delivering integrated care, albeit in hospitals or out in the community, inferring a more comprehensive, unprecedented healthcare service for individuals. Epstein (2014) promotes that (MDTs) working in hospitals allow for a high level of effective care due to communication between multiple experts, therefore improving patient healthcare. Social Care Institute for Excellence (2018) explain that (MDTs) working in the community allow for some individuals to have complex care they require without the need for hospitalisation, therefore allowing many individuals to maintain their independence, for some people living in their own home is integral to mental health just as importantly as physical wellbeing, some would agree that this for some people is the best way forward (Famakinwa, 2019). DiGennaro Reed et al (2014) informs that the advantages of independent living are better outcomes for individuals and lower costs to the (NHS) and with estimated predictions that within the next twenty years the number of elderly and disabled will have doubled, any way forward to reducing costs to the (NHS) could be seen as beneficial.
[bookmark: _Hlk36926699](MDTs) caring for the aging population in the community relieve the workload of an individual’s informal carers, negating the need for multiple hospital visits, relieving them of some duties, to give sometimes much needed respite (Ndoro, 2014). Broese van Groenoe and De Boer (2016) suggest informal care is an integral part of many individuals daily life and suggest it is provided by family, friends or acquaintances, The Kings Fund (2020) and Pearson (2014) concur that informal carers contribute hugely to the care of individuals who would otherwise need more help from health and social services and insists on recognising the work informal carers provide, advocating that they reduce the pressure to formal healthcare and the budget of the (NHS). Williams (1989) and Slattery (2019) share the view that healthcare under the (NHS) increased life expectancy and with more people to take care of expenditure inevitably would rise and critically argue that the problems with a welfare state are expenses have a way of increasing more quickly than the means to finance them, intimating that the ideology of a welfare state comes at a price. Glasby (2017) declares the (NHS) is a victim of its own success, that financial requirements have by far surpassed the governments expectations due to the successful treatment administered to individuals who may have died in the past. Ham, Dixon and Edwards (2017) propose the (NHS) is in crisis due to the lack of appropriate funds to meet the demands of an ageing population, accusing the main political parties of not committing even half the money needed to cover costs of the (NHS) within the next five year.
The (NHS) arguably is the most innovative and comprehensive healthcare system of its time and as a nation we are privileged to have it. Healthcare prior to the (NHS) was undoubtably inadequate and was a discriminate system. Evidence would suggest that the impact the implementation of the (NHS) had to all aspects of healthcare improved the lives of the British people, the working classes who previously were unable to afford healthcare would now be able to access doctors, dentist, opticians and many other healthcare facilities. Few would argue that the (NHS) is responsible for Great Britain as a nation viewing healthcare as a fundamental right and not something only available to the privileged few. Some critics however argue that due to the success of the (NHS), life expectancy being increased due to advanced medications and procedures and our elderly population at its highest, indications are that maybe the overstretched (NHS) is its own worst enemy and while one could probably refute the idea of reverting to the discriminative system Britain had previous to the (NHS) like some kind of dystopian society, clearly the system is struggling and changes need to be made.
Recommendations for future practice going forward if the (NHS) is to survive, clearly changes need to be made, and some people are of the opinion that for a service that is integral to Britain’s health and wellbeing it is grossly underfunded and has been the main victim of the austerity policy with cutbacks and privatisation. The need for additional funding from the government is needed due to an ever growing, ageing population. The overstretched (NHS) could possibly be because people view it as a free service, maybe if charges were imposed on certain services the (NHS) would be treated with more respect and people would behave more responsibly before going to hospital with scrapes and bumps. Highlighting the cost of treatments to the (NHS) may influence how the public would access said treatments, maybe listing the costs in doctors’ surgeries, chemists and hospital waiting rooms would give the public more insight into the struggle of sustaining the (NHS).
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