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🔍 Explanation of the Service
💊 Pharmacy services provide prescription dispensing, over‑the‑counter treatments, clinical advice for minor illnesses, and wider support such as vaccinations, screenings, and medication reviews (Anderson, 2018).
👥 Users include children, adults, older people, and those with long‑term conditions, with vulnerable groups benefiting most from the easy access of community pharmacies (NHS Digital, 2024).
🧑‍⚕️Pharmacy teams - pharmacists, technicians, and support staff -ensure safe medication use, offer clinical advice, and help patients manage their health (Royal Pharmaceutical Society, 2022).
🏥 Settings span community pharmacies, hospitals, GP practices, and online platforms, ensuring broad accessibility.
❤️ Impact in pharmacy services improve access to care, promote safe medicine use, and reduce pressure on GP and hospital services, enhancing patient outcomes and system efficiency (Nuffield Trust, 2021).
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📖 Introduction
Pharmacy services in the United Kingdom provide accessible community‑based support across NHS and private sectors, offering medicines, clinical advice, and care for minor conditions without needing a GP appointment. Community pharmacies improve public health, reduce pressure on primary and secondary care, and support NHS sustainability by shifting appropriate care into community settings (NHS, 2023).
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⚙️ Function of the Service
🧾 Pharmacy services play key healthcare roles: dispensing medicines, providing emergency medication, advising on minor illnesses, and supporting long‑term conditions through reviews and adherence support (NHS, 2023). 
👩‍⚕️Delivered by multidisciplinary teams of pharmacists, technicians, and assistants, they ensure safe, efficient care. 
📍Access includes walk‑ins, GP or hospital referrals, and digital prescriptions, improving convenience.
 💷 Funded mainly by the NHS, with some private options, community pharmacies operate under regulated contracts to maintain quality.
 🌐 Integrated into wider systems such as ICS, digital tools like online consultations and e‑prescriptions enhance efficiency and access (NHS England, 2024).
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[image: ]📜 History of Pharmacy Services
📆 Pharmacy services in the UK have evolved greatly. Before the NHS was founded in 1948, pharmacists mainly prepared and supplied medicines prescribed by doctors. The creation of the NHS made services structured and accessible, with free prescriptions initially offered to all citizens.
📈 From the late 20th century, pharmacists gained broader clinical roles, advising patients and supporting disease prevention. Recent policies further expanded their contribution through community‑based care such as vaccinations and health promotion (Department of Health and Social Care, 2023).
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🔧 Challenges
🚫 Limited Funding NHS - funding has not kept pace with rising demand, leaving community pharmacies under financial strain. Reduced resources and closures - especially in deprived areas - limit access and widen health inequalities (Nuffield Trust, 2021).
👨‍⚕️ Workforce Shortages - a national shortage of pharmacists and support staff increases workload and waiting times. Rising demand from an ageing population and chronic illness heightens pressure and risks to patient safety (Royal Pharmaceutical Society, 2022).
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💡 Conclusion
Pharmacy services are a vital part of UK healthcare, offering accessible, efficient, and increasingly clinical care. They support public health, ease pressure on other services, and improve outcomes. Yet limited funding and workforce shortages highlight the need for continued investment to sustain their effectiveness.

Task 2 

Community disability services in the UK

Community disability services in the United Kingdom are a key part of the social care system, supporting disabled people to live as independently as possible in their own homes and communities. These services include supported living, day opportunities, outreach support, respite care, and community learning disability teams that work alongside health services. Their overall aim is to promote inclusion, autonomy, and equal participation in everyday life rather than segregated or institutional care (The King’s Fund, 2024).
Historically, support for disabled people in England was dominated by large institutions and “mental deficiency colonies” during the nineteenth and early twentieth centuries. People with learning disabilities or long‑term impairments were often placed in long‑stay hospitals, separated from families and communities, with limited rights or opportunities (Carpenter, 2021). After the Second World War, disabled activists and families began to challenge institutionalisation and demand equality, rights, and inclusion, contributing to the shift towards “care in the community” (Historic England, 2024). Policy changes such as the NHS and Community Care Act 1990 and the White Paper Valuing People (2001) promoted community‑based support, person‑centred planning, and the idea that disabled people should have “an ordinary life” in ordinary neighbourhoods (The King’s Fund, 2024). More recent legislation, including the Equality Act 2010 and the Care Act 2014, has strengthened rights to non‑discrimination, wellbeing, and personalised care (Jarrett, 2023).
Today, community disability services function through a mix of local authority social care, NHS community teams, and voluntary and independent sector providers. Local authorities assess needs under the Care Act 2014 and may provide or commission support such as home care, supported living, or day services. NHS community learning disability teams offer specialist health input, including nursing, psychology, and occupational therapy, often working jointly with social workers. Many disabled people use personal budgets or direct payments to choose their own support providers, increasing choice and control (The King’s Fund, 2024).
However, the functioning of these services is not without problems. Funding pressures on local authorities and social care mean that eligibility thresholds can be high, and some people receive only minimal support despite significant needs. Research on the move “from colony to community” shows that while institutions have largely closed, community services can be fragmented and difficult to navigate, especially for people with learning disabilities and their families (Carpenter, 2021). There is also a “postcode lottery” in the availability and quality of services, with some areas offering innovative, inclusive support and others relying on more traditional, building‑based day centres. Workforce challenges, including recruitment and retention of skilled support workers, further affect consistency and continuity of care.
Despite these challenges, community disability services play a crucial role in enhancing the quality of life of disabled people. By supporting individuals to live in their own homes, maintain relationships, and participate in education, employment, and leisure, these services help to reduce social isolation and promote mental and physical wellbeing (Historic England, 2023). Person‑centred approaches mean that support can be tailored to individual goals, such as learning new skills, managing health conditions, or engaging in community activities. When well-resourced and effectively coordinated, community disability services embody the social model of disability by focusing on removing barriers in society rather than “fixing” the person (Historic England, 2024).
In summary, community disability services in the UK have developed from a history of institutional care towards a rights‑based, community‑focused model. While current services face significant pressures from funding constraints, workforce issues, and uneven provision, they remain vital in supporting disabled people to lead ordinary, self‑determined lives. Continued investment, co‑production with disabled people, and stronger integration between health and social care are essential to ensure that these services can fully deliver on their promise of inclusion and improved quality of life (The King’s Fund, 2024).













References:

Anderson, C. (2018) The evolving role of community pharmacists in primary care. London: Pharmaceutical Press.
British Government (2014) Care Act 2014: Statutory guidance. London: Department of Health.
Carpenter, B. (2021) From Colony to Community: Learning disability services in Britain. London: Routledge.
Department of Health and Social Care (2023) Community pharmacy: policy and future directions. London: DHSC.
Historic England (2023) Disability in Time and Place: Everyday life and social change. London: Historic England.
Historic England (2024) Back to the Community: The shift from institutional to community care. London: Historic England.
Jarrett, T. (2023) Social care: Overview of the Care Act and disability rights. London: House of Commons Library.
The King’s Fund (2024) An Ordinary Life: Community support for people with disabilities. London: The King’s Fund.
NHS (2023) Pharmacy services and access to medicines. London: NHS.
NHS Digital (2024) Community pharmacy activity statistics in England 2023–24. Leeds: NHS Digital.
NHS England (2024) Integrated Care Systems and the role of pharmacy. London: NHS England.
Nuffield Trust (2021) Community pharmacy in England: Funding, demand and future options. London: Nuffield Trust.
Royal Pharmaceutical Society (2022) Pharmacy workforce: Pressures and priorities. London: RPS.  


2

image3.png
PHARMACY SERVICES

-
- o)

Prescriptions  OTC Medications  Vaccinations Health Checks

Patients
s \0 &
Chiid Elderiy Chronic Conditions ~ Vulnerable
prapls Groups
Pharmacy Team

(B Ak

Pharmacist  Pharnacy Technicion  Support Staff
Settings Outcomes

Community  Hospital Onlune Access  SafeUse Reduced
to Care of Medicines Pressure





image4.png
- -
:...lI

Access to Care Safe Medication Use Reduced Pressure





image5.png




image6.jpg




image7.jpg




image8.png
a1 =
S o

Dispensing Health Advice

o B

Easy Access Digital Care





image9.png
UK Pharmacy Services Timeline
~ Before 1948 1980s- 2005- 2019-
1948 NHS 2000s 2010 Present
e Established
*IRNHS A,/
> > N/ > a.ﬁi

Dispensing Pharmacy Patient-focused Medicines Clinical services,
medicines ‘ services ‘ care & Use Vaccinations
prescribed become part health Reviews &

by doctors. of the NHS. promotion. (MURs). Digital Care.




image10.png




image11.emf
 

 


image12.png
Use of Community Pharmacy Services in the UK

%

® Prescription collection - 40%
© Minor illness advice - 35%
@ Vaccinations - 10%

©® Health checks - 8%

@ Other services - 7%




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png




