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	Pharmacy services form an essential part of the National Health Service (NHS) because they ensure that people have access to safe, effective and appropriate medicines while also providing professional healthcare advice within local communities (NHS England, n.d.-a).
Although many people associate pharmacies only with collecting prescriptions, pharmacists now assess minor illnesses, support people with long-term conditions and promote healthier lifestyles. Working in community pharmacies, hospitals and GP practices, they collaborate with other healthcare professionals to improve patient safety and health outcomes (General Pharmaceutical Council, 2017).
Consequently, pharmacy services are among the most accessible healthcare services in England and are an important first point of contact for many patients seeking advice and treatment.
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	Before the NHS was established in 1948, most people had to pay for medicines and pharmacy services themselves. Many families on low incomes could not always afford treatment, so some delayed seeking help or went without important medicines, leading to poorer health outcomes (Baggott, 2020).
However, the introduction of the NHS made healthcare free at the point of use for everyone, regardless of their financial situation (Baggott, 2020). Over time, pharmacists moved beyond dispensing medicines to providing vaccinations, health checks, healthy-living advice and support for people with long-term conditions (NHS England, n.d.-a).
This development has made pharmacy services an essential part of modern healthcare and explains their wider role in everyday practice.
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	Community pharmacies are often the first place people visit when they have a health concern because they are easy to access and usually do not require an appointment. Pharmacists assess minor illnesses, provide professional advice, dispense NHS prescriptions and refer patients to a GP or another healthcare service when further treatment is needed (NHS England, n.d.-a).
In addition, pharmacy teams provide vaccinations, blood pressure checks, medicine reviews and support for people living with long-term conditions such as asthma and diabetes (NHS England, n.d.-a).
Digital services, including the Electronic Prescription Service, have improved the efficiency and safety of dispensing medicines by allowing prescriptions to be transferred electronically from prescribers to pharmacies (NHS England, n.d.). Nevertheless, community pharmacies still face pressures that can affect service delivery.
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	As healthcare continues to evolve, community pharmacy services are expected to play a greater role in supporting patients and reducing pressure on other NHS services. Pharmacists are increasingly providing clinical services, including treating common conditions, carrying out health checks, supporting the safe use of medicines and helping people manage long-term health conditions (NHS England, n.d.-a)
Furthermore, electronic prescriptions are improving how prescriptions are transferred between prescribers and pharmacies, making the process more efficient and convenient for patients (NHS England Digital, n.d.).
The NHS Long Term Plan also recognises the growing role of community pharmacists in preventing illness, promoting healthier lifestyles and improving access to healthcare (NHS England, 2019). Therefore, as demand for healthcare continues to increase, pharmacy services are likely to remain essential in providing safe, accessible and person-centred care.
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	Challenge 1 – Funding pressures
Community pharmacies face increasing financial pressure because of rising operating costs and limited NHS funding. Although pharmacists now provide a wider range of healthcare services, many pharmacies struggle to cover the costs of staff, rent, equipment and medicines (Community Pharmacy England, 2024b). As a result, some pharmacies have reduced their opening hours or closed completely, making it more difficult for people, particularly those living in rural or deprived communities, to access local healthcare services. 

This may create unequal access to healthcare because people in rural or deprived communities may have fewer alternative pharmacies nearby. Reduced pharmacy access may also increase demand on GP surgeries and urgent-care services, as patients may seek help elsewhere for problems that pharmacists could normally manage. Therefore, sustainable pharmacy funding is important not only for individual businesses but also for maintaining fair access to local healthcare.

Challenge 2 – Medicine shortages
Medicine shortages are another major challenge affecting community pharmacies. These shortages may result from manufacturing problems, supply-chain disruption and increased demand for particular medicines (Community Pharmacy England, 2024a). Pharmacists may need to spend additional time contacting suppliers and GPs to identify safe alternatives. Delays can increase anxiety for patients, interrupt treatment and place further pressure on already busy pharmacy teams.
The effects extend beyond inconvenience because delays may interrupt treatment, reduce patients’ confidence in healthcare services and increase the risk of health conditions worsening. Pharmacists must balance the need to provide an alternative quickly with the responsibility to ensure that any replacement medicine is safe and appropriate. Therefore, medicine shortages create both an operational problem for pharmacies and a potential patient-safety concern.
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	Pharmacy services make a significant contribution to the NHS because they improve access to healthcare and provide professional support within local communities. By supplying medicines safely, offering health advice, providing vaccinations and supporting people with long-term conditions, pharmacists improve patient outcomes while reducing pressure on GP surgeries and accident and Emergency departments (NHS England, n.d.-a).
Furthermore, pharmacists educate patients about using medicines correctly, which helps reduce medication errors and improve adherence to treatment (National Institute for Health and Care Excellence, 2015b).
Because community pharmacies are widely available and often open longer than GP surgeries, they offer a convenient first point of contact for people seeking healthcare advice.
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Task 2: Domiciliary Care Services Within the Community
Introduction
Domiciliary care services, also known as home care, provide personal and practical support to people who need assistance with daily living while enabling them to remain in their own homes. The service supports older adults, people with disabilities, individuals recovering from illness and those living with long-term health conditions. By promoting independence, dignity, choice and wellbeing, domiciliary care can help people continue living safely in familiar surroundings for longer (National Institute for Health and Care Excellence, 2015a). This essay examines the historical development of domiciliary care, evaluates how the service functions today and discusses its importance in improving service users’ quality of life.

Origins and Historical Development of Domiciliary Care
Historically, support for older and disabled people was mainly provided by relatives, charities or residential institutions, which often gave individuals limited control over where and how they received care. However, during the second half of the twentieth century, government policy increasingly promoted care in the community, allowing people to receive support in their own homes when this was safe and appropriate.

The National Health Service and Community Care Act 1990 strengthened this approach by giving local authorities greater responsibility for assessing people’s needs and arranging community-based social care services (Great Britain, 1990). Consequently, domiciliary care expanded through local authorities, private care providers and voluntary organisations.

More recently, the Care Act 2014 placed individual wellbeing, prevention, personal choice and independence at the centre of adult social care (Great Britain, 2014; Department of Health and Social Care, 2025). Therefore, domiciliary care has developed from basic home assistance into a regulated, person-centred service designed to help people remain independent and reduce unnecessary admission to residential care.

How Domiciliary Care Functions Today
Today, domiciliary care is arranged after an assessment identifies a person’s needs, risks, preferences and goals. A care plan sets out the support required, visit frequency and intended outcomes. Local authorities, private agencies or voluntary organisations may provide the service. Carers can assist with personal care, meals, mobility, household tasks and medication prompts while encouraging independence (National Institute for Health and Care Excellence, 2015a).

Carers record the support provided and report important changes so that professionals can coordinate care and respond to concerns (Care Quality Commission, n.d.; NHS England, n.d.-b). For example, if a carer records that an older person has become increasingly unsteady, an occupational therapist can assess the home and recommend grab rails or a walking aid. This may reduce the risk of falls and support independence.

Although home care offers personalised support, limited visit times and organisational pressures can restrict consistent, relationship-based care (Bolton and Wibberley, 2014). Therefore, providers should allow sufficient visit time, maintain continuity of carers, review care plans regularly and train staff appropriately.

Importance for Service Users’ Quality of Life
Domiciliary care can improve quality of life by allowing people to receive support while remaining in familiar surroundings. Staying at home may help service users maintain routines, relationships and community connections, which can support independence and emotional wellbeing (National Institute for Health and Care Excellence, 2015a). Carers may assist with personal care, meals, medication and mobility while encouraging individuals to complete manageable tasks. For example, an older person with reduced mobility may receive help preparing lunch while still choosing the meal and completing safe parts of the task independently. This can protect dignity, confidence and personal choice.

However, remaining at home does not automatically guarantee a good quality of life. Brief or inconsistent visits may leave some people feeling lonely or without enough support, particularly when care becomes focused mainly on completing essential tasks (Bolton and Wibberley, 2014). Therefore, domiciliary care is most effective when practical support is combined with social contact, reliable carers, personal choice and regular reviews of changing needs.





Conclusion
Overall, domiciliary care has developed into a regulated, person-centred service that helps people remain safely and independently in their own homes. Through assessed care plans and coordinated support, it can protect dignity, choice, wellbeing and quality of life. However, its effectiveness depends on adequate staffing, continuity of carers, sufficient visit times and regular care reviews. Therefore, well-resourced domiciliary care remains an essential part of modern social care.
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