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TASK 2 ESSAY 
Introduction
The National Health Service (NHS) was introduced in 1948 and is considered one of the most significant social changes in British history. It transformed healthcare from being a market product into a collective right (Gorsky, 2008; Snow and Whitecross, 2022). This essay will discuss how the NHS started and how it was founded, the political ideologies and social ideologies of the creation of the NHS, and, at the same time, critically analyse the changes in the structure and working of the NHS in the 21st century. Seen in this light, the NHS comes out as a dynamic institution subject to both longstanding ideals and political conflict.
Background and History
Before 1948, healthcare in Britain was fragmented, unreliable and mostly dependent on income or charity. During the inter-war years, there were glaring disparities, with the poor often denied access to proper medical care (Webster, 2002). The Beveridge Report of 1942 provided a vision for how the common health problems (the 'five giant evils' - want, disease, ignorance, squalor and idleness) could be addressed and advocated the need for a unified approach to health care funded from universal taxation (Beveridge, 2000).
This vision was achieved by Labour Minister of Health Aneurin Bevan with the National Health Service Act of 1946. Activated with socialist ideas of solidarity and equality, Bevan desired to establish a service that was universal, comprehensive and free at the point of delivery (Klein and Powell, 2025). The NHS was launched on 5 July 1948, bringing together hospitals, general practitioners (GPs) and local authority services on an all-England basis. This was a great transition in the citizen and state relationship.
Founding Principles
The NHS was founded on three principles upon which it has based its mission ever since (NHS England, 2025):
· Universality - all residents of the UK to have access to healthcare;
· Equity - healthcare that is given according to clinical need, not financial ability;
· Comprehensiveness - services that include preventive, curative and rehabilitative care.
These premises were part of the post-war social democratic consensus that collective welfare would be required if national reconstruction was to be achieved. The ethical core of the NHS was therefore based on the idea that health is a public good and not a privilege.
Recent Evolution and Existing Pattern.
The NHS has been transformed through constant reform in response to demographic, technological and fiscal challenges. The NHS and Community Care Act 1990 introduced the "internal market", where purchasers (health authorities and GP fund-holders) and providers (trusts) were made distinct to introduce efficiency (Ham, 2009). The Coalition Government's Health and Social Care Act 2012 massively increased competition in the market and made commissioning decisions by Clinical Commissioning Groups (CCGs). 
Contemporary reforms have looked to reverse fragmentation by way of Integrated Care Systems (ICSs), which were introduced in 2022, and suggest collaboration among the health, social care and voluntary sectors (King's Fund, 2023). In spite of that, the survival has been challenged by unrelenting financial limitations, staff shortages, as well as escalating demand. The current NHS England model is delivered by regional ICSs, NHS Trusts and primary care networks, where they are expected to deliver locally, but where there is a strong focus on national strategic priorities.
Critical Analysis
The development of the NHS is based on a broader ideological conflict between collectivist welfare and market-based reform in the NHS. The internal market is based on the assumption that competition is the key to efficiency, while others argue that competition undermines equity and cohesion (Greer, 2016). The post-2012 period has witnessed growing concern about inequalities of access, regional disparities, as well as the increasing role of private providers. Further, austerity policies following 2010 reduced real-terms funding increases and are currently leading to unprecedented waiting times and staff burnout. Further, austerity policies following 2010 reduced real-terms funding increases and are currently leading to unprecedented waiting times and staff burnout.
However, the NHS is a symbol of national identity and solidarity. Its survival against such times as the pandemic of COVID-19 reaffirmed its roots of Universal care. Solutions will be as numerous as the people who accept the aspirations and concepts of Bevan's moral ideal of collective welfare.
Conclusion
The NHS is really a great example of post-war social justice. Having its origin in egalitarian ideas and having been created from a vision of collective ownership, it has transformed the health and well-being of millions. Yet its ability to survive into the 21st century will be dependent on the unification of these ideals of morality with the realities of economics. The question now is not how to work within budgets, but how to resurrect the original spirit of these founders, which is that health was a right and not a privilege for everyone.
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1.0 Explanation of the Service


Pharmacy services constitute an important component of the


National Health Service (NHS), which provides easy access to


qualified and expert guidance on the proper administration and


utilisation of medicines. The community pharmacies could be


considered as the initial contact where individuals can find


assistance in regards to minor sicknesses, prescriptions and


preventive health guidance (Noyce, 2007). Some of the key services


offered by pharmacists and their assistance include vaccinations,


health checks, and the management of non-acute conditions, which


would lead to the reduction of workload in GPs and hospitals (Aziz et


al., 2021).


The modern pharmacists have transformed into clinical workers who


provide prescribing advice, medicine reviews, and community health


advice (Moullin et al., 2013). They guarantee the safe, effective, and


cost-effective use of medicines to enhance patient outcomes and


achieve sustainability of the NHS.


3.0 The functionality of Pharmacy Services.


Pharmacy services are under three main areas:


Community Pharmacies: Provide prescription dispensing services,


advice and NHS-funded clinical services (Bužančić et al., 2022).


Hospital Pharmacies: Oversee the medication of both inpatient and


outpatient patients and make sure that they are safe and cost-


effective (Wylegała et al., 2023).


Primary care network (PCN) pharmacists: Focus on GPs and


maximise prescribing and minimise medication harm. The basic


services are Medicines Use Reviews (MURs), New Medicine


Services (NMS), vaccinations, and public health interventions. On


the other hand Community Pharmacy Contractual Framework (CPCF


2019-2024) facilitates integration and innovation as one of the key


pillars of primary care.


4.0 Significance of Pharmacy Service.


Pharmacy services enhance better access to healthcare by


pharmacies among the population, since more than 90 per cent of


the people in England reside within a 20-minute walk of a pharmacy.


They are very instrumental in the minimisation of GP work, self-care,


and safe utilisation of NHS medicines.


Pharmacists are health professionals who, due to their


professionalism, are trusted with important health education, the


management of long-term conditions, and medication safety


(Barghouth et al., 2021). They have shown their growing clinical


usefulness in the NHS through their contribution to social healthcare


programs, including immunisation and smoking cessation.


5.0 Two Key Challenges


Challenge 1: Human resources and financial strains.


There is increased demand and minimal funding and staff in


pharmacies. According to the report prepared by the Pharmaceutical


Services Negotiating Committee (PSNC, 2023), one out of every four


pharmacies is under the threat of closure (Dacre et al., 2023). An


increased workload and insufficiency of financial resources have


worsened burnout and affected the quality of service.


Challenge 2: Integration and Digital Transformation.


Although electronic prescribing and digital communication are now


advanced, there is scant integration with the broader NHS systems.


The lack of uniformity in sharing information between the


pharmacies, GPs, and hospitals may lead to delays and medication


errors. Better coordination and safety may be achieved through the


increased utilisation of AI tools and shared care records.


6.0 Future Directions


The NHS is increasing the clinical role of pharmacists in initiatives


like Pharmacy First (2024), where pharmacists will be able to treat


certain common ailments without referring to a GP. The future of


pharmacy is made by telepharmacy, the use of AI to review


medications, and robotic dispensing, thus becoming more efficient


and accessible.


Pharmacists will remain in the front line in leading preventive care,


chronic disease management, and vaccination programmes -


strengthening their position as front-line clinicians in an integrated


patient-focused health care system.


7.0 Summary


Pharmacy services have changed the traditional mode of dispensing


to full clinical care. They drive improvement in safety, access and


efficiency throughout the NHS. Pharmacy is a pillar of contemporary


healthcare despite financial and digital difficulties because the


current innovation, reform of funding, and digitisation will keep it high.
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The study by Cox (2021) and Benson (2022) outlined that Pharmacies in


the UK can be dated to the Pharmacy Act of 1868, which controlled the


supply of medicine. But with the introduction of the NHS in 1948, the


game-changer was made, where a national pharmacy was established,


and this means that there is equality in respect to access to medicines


and advice.


Since the 1970s, pharmacy has gone beyond the dispensing-oriented


businesses to the patient-centred through professional education and


training in clinical work (Kennedy, 2018). Proposals to Reorganise
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