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Origins and Development of the National Health Service (NHS) in the United Kingdom
One of the most important social policies in British history is the National Health Service (NHS), which was created to offer universal care on the basis of need and not on the ability to pay. This essay explains the history of the NHS, its founding principles, and the way how it has evolved over the years to suit the health needs of the UK population.
Before the establishment of the NHS in 1948, the provision of healthcare in the United Kingdom was unequal and highly related to income and social status. Most of the working classes depended on the charity hospitals or were not able to get medical care at all (Webster, 2002). There were high health inequalities, and the poor were highly affected by diseases that could be avoided. The critical point was in the course of the Second World War and after it. The communal war caused the social solidarity to be more solid, and there was an increasing political inclination to have a more just society. According to the Beveridge Report (1942), disease was listed among the five key social evils, and a state-funded health service was proposed as the means to guarantee the recovery of the nation and social justice (Beveridge, 1942).
The NHS was introduced in 1948 by Aneurin Bevan, a post-war Labour Government Minister. It was established with the help of the National Health Service Act 1946 that brought three key principles, namely: healthcare must be a universal right, free at the delivery, and depending on clinical necessity rather than financial capacity (NHS England, 2024). Bevan was opposed by some quarters of the British Medical Association ( BMA ), who were afraid of losing professional autonomy, but he prevailed by compromising on politics (Bevan, 1952). Hospitals became nationalised and the services were financed by general taxation, which Bevan claimed was the fairest system since the cost of the NHS was distributed by the means (Bevan, 1952, p. 85).
The system of the NHS has changed greatly. Previously, it has been structured into three segments, namely hospital services, general practice (GPs), and local health authorities. But increasing demand, increased life expectancy, and progressive development of medical technologies placed financial strain on the system as time went by (The King’s Fund, 2023). The biggest changes were made in 1990 when the NHS and Community Care Act was introduced, which introduced an internal market to enhance efficiency (Department of Health, 1990). The devolution in 1999 was followed by further changes, which led to the establishment of separate NHS systems in England, Scotland, Wales, and Northern Ireland.
The NHS in England today has a Department of Health and Social Care (DHSC) as its governing body and NHS England as its operative body. It has been offering services since 2022 using Integrated Care Systems (ICSs), which seek to enhance hospital, GP, and community services coordination (NHS England, 2022). Taxation is the major financing option of the NHS, though its operations are under severe pressure, with a backlog of waiting times, a workforce, and an ageing population that places extra pressure on the provided services (NHS Digital, 2024).
Conclusively, the NHS was established at the end of the Second World War to address inequality and enhance access to healthcare. It is still founded on the postulates of fairness and equality as advanced by Bevan, but it is under pressure today that needs contemporary reforms. The struggles have not brought the NHS down, and it has remained significant in enhancing health and social care in the UK.
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INTRODUCTION

\ The pharmacy services are one of the most publicly visible aspects of the healthcare system in the United Kingdom.
Pharmacies, as the providers of medicine, clinical advice, and public-health interventions at the interface between patients
and the National Health Service (NHS), are used to promote safe, effective, and affordable care. About 11,500 community
pharmacies located in England alone offer first-line services to support self-care and chronic-disease management as well
as optimisation of medicines (Rutter and Barnes, 2024). It is being increasingly recognised that pharmacists are more than
dispensers and can have a clinical role to play in managing long-term conditions and offloading the overloaded general-
practice and hospital services (Ali, 2021).

HISTORICAL DEVELOPMENT

British pharmacy has its roots in the seventeenth-century apothecaries and was Yea

codified by the Pharmacy and Poisons Act 1933, which brought about statutory DeveloPment ImpaCt
regulation. With the introduction of the NHS in 1948, the provision of pharmacy became
part of the state-funded healthcare system, making sure that medicines are provided at

the point of need without any charge. The policy reforms have continued to broaden the
clinical role of pharmacists, the most significant being the 2005 Pharmaceutical

Services Regulations and the creation of the Pharmacy Integration Fund (2016),

1933 Pharmacy & Poisons Act Professional regulation begins
making primary-care multidisciplinary teams incorporate pharmacists (Thai et al.,

2022). These changes have been described as a transition to the patient-focused
profession instead of the product-focused one, and currently, the Community Pharmacy 1948 NHS founded Free medicines at the point of need
Contractual Framework (CPCF 2019-2024) focuses on prevention, access to digital,

and delivery of healthcare to the population (NHS England, 2024).

Pharmaceutical Services
Regulations.

S 2016 Pharmacy Integration Fund Embedding pharmacists in primary care
Current Functioning - ° -

Pharmacy services are now working in the community, hospital, and primary-care
networks. The roles of community pharmacists include dispensing medication and

administering immunizations, treating minor conditions, and lifestyle prevention CW"?C;‘";T';'&?“:;:T?PCF) Shift to ciinical & digital focus
programs, including smoking cessation and weight control programs (Shirdel et al.,
2021). Complex prescribing, therapeutics, and infection control are supported by
hospital pharmacists, whereas medication reviews and polypharmacy management
are supported by primary-care-network pharmacists (Parslow et al., 2024). The
majority of the pharmacies are privately owned but publicly financed by the CPCF, and
their revenue is associated with service delivery and dispensing rates. The General
Pharmaceutical Council (GPhC) is involved in regulation, which assures safety and
professional standards. More services are being provided via electronic prescribing
and digital consultations, which are also in line with the wider digital-transformation
agenda of the NHS (Schofield, 2025).

Enhanced clinical services

Conclusion
Pharmacy services have been developed to include a central role in clinical/public-
health of the NHS as a pillar rather than dispensary functions. But the constant budget
limits and increasing demand threaten the sustainability of the services. To deal with
them, the new investment is necessary, the growth of the working force, and the digital
infrastructure that will facilitate the safe and efficient practice. With policy support and
citizen confidence, the UK pharmacists are in a unique position to contribute to better
access and prevention, and patient outcomes in a redesigned, comprehensive health

system.
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