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INTRODUCTION
The NHS was started in 1948 with the concept that healthcare must be accessible to everyone, independent of income (NHS England, 2024b). Its establishment was a historic turning point of a lapsed system of access based on the willingness to pay towards a universal, tax-funded service. The values that underpinned the NHS included universality, equity and free access at the point of use, which continue to form the core of its identity even today (Gorsky, 2015). 

HISTORICAL 	BACKGROUND AND CONTEXT
Prior to the formation of the NHS, access to health care was lopsided and subject to conditions. Rich individuals would have access to private physicians; those with low income used charitable hospitals, volunteering, or no treatment at all. There was a lack of public health services, and the access to hospital care frequently relied on local schemes (RCN, 2023). World War II demonstrated the frailty of this strategy. This healthcare coordination during the war highlighted the efficiency of a centralised system and contributed to the establishment of an argument in favour of a new universal healthcare model (Gorsky, 2015).
One of the primary figures in the forming of the NHS was Aneurin Bevan, the Minister of Health during that period (Roderick and Pollock, 2022). The Beveridge Report of 1942 influenced his vision and contained a proposal to establish a comprehensive welfare state. The report recognized disease, poverty, and inequality as obstacles to social development and suggested universal healthcare to be financed through taxation (Gorsky, 2015). This concept received a wide popular and parliamentary backing in a post-war political environment. Consequently, the NHS was established in 1948 under three fundamental principles: that it must be able to address the requirements of all people, be free of charge at the point of care, and financed by general taxation. 

THE EARLY STRUCTURE OF NHS
The original organization of the NHS consisted of three key components: hospitals, primary care, and community services. Hospitals became nationalized, forming a single network that every citizen is free to access (RCN, 2023). General practitioners were still independent contractors, but they were absorbed into the national system, with local authorities providing community health services. This structure guaranteed all-inclusive coverage and minimized disparities in access. During its early years, the NHS helped increase life expectancy, reduce infant mortality, and enhance accessibility to working-class families (NHS England, 2024b). Nevertheless, the increasing demand soon strained the system, as financial difficulties revealed the difficulties of delivering universal care.

THE CURRENT NHS STRUCTURE
Throughout the decades, the NHS has been changed many times, keeping up with population shifts, medical progress, and politics. It is still tax-funded and free at the point of use, but this time runs under a more convoluted framework. The department of health and social care gives general policy guidance, and NHS England manages service provision (Roderick and Pollock, 2022). General practitioners, pharmacists, dentists, and opticians are the point of access to the system. NHS Trusts and Foundation Trusts provide secondary care and operate hospitals and specialist services. In England since 2022, Clinical Commissioning Groups have been replaced by Integrated Care Boards (ICBs) with the aim of integrating services on a regional basis (NHS England, 2024b). Meanwhile, local authorities administer public health functions to concentrate on prevention and addressing health inequalities (NHS England, 2023).
Today, the NHS is an enormous publicly funded health care network with more than 1.3 million employees and a wide variety of services. It is, however, under increasing pressures. The ageing demographic, the rising number of individuals with long-term conditions, and the rise in patient expectations continue to drive demand upwards (Powell, 2023). Simultaneously, challenges in workforce shortages and financial pressures have generated difficulties with ensuring service quality (Powell, 2023).
CONCLUSION
The NHS has transformed health over the years in the UK. However, balancing the practical demands with the founding values will hinge on whether the NHS can remain focused on providing high-quality care for generations.
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IPharmacy services are a key part of the UK health
and social care system, ensuring safe and effective
use of medicines(NHS England, 2024).

Pharmacies offer easily accessible care —about 90%
of the population in England live within a 20-minute
walk of a pharmacy, rising to almost 100% in areas of
the highest deprivation, although in rural areas it is
only about 20% (Baird, 2025).

Services include dispensing, minor ailment
management, medication reviews, vaccinations, and
health promotion(Clark and Newing, 2025).
Pharmacies reduce pressure on GP practices and
hospitals, supporting better public health outcomes.

Figure 1. The location of potential pharmacy deserts in England and Wales.

dispensed medicines.

» 1948 — establishment of National Health Service

integrated pharmacies into NHS service delivery
(Connelly, 2018).

« Early NHS era: focus on medicine supply with limited

patient care.

* 2005: introduction of the “new pharmacy contract”

brought public health services into pharmacy practice
(Connelly, 2018).

« 2010: Royal Pharmaceutical Society became the

professional leadership body (Connelly, 2018).

» 2019: launch of NHS Community Pharmacy

Consultation Service (CPCS) — formal referral
pathways from NHS 111 and GP practices (Seston et
al., 2022).
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Key Challenges

* Challenge 1: Workforce Pressures & Funding Constraints
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National Royal NHS ¢ Funding has been flat since 2016, despite rising demand
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Service Society Pharmacy (Astbury et al 2024)
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Current Functioning of Pharmacy Services

+ Community pharmacies provide most front-line services (Hindi et al.,
2019;Sonnex et al., 2023; Baird, 2025):

* Dispensing prescriptions & OTC medicines

* Flu & COVID-19 vaccinations

* Smoking cessation and weight management programmes

« Emergency contraception and harm reduction services "

* Blood pressure monitoring and health checks
Hospital pharmacies: manage high-risk medicines, support clinical
teams, ensure cost-effective use of medicines (Wiffen and Stoner,
2024).
Primary Care Networks (PCNs): clinical pharmacists integrated into
GP practices -> support long-term condition management and
medication optimisation (Wiffen and Stoner, 2024).
Public health role: pharmacies deliver locally commissioned services
based on community needs (Seston et al., 2022).
Collaboration with other health professionals strengthens early

2023).

Increased workload from expanded services (Wiffen and
Stoner, 2024).
* Closures of some pharmacies, especially in deprived
communities.
* Challenge 2: Digital Transformation & Service Integration
* Unequal IT infrastructure and digital connectivity (Gong et
al., 2024).
+ Limited access to shared patient records.
¢ Fragmented communication with GPs and hospitals
(Borthwick et al., 2023).
Need for better integration to fully support primary care
(Wiffen and Stoner, 2024).

Conclusion

Pharmacy services have evolved from dispensing to
comprehensive clinical and preventive care.

* They provide accessible, trusted, and community-based

healthcare, supporting NHS goals.

Addressing workforce and digital integration challenges is

critical to sustaining and expanding services.

With adequate investment and policy support, pharmacies

can play an even stronger role in primary care and public

health.
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