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 A brief history of the pharmacy service
According to Royal Pharmaceutical Society (2025) 1850 Jacob Bell became MP for St Albans, primarily to push for a Pharmacy Act. In 1868 The Pharmacy Act set up a register of people qualified to sell, dispense and compound poisons. The Pharmaceutical Society would examine and register pharmacists, and prosecute them in cases relating to poisons. Regulations in other areas was left to the Society. 1933 The Pharmacy and Poisons Act. Privy Council became pharmacy’s central authority and 3 Privy Council nominees were to serve on the Society’s Council. Membership, with an annual fee, became compulsory for all registered Pharmaceutical Chemists, and Chemists & Druggists. Statutory Committee was established as a disciplinary body, and the inspectorate was set up. Registration of premises was proposed, and was first published in 1936.
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Two challenges faced by the pharmacy service
According to Centred Solutions (2025) 2024 was a year of significant change for community pharmacy and also a year of many challenges. The last 12 months has seen pharmacies take on even greater responsibility for the delivery of clinical care but without the funding or support they need to deliver it. This has pushed many community pharmacies to breaking point. In 2025 something has to give. Our Sales and Marketing Director, Louise Laban, takes a look at the three biggest challenges community pharmacy faces in 2025
Current functioning of the pharmacy service
The current functioning of pharmacy services involves traditional dispensing and modern clinical care, including minor illness treatment through schemes like Pharmacy First. Pharmacies now provide advanced services like medication reviews, urgent supplies, and managing conditions via clinical pathways, often with remote consultation options. There is a significant focus on improving patient outcomes through medication management and ensuring continuity of care, 
particularly during hospital discharge through services like the Discharge Medicines Service (DMS). 
According to NHS(2025) Currently, NHS patients in England must visit their GP to access prescription only medication, meaning repeated GP visits and delays in treatment.
Community pharmacies offer a more convenient way to access healthcare that includes support with healthy eating, exercise, stopping smoking, monitoring your blood pressure, contraception, flu and covid vaccinations.

Explanation of the pharmacy services
According to NHS (2025) Pharmacy is the science and technique of preparing and dispensing medicines, and offering additional clinical services such as vaccinations, health screenings and advice on issues such as how to stop smoking or manage conditions such as diabetes and asthma. It is a profession that links health sciences with pharmaceutical sciences to ensure the safe and effective use of pharmaceutical drugs.
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Element  2

Origins and founding principles of the NHS
The National Health Service (NHS) was established on 5 July 1948 as part of the post-war welfare settlement in Britain. Its creation built on wartime consensus and the social reform ideas set out in the Beveridge Report (1942), which proposed a comprehensive welfare state to tackle the “five giants” (Want, Disease, Ignorance, Squalor and Idleness). The NHS embodied a commitment to provide healthcare free at the point of use, available to all and based on clinical need rather than ability to pay (Beveridge, 1942; National Archives, 2023). The Labour government led by Clement Attlee implemented these reforms; Aneurin Bevan, Minister of Health, is widely credited as the political architect who delivered a centrally funded, universal service (Delamothe, 2008; National Archives, 2023)
The NHS emerged from a combination of factors: the social and economic devastation of World War II; widespread public support for social reform; the influence of Beveridge’s proposals; and political will after the 1945 Labour landslide to build a welfare state (Beveridge, 1942; National Archives, 2023). Before 1948, services were fragmented (poor law, voluntary hospitals, municipal services) and access depended on means—NHS creation unified these into a single, state-funded system intended to be more equitable.
The NHS is now a complex set of organisations rather than a single body. In the UK there are four devolved systems (England, Scotland, Wales, Northern Ireland); each administers its NHS services separately (NHS England, 2023). In England, the system comprises multiple actors: NHS England (national leadership), Integrated Care Systems (ICSs) (local partnerships of NHS organisations, local authorities and others), NHS trusts and foundation trusts that provide hospital and community services, GPs and community pharmacies providing primary care, and regulators (e.g. Care Quality Commission) (NHS England, 2023; King's Fund, 2022)
Functioning rests on three broad layers: national leadership and policy, local planning and commissioning (now ICSs), and frontline providers (hospitals, GPs, community services, pharmacies). NHS England allocates funding and sets priorities; ICSs plan services for their populations; trusts and GP practices deliver care. Primary care (GPs, community pharmacies) acts as the first point of contact; secondary care provides specialist and hospital services; social care (local authority funded) sits alongside but is separately organised and funded, creating interdependence and frequent coordination challenges.

-Universality and public trust: The NHS remains a central public institution, widely valued for universal access and equity (Delamothe, 2008). PMC
-Integrated care ambition: The introduction of ICSs intends to improve coordination across health and social care and focus on population-level outcomes. Early policy design strengthens local collaboration.

The NHS was born from a powerful post-war vision of universal, free healthcare shaped by the Beveridge Report and implemented in 1948. Its founding principles remain influential and the service continues to deliver universal care that is highly valued by the public. However, the NHS today must operate within a much more complex policy and demographic environment: devolved governance, expanded roles (e.g. ICSs), workforce shortfalls, persistent funding pressures and the legacy of the COVID-19 backlog. Addressing these challenges requires stable, long-term investment in staff and infrastructure, meaningful integration with social care, and consistent national policy designed to empower local collaborative delivery while minimising disruptive reorganisation
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