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The Origin of Pharmacy Services and Historical Context:
The origin of pharmacy services is dated back thousands of years to early traditional healing systems where herbalist and healers prepared remedies from plants, minerals and animal products as medicines. Ancient civilisations like Greek, Chinese. Egyptians and Mesopotamians developed early pharmacological knowledge, documenting formulas and therapeutic substances that formed the basis of now known pharmacy practice (Feng 2003). In the Middle Ages, the Apothecaries had become established and specialised practitioners who put together and dispensed medicines from their shops. 
It is worthy of note, the professionalisation of pharmacy started in the UK with founding of the Pharmaceutical Society of Great Britain in 1841 later formalized by the Pharmacy Act 1868, which introduced mandatory qualifications in the profession (PMC). The 20th century saw further expansion with formal education standards, professional associations like the National Pharmacy Association in the Uk which was founded in the year 1921 and the integration of pharmacy within national health systems.
Across the 20th century, the role of pharmacist evolved from mere dispensing to broader responsibilities in medication management, patient counselling and clinical services. The role in health promotion has its origin in the traditional advisory role of the pharmacist, which ended following creation of the National Health Service in 1948, and was resuscitated following ministerial intervention in 1981 (PMC)
Critical Evaluation of how Pharmacy Services Function Today:
Pharmacy has evolved from a primarily transactional, medicine-dispensing role into an integral, patient-centred, clinical pillar of the healthcare system. Today, modern pharmacies function as community health hubs, using advanced technology to automate routine task, allowing pharmacists to prioritise patient care, chronic disease management and urgent advice. The creation of programmes such as “Pharmacy First in England” explains the shift (NHS England 2024). The role of pharmacy has also broadened in response to public health needs as seen with pharmacists authorised to immunise in many countries, which has increased vaccination uptake due to accessibility advantages (Hippensteele,2024). Also, pharmacy today carryout electronic refill prescriptions and online consultation, meeting contemporary demands for convenience and continuity of care.
Nevertheless, critical evaluations disclose challenges, such as rapid workforce expansion into primary care settings highlights integration challenges like inconsistent understanding of pharmacists 'roles within interdisciplinary teams and variable support mechanisms across health systems, (Pharmaceutical Journal,2024). Pharmacy benefit managers (PBM) because they are the major intermediaries in drug distribution, performing formulary design and utilization management, but have also drawn scrutiny for lack of transparency (Mattingly 2023). 
Regardless of the challenges, today’s pharmacy services are increasingly evidenced based and patient-centred, with ongoing performance measures like the NHS Pharmacy Quality Scheme (PQS) designed to reward community pharmacies for delivering quality criteria that are designed to support clinical effectiveness, patient safety and patient experience (PQS,2026).
Significance in Enhancing Quality for Service Users
Pharmacy services remarkably enhance the quality of healthcare for patients by improving access to care, optimising medication use, and empowering patients to make informed decisions. The NHS England 2024 reports that community pharmacist are among the accessible healthcare professionals at the first point of contact for minor injuries and medication advice as this reduces barrier to care. The broadened clinical role of pharmacists including medication reviews, chronic disease management and preventive services like vaccinations, e.g. Pharmacist’s involvement in immunisation campaigns has increased uptake rates and expanded public health reach (Hippensteele,2024). Pharmacy led medication therapy management, contributes better disease control, reduced medication errors, enhanced adherence, ultimately reducing hospitalisations thereby lowering healthcare cost (Mohiuddin, 2019).
However, different care models emphasise patient education and shared decision making, which enrich patient autonomy and satisfaction, the profession is progressively focusing on outcomes (safety, effectiveness and experience) that matter most to service users (PQS, 2026).
Conclusion 
Pharmacy has evolved from its early root in apothecary practice into a highly regulated patient-centred healthcare profession that plays a crucial role in contemporary health systems. Regulatory framework such as the Pharmacy Act 1852 is integrated within structures like the National Health Service (NHS), today’s pharmacists contribute beyond dispensing medicines, providing clinical services, public health interventions, medication optimisation and patient education. Pharmacy services enhance safety, accessibility and quality of care for service user (PQS,2026). Regardless of the challenges faced, pharmacy remains a crucial pillar of effective, safe, and person-centred healthcare delivery in the Healthcare industry.
 
	The Current Functioning of Community Menta Health Services:
The community mental health services are part of the NHS’s secondary care system, supporting adult and older adult in severe, complex or enduring mental health needs in local settings rather than hospitals (NHS, England). Recent data shows that clamor for community mental health services has risen drastically (Glasby 2017). Alongside rising demand and lengthy waits, people's needs are becoming increasingly complex. When people can't access the care, they need when they need it, this can lead to their condition worsening. inconsistencies in commissioning are leading to a huge variation in care, where the quality of care a person receives, as well as the ability to access service, depends on where in the country they live (CQC,2025).

A Short History of Community Mental Health Services:  community mental health services are locally based systems of care structured to provide assessment treatment, rehabilitation and support people going through mental health challenges while they live in their own community rather than institutional settings. These services include outpatient therapy, psychiatric assessment and medication management, crisis intervention, case management, peer support and community rehabilitation program (NHS,England).
Mental health care was predominately institutional since 18th to mid-20th century, people with severe mental illness were usually placed in massive psychiatric asylums, often confined from society. while reformers advocated for moral treatment, as many institutions became overcrowded and underfunded (Glasby 2017). The mid-20th century marked a paradigm shift through deinstitutionalization driven by 3 major factors like growing awareness of human rights concerns within asylums, introduction of antipsychotic medications in in the1950s and growing policy reforms promoting community care (Glasby, 2017),
The World Health Organization (2021) advocates for integrating mental health into primary care and developing community services as more humane and cost-effective alternatives to institutionalization.   
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Challenges:
Community mental health services play avital role in supporting people outside hospital settings, but they face several challenges. two key challenges are:
· Underfunding and resource shortages
· Stigma and Barriers to Access
Majority of the community mental health services are underfunded, and this can lead to staff shortages, long waiting times for assessment and treatment and high caseloads which can result in worsen mental health conditions (WHO,2020).
Despite increased awareness around mental health, fear of being stigmatized still prevents people from seeking help (CDCP,2023). Barriers are:
· Financial difficulties, cost transportation
· Discrimination of fear of being judged 
· Geographical barriers 
· Cultural misunderstanding.
Together, these challenges can limit the effectiveness of community mental health services and reduced their ability to provide early intervention and ongoing support.




									The Current Functioning of Community Menta Health Services:
Systemic recruitment and retention issues remain a challenge, gaps in the workforce are exacerbating pressures on services and staff, with staff feeling burn out and overworked. System-wide pressure on mental health services mean that people are still struggling to get person-centered care that meets their needs.
Significant challenges remain around funding and system working. communication and collaboration between services and problems with shared care protocols are having a negative effect on people's experience of care, the co-coordination of their care and transition between pathways (Glasby 2017).
Community mental health teams is multi-disciplinary, that is, it includes professionals from different healthcare specialties working collaboratively. Note also, some community services also work closely with voluntary, community and faith-based organizations (e.g. befriending services, activity group) to enhance recovery and wellbeing (Mersey Care NHS).
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