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The Origins, Structure, and Functioning of the NHS

Introduction
Many people see the National Health Service (NHS), as one of Britain’s greatest achievements in social policy, offering healthcare that is free to everyone at the point of need and funded through taxation. The NHS was founded in 1948 with the goal of guaranteeing that everyone, regardless of money, could obtain medical care. Before critically assessing the NHS’s current structure, organisation, and issues, this essay will first look at the organisation’s historical roots and guiding principles.
Origins of the NHS
The NHS was established during the post-war reconstruction era, when social injustice and economic suffering were prevalent in Britian. The Beveridge Report of 1942 laid the groundwork for welfare state changes by identifying the “five giants” that need to be conquered: want, disease, ignorance, squalor, and idleness (Beveridge, 1942). Despite resistance from political rivals and medical experts, Aneurin Bevan, the post-war Labour government’s Minister of Health, played a crucial role in putting these concepts into practice (Webster, 2002). 
Three guiding principles underpinned the official start of the NHS on July 5th 1948: it should be free at the points of use, satisfy the needs of all people, and be funded by general taxes (Rivett, 1998). Compared to the former system of voluntary and local authority hospitals, where access was restricted based on financial means, this was a revolutionary change. Thus, the NHS’s establishment represented post-war pledges to equality and community well-being making it a significant social and political turning point (Klein, 2019).
Current Structure and Functioning of the NHS
England, Scotland, Wales, and Northern Ireland are all in charge of their own healthcare systems, making the NHS a devolved system today (The king’s Fund. 2023).  The largest of the four, NHS England, is in charge of the NHS trusts and clinical commissioning groups, which provides services like community care general practice, and hospitals (NHS England, 2022). With an annual budget of more than £160 billion in England alone, funding is mostly provided by general taxes and National Insurance contributions (The King’s Fund, 2023).
Primary care, secondary care, mental health support, and public health programs are just a few of the many services offered by the NHS, Significant changes have been made to the system. Nevertheless, most notably the Health and Social Care Act of 2012, which expanded the role of private providers in providing care that is supported by the government (Baggott, 2019). The question of whether these measures go against the NHS’s core values has been raised by this restructuring.
Critical Examination
The NHS is under increasing pressure, even though it is still one of the most extensive healthcare systems in the world. Universal access and widespread public support are among its strong points; these have been particularly noticeable during emergencies like the COVID-19 pandemic (BMJ, 2020). However increased demand, a lack of workers, and lengthy wait times are putting a lot of strain on the service. For instance, there ere more than seven million patients on waiting lists in England as of 2023 (The King’s Fund, 2023).
Critics contend that the NHS model’s sustainability is threatened by ongoing underfunding and the slow inclusion of commercial providers (Hunter, 2016). Additionally demographic shifts like elderly people with complicated medical needs put extra strain on operations and finances. The NHS may need both structural changes and more funding to stay viable, but there are ongoing discussions on how to do so without sacrificing its fundamental values (Ham, 2018).

Conclusion
The NHS was founded in 1948 as part of a wider post-war welfare reforms built on the principles of fairness, universal access, and healthcare free at the point of need. While it continues to provide millions of people with vital treatment today, the program is dealing with formerly unseen difficulties such as a lack of financing and an increase in demand. It’s survival as a pillar of social assistance in the UK depends on striking a balance between effectiveness and its guiding principles. 
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                               Pharmacy Services in the UK – Past, Present and Challenges  Explanation of the Service  A Key part of the health and social care system in the UK is the provision of community pharmacy services. They serve as the initial point of contact for anyone looking for medication, health advice, or treatments for minor illnesses. Prescription and over - the - counter medications, professional health advice, vaccinations, and public health initiatives like blood pressure monitoring and smoking cessation are all made available by pharmacies. Pharmacy services contribute to better patient outcomes and fewer hospital admissions by ensuring medications are utilised safely and effectively. • Elderly patients who are managing chronic illnesses •Parents looking for guidance regarding minor ailments •Those who require travel, COVID - 19, or flu shots. •Those who want to control their weight or stop smoking. •Pharmacists provide many services, with assistance from pharmacy technicians, dispensers, and counter assistants. •Pharmacies are widely accessible throughout the UK, operating in community settings, hospitals, general practitioner offices, and internet platforms. •Community pharmacists offer walk - in assistance for minor medical issues, relieving the burden on hospitals and general practitioners. By ensuring that everyone has easy access to reliable local healthcare advice, they advance health equality and enhance patient safety through medication reviews.  Brief History  •Medieval apothecaries are where pharmacy practice began in Britain •The first significant law limiting the sale or preparation of medications to qualified experts was the Pharmacy Act of 1868. •Following the NHS’s founding in 1948, pharmacies were a crucial component of its offering. •NHS England created the Community Pharmacy Contractual Framework (CPCF), which funds the directs contemporary pharmacy practice, promoting therapeutic services beyond medication distribution, prevention, and health promotion. •In England, there are currently more than 11,000, community pharmacies (NHS England,2023).  Current Functioning  •Giving out both prescription and over - the - counter medications. •Offering clinical services, such as vaccinations against COVID - 19 and the flu. •Providing self - care guidance and health screenings ( e.g. blood pressure checks, smoking cessation, contraception). •Supporting joined - up care by collaborating with social care teams, hospitals, and general practitioners. •Mainly supported by NHS England under the CPCF, with a small amount of private revenue coming from travel health services and retail goods.  Challenges Faced  Funding cutbacks and closures: Since 2015, more than 1,000 community pharmacies have closed as a result of ongoing NHS funding cuts that have put many pharmacies in a difficult financial position (PSNC, 2023). This lessens local access to necessary medical treatment, especially in underprivileged communities.  Workload constraints and staff shortages: As workloads and patient demand increase, many pharmacies struggle to find and keep skilled technicians and pharmacists. This impacts service quality and consistency and leads to employee burnout (NPA 2023).               
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Explanation of the Service

A Key part of the health and social care system in the UK is the provision of community pharmacy
services. They serve as the initial point of contact for anyone looking for medication, health advice, or
treatments for minor illnesses.

Prescription and over-the-counter medications, professional health advice, vaccinations, and public
health initiatives like blood pressure monitoring and smoking cessation are all made available by
pharmacies. Pharmacy services contribute to better patient outcomes and fewer hospital admissions
by ensuring medications are utilised safely and effectively.

« Elderly patients who are managing chronic illnesses

sParents looking for guidance regarding minor ailments

*Those who require travel, COVID-19, or flu shots.

*Those who want to control their weight or stop smoking.

*Pharmacists provide many services, with assistance from pharmacy technicians, dispensers, and
counter assistants.

*Pharmacies are widely accessible throughout the UK, operating in community settings, hospitals,
general practitioner offices, and internet platforms.

*Community pharmacists offer walk-in assistance for minor medical issues, relieving the burden on
hospitals and general practitioners. By ensuring that everyone has easy access to reliable local
healthcare advice, they advance health equality and enhance patient safety through medication
reviews.

Brief History

*Medieval apothecaries are where pharmacy practice began in
Britain

*The first significant law limiting the sale or preparation of
medications to qualified experts was the Pharmacy Act of 1868.
eFollowing the NHS’s founding in 1948, pharmacies were a crucial
component of its offering.

*NHS England created the Community Pharmacy Contractual
Framework (CPCF), which funds the directs contemporary
pharmacy practice, promoting therapeutic services beyond
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‘with the Board of Pharmacy

medication distribution, prevention, and health promotion. @ <tlyear @ 8-10years
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pharmacies (NHS England,2023).

Challenges Faced

Funding cutbacks and closures: Since
2015, more than 1,000 community
pharmacies have closed as a result of
ongoing NHS funding cuts that have put
many pharmacies in a difficult financial
position (PSNC, 2023). This lessens local
access to necessary medical treatment,
especially in underprivileged communities.

Workload constraints and staff shortages:
As workloads and patient demand
increase, many pharmacies struggle to find
and keep skilled technicians and
pharmacists. This impacts service quality
and consistency and leads to employee
burnout (NPA 2023).
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*Giving out both prescription and over-the-counter medications.
*Offering clinical services, such as vaccinations against COVID-19 and the flu.
*Providing self-care guidance and health screenings (e.g. blood pressure checks, smoking

cessation, contraception).

*Supporting joined-up care by collaborating with social care teams, hospitals, and general

practitioners.

*Mainly supported by NHS England under the CPCF, with a small amount of private
revenue coming from travel health services and retail goods.





