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[bookmark: _Toc211813483]TASK TWO: ESSAY The Origins and Structure of the National Health Service (NHS)
The National Health Service (NHS) is one of the most significant achievements in the history of British social policy. Established in 1948, the NHS was designed to provide universal healthcare free at the point of delivery to every resident of the United Kingdom. Its foundation was shaped by historical pressures, wartime experiences, and growing public demand for a more equitable healthcare system. Over seven decades later, the NHS has evolved into a complex structure that delivers a wide range of services, though it continues to face increasing challenges.
[bookmark: _Toc211813484]Historical Context and Origins
The origins of the NHS can be traced back to the early 20th century when healthcare in Britain was fragmented and largely dependent on income and employment status. Before 1948, most medical care was privately funded, provided through voluntary hospitals, charitable institutions, or insurance schemes like the National Insurance Act 1911, which covered only a limited number of workers (Webster, 2002). Many people, especially those in lower socio-economic groups, struggled to afford medical treatment.
The Second World War became a turning point for healthcare reform. Wartime emergency medical services demonstrated the advantages of coordinated healthcare, as hospitals were brought together under central government control to manage the wounded (Berridge, 1999). The war also shifted public attitudes, fostering a collective sense of responsibility for welfare.
A key figure in the NHS’s establishment was Aneurin Bevan, the Minister of Health in the post-war Labour government. Influenced by the Beveridge Report of 1942, which proposed comprehensive social reforms, Bevan advocated for a system based on three founding principles: universal access, free at the point of use, and funded through general taxation (Rivett, 1998). These principles were enshrined in the National Health Service Act 1946, which came into effect on 5 July 1948.
[bookmark: _Toc211813485]Key Principles Behind the NHS
The NHS was built on a vision of equality and social justice, aiming to remove financial barriers to healthcare. Its core principles were:
1. Universality – healthcare available to everyone, regardless of income or social status.
2. Equity of access – services provided according to need, not ability to pay.
3. Comprehensive coverage – from GP consultations to hospital care, maternity services, dentistry, and mental health support.
4. Free at the point of delivery – funded by taxation rather than insurance or direct payments.
These principles transformed healthcare delivery, ensuring that every person in Britain could access essential health services.
[bookmark: _Toc211813486]Current Structure of the NHS
The NHS has undergone numerous reforms since its inception to adapt to changing population needs, technological advancements, and financial pressures. Today, the NHS operates across four devolved systems: NHS England, NHS Scotland, NHS Wales, and Health and Social Care in Northern Ireland. Each system has its own structure and governance, though they share the founding principles of universal and free healthcare.
In England, the NHS is overseen by the Department of Health and Social Care and managed operationally through NHS England. The system is divided into several key components:
· Primary Care: This includes general practitioners (GPs), community pharmacies, dental practices, and optometry. GPs are often the first point of contact for patients and act as gatekeepers to specialist services.
· Secondary and Tertiary Care: Provided in hospitals and specialist centres, offering more advanced treatments and surgeries.
· Community Services: Such as health visitors, midwifery, rehabilitation, and mental health support.
· Integrated Care Boards (ICBs): Established under the Health and Care Act 2022, ICBs plan and fund health services locally, promoting collaboration between hospitals, GPs, local authorities, and social care providers.
The NHS is publicly funded, primarily through general taxation, with additional revenue from National Insurance contributions. This funding model underpins the principle of care based on need rather than financial means.
[bookmark: _Toc211813487]Critical Examination and Challenges
While the NHS remains a cornerstone of British society, it faces significant challenges. Rising demand due to population ageing, increased prevalence of chronic diseases, and workforce shortages have placed immense pressure on services (Appleby et al., 2022). Long waiting times for elective procedures and GP appointments have become common issues.
Financial sustainability is another concern. Although the NHS budget has increased in recent years, it has often not kept pace with demand. This has led to resource constraints, workforce burnout, and difficulties in maintaining quality of care. Additionally, the COVID-19 pandemic exposed structural weaknesses in capacity, supply chains, and health inequalities.
Reforms such as the creation of Integrated Care Systems (ICS) aim to improve efficiency and coordination, yet they face barriers in implementation, including uneven regional resources and the complexity of health and social care integration (Ham, 2021).
[bookmark: _Toc211813488]Conclusion
The NHS emerged in 1948 from a context of inequality and wartime solidarity, built upon principles of universality, equity, and free access. Over time, it has evolved into a decentralised and complex healthcare system, providing comprehensive services to millions of people daily. However, its sustainability is challenged by demographic shifts, funding pressures, and system capacity. To protect its founding vision, continuous investment, innovation, and workforce support are essential. The NHS remains a symbol of collective welfare, but its future depends on balancing principles with practical realities.
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B Pharmacy Services in the UK

Pharmacy services are a core component of the UK healthcare system, ensuring safe and reliable access to medicines, clinical advice, and
health promotion support. Pharmacies are often the first point of contact for individuals seeking healthcare, offering advice on minor iinesses,
prescription dispensing, vaccinations, and litestyle interventions.

“Pharmacies are more than just a place to collect medication — they are a critical bridge between community and clinical care.” (NHS
England, 2023)

M Brief History of Pharmacy Services

- 19th Century: Chemists focused on compounding and dispensing medicines.
- 1841: Establishment of the Pharmaceutical Society of Great Britain.

- 20th Century: Expanded to include patient counselling and public health.

- 1948: Integration into the NHS.

- 21t Century: Clinical service providers including fiu vaccinations and minor ailments support.

B Current Functioning of Pharmacy Services

Pharmacy services operate through community, hospital, and online pharmacies. Their main functions include:

1 and supply of medicines
2. Clinical services (minor aiments, vaccinations, blood pressure checks)
3. Public health and prevention

4. Digital transformation (e-prescriptions, home delivery)

W How Patients Access the Service

- In person with prescriptions or for advice
- GP referrals through Pharmacy First Service
- NHS App or online for repeat prescriptions
- Walk-in for vaccinations and health advice

M Key Statistics

‘Community pharmacies in England 11,414 (2023)
Annual prescriptions dispensed 1.14 bilion
Aduls within 20-min walk 892%

Consultations resolved without GP -85%

B Two Major Challenges

1. Funding and Workforce Pressures: Many pharmacies face financial strain due to stati
Staffing shortages increase workioad and impact service delivery.

NHS funding and rising operational costs.

2. Digital Integration and Acce: Not all pharmacies have equal access to technology. Older patients may face barriers using digital
services, and data sharing remains inconsistent.

M Future Developments and Innovations

- Expansion of Pharmacy First programme
- Advanced clinical practice and independent prescribir
- Al and automation in dispensing

- Enhanced public health partnerships

- Sustainability initiatives

B Summary

Pharmacy services have evolved from simple dispensaries to frontline clinical hubs. They play a pivotal role in improving access, supporting
primary care, and promoting public health. To remain sustainable, the sector must address funding and digital integration challenges while
©embracing innovation.
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