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FETS0T senvices known as Community Disability Services (CDS) are
ntended to help people with physical, ectual, sensary, or psychosocial
disabilities live freely in their communities,

hese services seck to enable people to fully engage in social, educational,

and econamic life rather than offering care In instititional settings.

ndr_ﬁmdcrtc. dignity, choice, and inclusivity are the main points of cmphasis.

hie United Maticris Conwention on the Rights of Persens with Disabilities (UNCRPD),
which supparts autonomy, equality,

and full participation in society, i consistant with community-based provision,
which reflects a rights-based approach to disability (United Mations, 2006).

Brief History of Community Disability Services

COMMUNITY DISABILITY SERVICES

PEDRIE WITH dI5aBIHES RaEve NEtercaly Deen seqreqated om
society and given little autonomy in hospitals, asylums, and long-term

nstitutiens [(Shakespeare, 2014). The medical medel of disability, which
saw disablility as a condition that needed management or treatment,
served as the foundation for many Instituticnal madels. The delnstituticnalisation
mevement began in the middle of the 20th century as a result of growing
sacial Justice and human rights consclausness. The goal of this change
was [0 transfer people from Iincttutional settings to "community setiings so thay
could live mare independently and recelve individualised support (Mansell and
Beadle-Brown, 2012) A major step teward advancing the rights, autanamy, chaice,
and inclusion of individuals with learning disabilities was taken in the UK with the
mplamentation of the Valuing Paople pelicy (Department of Health, 2001). Tha Care
Act of 2014 subsaquently reinforced safequoarding obligations, persan-centred
sment and support planning (Department of Health and Social Care, 2014).
Contemporary Community Disability Services are based on the social model al
disability, which acknowledges that social barriers, rather than impairment alone,
mit participation (Oliver, 1990).

How Community Disability Services Function

Community Disability Services function using multi-disciplinary and integrated maodels of care.
They function in collaboration with healthcare providers,social workers, occupational therapists,
educators, families, and advocacy groups.

1. Person-Centred Flanning

Individuals receive needs assessments to determing their strengths, goals,and needs for support.
Care plans are developed according te parsanal preferences and are re ed regularly to ensure
their effectiveness, This maodel ensures that clients remain central to decision-making.

2. Daily Living Support
Support staff assist with personal care, meal preparation, budgeting, domestic chores, and
management of medications. The objective 5 to encourage independance, not dependency.

3. Health and Wellbeing Support

Services provide access to primary healthcare, maental health care, physictherapy, speech
and language therapy, and occupational thermpy. Safeguarding palicies are in place to protect
clients fram abuse and neglect.

4, Social Inclusion and Employment

Service
\ User

Inclusion Employment

Community Disability Services provide access to education, volunteering, and supported employment
programs. supported employment programs include vocational training, jeb coaching, and employer

engagement. Social inclusion programs decrease isolation and increase community engagement.

Aims and Objectives
The aims and chjectives of Community Disability Services are:

To encourage Independence and autonomy
- To improve the guality of life
- To minimize social isalation
- To safeguard vulnerable persons through safeguarding
- To provide equal access to healthcare, education, and employment
- To empawer persons to make informed decisions

Person-centerad care is essential in meeting the aims and objectives
and ansuring that the service is tailor o the individual and not the
other way arocund [NHS England, 20

Challenges Facing Community Disability Services
Although Community Disability Services are critical, they ancounter a numbear
of challenges.

Funding Challenges

Underfunding can rasult in a lack of staff, limited services, and ong waiting
lists {Glasby and Littlechild, 2016). Underfunding can also result in a lack of
training for staff.

Workforce Challenges
Finding and retaining gualified support staff is a major challenge. High staff
turnover can result in a lack of continuity of care and guality of services,

Importance of Community Disability Services

Community Disability Services are important in promoting equality and socia
Justlce. The services assist in preventing unnecessary hospltalizations and
institutional care. There is evidence that people supported in community
settings have shown higher levels of autonamy, satisfaction with [ife, and
happiness compared ta those in institutional settings (Mansell and Beadle
Brown, 2012).

Through providing access to employment and education, the services alsa
assist in ecanamic participation and community divarsity. Social inclusion
assists in reducing stigma and increasing undarstanding, which assists in
making more inclusive communities,

Future Developments
To make Community Disability Services better, the following changes are
required:

- More funding

- Better staff training

- Better coordination between healthcare and social care

- More use of assistive technology

- Mare involvement of service users in planning and evaluation
Technologies such as telehealth, communication software, and smart home
maodifications can alse be used to improve independence and safety. Policy
making needs to continue focusing on equality, inclusion, and rights-based
approaches to disability suppaort




The Evolution and Contemporary Role of Pharmacy Services in Healthcare

Introduction

Pharmacy services are a vital component of modern healthcare systems, evolving from ancient medicinal traditions to regulated,
patient-centred clinical practice. This essay explores the historical development of pharmacy, critically evaluates its contemporary

role, and examines its contribution to improving service users’ quality of life.
Historical Origins and Development

The origins of pharmacy can be traced to ancient civilisations, where medicine preparation was closely linked to spiritual and herbal
practices. In Egypt, Greece, and Rome, healers combined botanical knowledge with religious belief to treat illness (Anderson, 2018).
A major milestone occurred during the Islamic Golden Age when the first recorded pharmacy was established in Baghdad in 754 AD,

marking the emergence of pharmacy as a distinct profession (Hussainy, 2019).

In Europe, pharmacy gained legal recognition in 1241 when Frederick Il of Sicily issued the Edict of Salerno, formally separating
physicians from apothecaries (Anderson, 2018). This distinction established pharmacy as an independent discipline with defined
responsibilities and standards. During the Renaissance, advances in chemistry and pharmacology strengthened scientific

approaches to medicine preparation.

The nineteenth and twentieth centuries brought transformative change. The Industrial Revolution enabled large-scale pharmaceutical
manufacturing, shifting pharmacists’ roles from compounders to dispensers (Smith and Jones, 2020). Professional regulation
expanded, notably with the establishment of the Pharmaceutical Society of Great Britain in 1841, which standardised education and

practice (Brown, 2021). These developments improved public safety and professional credibility.



Contemporary Function and Critical Evaluation

Modern pharmacy practice extends beyond dispensing medicines. Pharmacists now work in community pharmacies, hospitals,
general practices, and specialist settings. Their responsibilities include prescribing, medication optimisation, monitoring therapeutic

outcomes, and contributing to multidisciplinary decision-making (Department of Health, 2022).

Community pharmacies function as accessible healthcare centres. In England, the NHS Community Pharmacy Contractual
Framework has expanded services to include medication reviews, vaccination programmes, and the New Medicine Service, which
supports patients starting treatment for long-term conditions (NHS England, 2023). Hospital pharmacists contribute to antimicrobial

stewardship, medicines reconciliation, and management of complex therapies.

Research shows pharmacist interventions improve medication adherence, reduce adverse drug events, and lower healthcare costs
(Williams et al., 2021). Integration into primary care has enhanced patient access and reduced pressure on general practitioners,

particularly in underserved communities.

Despite these strengths, challenges persist. Workforce shortages, increasing workload, and funding pressures threaten sustainability
(Royal Pharmaceutical Society, 2023). Fragmentation between community and hospital systems can disrupt continuity of care, while
regional variation in service delivery creates inequities. Public perception often remains limited to dispensing roles, potentially
underutilising pharmacists’ clinical expertise (Thompson and Davies, 2022). Addressing these issues is necessary to maximise the

profession’s contribution.
Significance in Enhancing Quality of Life

Pharmacy services significantly enhance quality of life through effective medication management and preventative care. For
individuals with chronic conditions such as diabetes, hypertension, and asthma, pharmacist-led reviews improve disease control and
reduce hospital admissions (Martin et al., 2020). Community pharmacy accessibility, including extended hours and no appointment

requirements, reduces barriers to healthcare.



Pharmacists also promote medication adherence by providing personalised counselling and addressing patient concerns. This
empowers individuals to manage their health confidently. For older adults experiencing polypharmacy, pharmacist interventions

reduce harmful drug interactions and adverse effects, improving safety and wellbeing.

Additionally, pharmacy services contribute to public health through vaccination delivery, smoking cessation support, and health
screening initiatives (Department of Health, 2022). These preventative measures reduce disease burden and promote healthier

communities.
Conclusion

Pharmacy services have evolved from ancient practices into a clinically integrated profession central to modern healthcare.
Contemporary pharmacists optimize medication use, support chronic disease management, and advance public health. Although
workforce and structural challenges remain, pharmacy services continue to enhance patient safety, accessibility, and overall quality of

life.



Reference List
Anderson, S. (2018) Making medicines: A brief history of pharmacy and pharmaceuticals. London: Pharmaceutical Press.
Brown, P. (2021) The development of pharmacy regulation in Britain. London: Routledge.

Department of Health (2001) Valuing people: A new strategy for learning disability for the 21st century. London: The Stationery
Office.

Department of Health (2022) Pharmacy services in England: Policy and practice overview. London: Department of Health.
Department of Health and Social Care (2014) Care Act 2014: Statutory guidance. London: The Stationery Office.

Glasby, J. and Littlechild, R. (2016) Direct payments and personal budgets: Putting personalisation into practice. 3rd edn. Bristol:

Policy Press.
Hussainy, S. (2019) ‘The evolution of pharmacy practice’, International Journal of Pharmacy Practice, 27(2), pp. 95-102.

Mansell, J. and Beadle-Brown, J. (2012) Active support: Enabling and empowering people with intellectual disabilities. London:

Jessica Kingsley Publishers.

Martin, R., Smith, L. and Brown, K. (2020) ‘Impact of pharmacist-led interventions on chronic disease management’, Journal of
Clinical Pharmacy and Therapeutics, 45(4), pp. 567-575.

NHS England (2019) The NHS Long Term Plan. London: NHS England.
NHS England (2023) Community pharmacy contractual framework 2019-2024. London: NHS England.

Oliver, M. (1990) The politics of disablement. London: Macmillan.



Royal Pharmaceutical Society (2023) Workforce wellbeing and sustainability report. London: RPS.
Shakespeare, T. (2014) Disability rights and wrongs revisited. 2nd edn. London: Routledge.
Smith, J. and Jones, L. (2020) Pharmacy practice in the modern era. Oxford: Oxford University Press.

Thompson, A. and Davies, M. (2022) ‘Public perceptions of community pharmacy services’, Pharmaceutical Journal, 308(7956), pp.

45-48.
United Nations (2006) Convention on the Rights of Persons with Disabilities. New York: United Nations.

Williams, H., Patel, R. and Green, D. (2021) ‘Pharmacist integration in primary care: A systematic review’, BMJ Open, 11(7),
e045512.



	Component 1 Guidance 
	 
	 
	 
	 
	COMMUNITY DISABILITY SERVICES 
	 
	The Evolution and Contemporary Role of Pharmacy Services in Healthcare 
	Reference List 



