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[bookmark: _Toc222307226]Task 1 (Poster for Community Disability Services)


[bookmark: _Hlk221492342][image: ][image: ][image: ][image: ][image: ][image: ]eLimited funding and resources are one of the key problems of Community Disability Services. A lack of budget may cause a shortage of staff, a development of long waiting lists, decrease in the number of service and specialist support or equipment. Financial pressures may interfere with the quality and consistency of care as the demand of services is increasing. This may cause the stress of service users and their families, as well as causing support staff to experience a higher work-load and burnout.
Two Major Challenges Faced by Community Disability Services
1800s: Disable individuals were put in huge institutions that were concentrated on treatment and segregation. 
Early 20th century: Community involvement and limited rights and the institutional care became broader. 
1950s-1960s: The families and pressure groups started to campaign towards better treatment and human rights. 
1960s-1980s: Deinstitutionalisation movement resulted in the closure of most of the institutions and transition to community-based care. 
1990s: Person-centred care is introduced and more powerful legislation against disability rights. 
2000s-Current: Direction towards inclusion, independence, accessibility and equal participation in the society.
1. Funding & Resource Limitations
Community Disability Services in the United Kingdom operate on the basis of planned health and social care provision under the leadership of the National Health Service (NHS) and local governments. These services are person-centred care within community facilities like homes, clinics, schools and community centres and not within hospitals. Multidisciplinary teams (nurses, occupational therapists, psychologists, social workers and support staff) determine the needs of individual patients, develop personalized care delivery plans and provide continuous assistance. It is concerned with the promotion of independence, enhancement of the quality of life, the support of families and empowering people with disabilities through the full engagement in education, employment and community life.
Community Disability Services refer to social care services that are meant to assist individuals with some physical, intellectual, sensory or developmental disability to live as independently as possible within their respective localities. Rather than relying on an institution or hospital based care, these services offers an effective, emotional and social support at the daily environments of a home, workplace, school or community centre. The objective is to establish inclusion, independence, equality and making society full participants. They practice a person-centred approach, which gives them the opportunity to guide each person according to his or her needs, goals and preferences, enabling him or her to make decisions on their own lives and guide them through the elimination of barriers that may impede their involvement in the society.
How the service works?
Brief History of the Service
Community Disability Services
Introduction
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The other significant problem of Community Disability Services is the shortage and lack of professional training of the workforce. The support staff turnover rate is usually high with heavy workloads, emotional stresses and relatively low remunerations. This may result in the inconsistent care and continuity of the service users. Moreover, working with people with complicated physical, intellectual or behavioural needs involves specific skills and professional growth, which is not always well-funded and provided. Consequently, services may find it hard to continue with high-quality and person-centred care and satisfy the growing demand.
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1. [bookmark: _Toc222307228]Introduction
The pharmacy services in the United Kingdom are a critical component in healthcare delivery in the National Health Service (NHS). These services ensure the safe provision of medicines, expert guidance on treatment and utility of patients to deal with both short-term and long-term ailments. NHS pharmacy services are delivered in the community pharmacy, hospitals and GP practices, contribute to medication safety promotion, enhanced access to healthcare and pressure offload of other health system components. The role of pharmacists has evolved over time to cover clinical care, the provision of public health services as well as patient education in addition to dispensing medicines hence making pharmacists an essential component of the UK modern healthcare system.
2. [bookmark: _Toc222307229]Origins and Historical Development of Pharmacy Services
The modern pharmacy services were founded by the early apothecaries and chemists of the 18th and 19th centuries who made and sold medicine themselves through direct sales to the citizens. During the same period, medical care was not the universal right, drugs were usually costly and uncontrolled. Pharmacists mainly specialize in the preparation of remedies and the provision of treatments that have been prescribed by doctors and little national control. 
Another significant development was the introduction of the National Health Service (NHS) in 1948. Prescription drugs were now widely available, unlike previously, on a government-sponsored healthcare system and the concept of free at point of consumption. There was integration of community pharmacies into the NHS system and as a result there was equal accessibility to essential medicines nationally. 
Modern pharmaceuticals and especially antibiotics and cure of chronic diseases, created in the middle of the 20th century, made regulated pharmacy services more significant. Due to the issues related to the harm caused by medicines, drug safety, quality control and professional standards were reinforced by the Medicines Act 1968. The role of the pharmacist also changed over time and now the pharmacist role encompassed clinical advice, public health services as well as medication reviews on top of dispensing of medicines. NHS pharmacy services are still evolving today as one of the important aspects of patient-centered healthcare in the UK.
3. [bookmark: _Toc222307230]Current Functioning of Pharmacy Services
The current practice of the pharmacy service in the United Kingdom is an inseparable component of the National Health Service (NHS) providing care in community pharmacies, hospitals and GP practices. Community pharmacies NHS prescription dispensing Community pharmacies provide prescriptions on minor illnesses, offer advice and vaccinations (including flu jabs), conduct blood pressure and structured medication reviews to help people use their medicines safely and effectively. The pharmacists in hospitals collaborate closely with physicians and nurses to handle complicated treatments and to check drug interactions and facilitate safe prescription of medicines in both the outpatient and inpatient environment. Clinical pharmacists are also increasingly deployed directly in GP practices, avoiding needless hospital admissions, managing the use of medication in the long term and optimizing its use. All in all, currently NHS pharmacy services have evolved to be beyond the scope of the conventional dispensing services and are now centered on the patient, medication safety, prevention of disease and enhancing access to healthcare services.
4. [bookmark: _Toc222307231]The Impact of the Pharmacy Service on Health and Quality of Life
I. [bookmark: _Toc222307232]Improving Health Outcomes and Patient Safety
Pharmacy services in NHS are critical to enhancing the health outcome of every part of the United Kingdom. Pharmacists make sure that medicines are dispensed correctly and safely and minimize the possibility of medication errors and dangerous drug interactions. They assist patients in the management of long-term conditions like asthma, diabetes and hypertension by providing them with structured medication reviews and clinical consultations. Pharmacy services allow preventing complications, decreasing hospital admissions and enhancing patient safety in general by promoting proper medication use and aid in adhering to treatment plans.
II. [bookmark: _Toc222307233]Enhancing Accessibility and Quality of Life
Pharmacy services play a pivotal role in improving the quality of life since they facilitate access to health services and enable one to live on their own. Community pharmacies are highly available and in many cases, they do not require appointments hence they form a convenient initial contact of health advice and illnesses of minor nature. Vaccinations, smoking cessation and blood pressure checks are examples of services offered to prevent and intervene with diseases. In case of old age and chronic illnesses, the pharmacists provide instructions so that individuals can handle their health at home. Through providing clinical support and providing the services of the NHS pharmacy, the services foster wellbeing, relieve the pressure on GPs and hospitals and result in a healthier population in general.
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