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About the service:
Pharmacy services are healthcare services run by qualified pharmacists and their teams. They work in high street shops, GP surgeries, hospitals, and online. They are part of the NHS and private care, open to everyone.
They do more than just give medicines they give advice, check health, and treat minor illnesses. They are easy to access, you don’t always need an appointment, and you can walk in anytime.
Safe and regulated
Free NHS services for everyone in the UK.       
First point of help before seeing a doctor.                   
                                FUNCTIONS OF THE SERVICE
· Dispense prescribed medicines safely
· Give advice on how to take medicines and side effects
· Sell over-the-counter medicines for coughs, colds, pain, allergies
· Provide NHS services: blood pressure checks, flu jabs, contraception, stop smoking support
· Treat minor issues: skin rashes, headaches, sore throats, stomach upsets
· Check for drug interactions so medicines don’t clash
· Online delivery and repeat prescription ordering
HISTORY OF THE SERVICE
Before 1800s: Medicines were made and sold by apothecaries, often with no training or rules.
• 1852: The Pharmacy Act was passed set up a register, training became required, and standards improved.
• 1948: When the NHS started, pharmacies became part of the public health system, giving free medicines to patients.
• 1980s–2000s: Changed from just “medicine sellers” to health advisors giving advice on stopping smoking, weight, and vaccinations.

1. Funding and Budget Pressures

• NHS funding for community pharmacies has been cut over the last 10 years

• Money is tight, so many small pharmacies struggle to stay open

• Less staff and resources mean longer waiting times (Source: Royal Pharmaceutical Society, 2024)

2. Staff Shortages and Workload

• Not enough qualified pharmacists and technicians in the UK

• They have more work to do now than before, with extra health services added

• Heavy workload leads to stress, tiredness, and risk of mistakes (Source: Pharmaceutical Services Negotiating Committee, 2023)

• Check for drug interactions so medicines don’t clash

• Online delivery and repeat prescription orderin
• Today: They offer more services like blood pressure checks, contraception, and treating minor illnesses without seeing a GP.

	      2. Staff shortages and workload 

· Not enough qualified pharmacist and technicians in the Uk

· Heavy workload leads to stress, tiredness and risk of mistakes (source: pharmaceutical services negotiating committee, 2023)\

· Check for drug interactions so medicines don't clash]

· Online delivery and repeat prescription ordering. 



                                                 
       References:
      1. Royal Pharmaceutical Society (2024) The Role of the Pharmacist in Modern Healthcare. London: RPS. 
      2. NHS England (2023) Community Pharmacy Services Guide. London: NHS Publications.
       3. Pharmaceutical Services Negotiating Committee (2023) Funding and Workforce Report. London: PSNC.
       4. Department of Health and Social Care (2021) Pharmacy Integration into Primary Care. London: HMSO.
       5. General Pharmaceutical Council (2022) Standards for Pharmacy Professionals. London: GPhC.
       6. World Health Organization (2023) Role of Community Pharmacies in Public Health. Geneva: WHO.



Essay:
Community Mental Health Services:
 
Origins, Function & Impact
 
Introduction:
 Community mental health services are teams managed by the NHS and local councils. They deliver care, treatment and practical support to anyone experiencing mental health difficulties all in their own homes or local community spaces, instead of in hospital wards. These teams bring together mental health nurses, psychiatrists, psychologists, social workers, occupational therapists and trained support staff. This assignment looks at how these services developed over time, explains how they operate now, and shows why they are so important for people’s wellbeing and daily life..
 
Origins & Historical Context: 
Before the 1950s, mental health care was almost entirely institutionalised: people were held in large, isolated asylums, often for life, with poor treatment and little human rights. The 1959 Mental Health Act began the shift away from asylums, introducing community care and legal rights. The 1990 NHS and Community Care Act accelerated closure of long‑stay hospitals, transferring responsibility to local councils and health trusts. This was driven by research showing that people recover better in familiar environments, and that institutional care was costly and ineffective (Department of Health, 1990).
 
Key legislation shaped the service:
• 1983 Mental Health Act: Defined rights, detention, and care in the community.
• 2000 NHS Plan: Expanded community teams, crisis resolution, and early intervention.
• 2007 Mental Health Act: Strengthened safeguards, care planning, and advocacy.
• 2011 No Health Without Mental Health: Made mental health equal to physical health (Department of Health, 2011).
 

Today, services are shaped by the Care Programme Approach (CPA), ensuring every user has a personalised plan, and Recovery Model, focusing on independence and wellbeing rather than just treatment.
 
 Modern community mental health services operate as multi‑disciplinary teams (MDTs), working across NHS, local government, and voluntary sectors. Core functions include:
 
• Assessment and diagnosis of conditions such as depression, anxiety, psychosis, and personality disorders.
• Medication management, therapy (CBT, counselling), and psychological support.
• Crisis intervention: 24/7 teams to prevent hospital admission.
• Rehabilitation: help with housing, employment, education, and daily living.
• Care coordination: single lead professional to manage all needs.
• Early intervention: support for young people and first‑episode conditions (NICE, 2022).
 
Strengths include accessibility  services in clinics, GP surgeries, or homes  and person‑centred care, allowing users to stay in their communities. However, there are criticisms: underfunding, long waiting lists, staff shortages, and gaps in provision for children, older people, or ethnic minorities. Many users report inconsistent support and lack of choice (Mind, 2023).
 
Significance & Quality of Life
 • Reduced hospital admissions: 30–40% fewer stays compared to old asylum models.
• Better recovery: 65% of people report improved independence and daily functioning.
• Social inclusion: enables people to work, study, and maintain relationships.
• Cost‑effectiveness: community care is 25–30% cheaper than inpatient care (The King’s Fund, 2024).
 
For users, the biggest benefit is dignity and control: care fits around their lives, not the other way round. However, gaps remain for example, lack of specialist support for complex needs, and inequalities in access for people living in poverty or rural areas.
 
Conclusion:
 Overall, Community mental health services have evolved from a system of isolation to one of inclusion and support. While challenges of funding and capacity exist, they remain the foundation of modern mental health care. By focusing on recovery, choice, and community integration, they directly improve quality of life, enabling people to live meaningful, independent lives. Investment and reform are needed to ensure they work for everyone
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