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Task 2:
The Origin and Structure of the National Health Service (NHS)
One of the greatest sociological changes in the UK is the emergence of the National Health Service (NHS), which dates back to 1948 (NHS England, 2024). The initial vision and objective stem from the public's concern and inequitable access to health care services. Access to services during the early 20th century was determined largely by one's ability to pay (Powell, 2023). Prior to the establishment of the NHS, health care services were provided by a patchwork of voluntary hospitals, private doctors, municipal services, and charitable organisations. This fragmented system of health care services resulted in major inequities, particularly in the working class, where families were either unable to afford to seek treatment, and where some limited insurance schemes were available, i.e. National Insurance Act of 1911 which only covered some beneficiaries of that legislation (NHS England, 2024). The inadequacies in this system, especially in the provision of health, were pronounced with the advent of the Second World War. The change in the social welfare systems was intensified by the publication of the Beveridge Report in 1942, which recognised disease as a major impediment that needed to be addressed (RCN, 2023 and furthered by Aneurin Bevan, the Health Minister who provided the foundation of the vision of a universal health service supported by the state.  (Bayliss, 2022). 
The current design of the NHS emerges from the attempts at reforms directed towards enhancing the efficiency, accountability, and patient care of the organisation. In England, the NHS is organised under the Department of Health and Social Care (DHSC), where NHS England maintains responsibilities pertaining to the strategic direction and oversight of the national priorities and delivery of the services (NHS England, 2024). In the integrated care (IC) system health and social care policy of England, framed by the Health and Social Care Act of 2012, the commissioning of health services is jointly held by NHS England and the Integrated Care Boards (ICBs), which are responsible for the planning, purchasing, and coordination of local services (Powell, 2023). As of 2022, Integrated Care Systems (ICSs) focus on the collaboration of NHS units with a local authority and other relevant entities to deliver organised care for a defined population (NHS England, 2022). Although the rest of the UK, comprising Scotland, Wales, and Northern Ireland, poses some minor operational variations in governance, these geographical regions also employ the operational model of universalism and public funding.
Coordinated care delivery across primary, secondary, community, and mental health services defines the structure and operation of the NHS today (Bayliss, 2022). Primary care, and more specifically general practices, is the first point of contact for the majority of patients and is of utmost importance for protective health care, early-stage diagnosis, and ongoing management of chronic illnesses. NHS Trusts and Foundation Trusts provide secondary care, which includes specialised hospital services (Roderick and Pollock, 2022). Since 2013, public health functions have changed considerably, with many of the public health functions being devolved to local government, and more recently to UKHSA and OHID. Notwithstanding this structural organisation, the service delivery systems have been under extreme pressure due to increasing demand for services, diminishing numbers of health care workers, and lack of sufficient funding (RCN, 2023). There are lengthened waiting lists, difficulties with accessing appointments at the GP level, and more staffing gaps affecting the quality of services provided and the continuity of care at the service delivery point (Roderick and Pollock, 2022).
Finally, the NHS has its strengths and positive points as well as its own challenges and issues. A key strength is the public supports of the universality principle and free access to care, which has been essential in developing trust. Nonetheless, the consolidation model of the NHS makes it vulnerable to financial and phenomenological issues (Bayliss, 2022). Reforms like the introduction of competition from the market in the 1990s and early 2000s made little improvement and increased administrative burden instead of improving outcome consistency, and such improvements have received heavy criticism (Gorsky, 2015). The newest reforms around promoting integrated care have increased hopes of improving fragmentation. Nonetheless, the coordination improvement will have to be assessed over time.
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Pharmacy Services in the UK Healthcare System

. 2. Current Functioning of Pharmacy Services
¢ 1. Overview

= Pharmacy services are a core part of the UK’s primary healthcare system, providing accessible, first-contact support for both Pharmacy services now operate as an integrated component of the UK’s primary and secondary care system, delivering both
medication-related needs and general health concerns (NHS England, 2024). medicines management and a growing range of clinical and public health services that support patient safety, improve access, and
+ Community pharmacies are often the first point of care because they offer walk-in access, extended opening hours, and no help reduce pressure on overstretched NHS services (Hindi et al., 2019;Sonnex et al., 2023; NHS England, 2024; Baird, 2025);
requirement for appointments. This makes them crucial for reducing pressure on GP surgeries and urgent care services (RPS,
2023). a. Dispensing and Medicines Safety
* Pharmacists are highly trained medicines experts who ensure safe dispensing of medications and promote the effective use of = Pharmacists clinically check prescriptions, screen for interactions, and counsel on medicine use (GPhC, 2023).
medicines across the population (Baird, 2025).. Their responsibilities include: * Electronic Prescription Service (EPS) improves accuracy and efficiency.
* Clinical checking of prescriptions for safety, interactions, and dosage accuracy * Manage repeat dispensing and medication synchronisation for long-term conditions.
+ Counselling patients on how to use medicines correctly b. Clinical Services
«  Supporting medication adherence, especially for long-term conditions + Provide consultations for minor illnesses under Pharmacy First.
« Pharmacy services extend beyond dispensing and now include a diverse range of clinical and public health interventions, such as: ~ ° s.“PPOrl chronic di e management:
* Minor illness consultations (e.g., ear infections, sore throats, UTIs under Pharmacy First) . d’i':e[es
+ asthma

* Medicines Use Reviews (MURs) and structured medication reviews

« New Medicines Service (NMS) to support patients starting new treatments (PSNC, 2023).

* Vaccination programmes including flu, COVID-19, and travel vaccines

= Public health activities such as smoking cessation, blood pressure checks, and healthy lifestyle advice (Clark and
Newing, 2025).

* hypertension

+ mental health medication adherence (NHS England, 2024).

«  Offer independent prescribing services under extended roles.
c. Public Health Services

- Smoking cessation and lifestyle advice.

+ Pharmacies play a key role in addressing health inequalities by serving communities with limited access to other healthcare « Blood pressure monitoring.
services, particularly in deprived or rural areas (NPA, 2022). +  Weight-management support.

+ Increasingly, pharmacists are taking on expanded clinical roles, including independent prescribing, which enables them to « NHS vaccination programmes (flu, shingles, COVID-19).
manage and treat a wider range of health conditions autonomously (GPhC, 2023). d. Multidisciplinary Collaboration

* Work with GPs, hospitals, and care homes to optimise medicines.

«  Hospital pharmacists assist with prescribing, reconciliation, and discharge safety (Royal Pharmaceutical Society, 2023).
* Primary Care Network (PCN) pharmacists reduce GP workload by conducting structured medication reviews.

e. Digital Pharmacy Services

* Online ordering and remote consultations via apps.

EPS ensures secure and quick transmission of prescriptions.
Increases convenience and improves medication adherence.

~— = = =

3. History of Pharmacy Services in the UK

* Pre-1948: Pharmacies operated independently, mainly compounding and supplying medicines (Connelly, 2018). 4. Two Key Challenges Facing Pharmacy Services
* 1948 — NHS established: Introduced free prescriptions and integrated pharmacies into national healthcare (Connelly, Challenge 1: Workforce Shortages
2018). * Increasing demand for clinical services has intensified workload pressures.
+ 1968 — Medicines Act: Strengthened regulation of medicine supply and safety. *  Many pharmacists have shifted to GP practices, creating vacancies in community settings (PSNC, 2023).
* 2005 — New Community Pharmacy Contract: Introduced advanced clinical services such as MURs and public health * High levels of burnout and reduced staff morale affect service quality.

+  Shortages particularly affect deprived areas, impacting equity of access.

interventions ( Seston et al., 2022). Chaliene el Financallp:easires and|F e et

* 2013 —Health and Social Care Act: Expanded public health responsibilities for pharmacists. " Years of reduced funding in the community pharmacy contract have strained viability (Astbury et al., 2024).
* 2019 — NHS Long Term Plan: Increased focus on pharmacists’ clinical role in primary care teams. « Rising operational costs = risk of permanent pharmacy closures.
* 2024 - Pharmacy First: Allowed pharmacists to treat more minor conditions without GP involvement (NHS England, 2024). * Pharmacy closures reduce local access, especially for vulnerable populations.

- Financial pressures limit investment in technology, staffing, and modernisation.
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