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	Pharmacy Services in the UK
Role, Development and Current Challenges
[Your Name]  |  [Student ID]  |  LCHS4003

	WHAT IS THE SERVICE?
The selected health care service is a community pharmacy. This is a service that assists people by providing them with prescriptions, selling over-the-counter medications, and providing expert and confidential health information, typically without appointment. It is delivered from high street premises, firmly rooted in the community, not a hospital or clinic and is one of the most accessible areas of the NHS. It's used by almost everyone at some stage, from parents dealing with a coughing child, to older people who take multiple longer term medications. Pharmacists are very well trained clinicians having spent approximately 5 years studying medicines, minor illnesses and patient safety. Pharmacies are increasingly providing clinical services that would have traditionally been provided by GP surgeries such as dealing with common infections, running seasonal vaccination clinics, carrying out blood pressure monitoring, dispensing emergency contraception, and providing post-hospital care. There are currently slightly more than 10,500 community pharmacies operating under a single national NHS contract in England (House of Commons Library, 2025).

Source: Department of Health and Social Care (2026).
	BRIEF HISTORY
The service has evolved over time to enable practitioners to utilise the clinical skills of pharmacists to the fullest extent, beyond mere counting and labelling of medicines.
· Traditionally: Pharmacy was primarily oriented towards delivery of medicine, with limited formal clinical involvement.
· 2005: a new contractual arrangement for the whole country was established, which included 'essential', 'advanced' and 'enhanced' service tiers and acknowledged pharmacies as advice providers, not just medicine suppliers.
· 2019: the Community Pharmacist Consultation Service enabled GP Practices and NHS 111 to divert cases of minor illness cases straight to a pharmacist.
· 2024: Pharmacy First starts on 31 January, which will allow pharmacists to provide prescription-only treatment directly for seven common conditions without a GP referral.
· 2026 onwards: independent prescribing is a national roll-out in the autumn of 2026, allowing more qualified pharmacists to prescribe for more conditions.

Source: Compiled from House of Commons Library (2026).

	HOW IT WORKS TODAY
Patients today can pop into a participating pharmacy and receive an assessment for seven common conditions, including sinusitis, sore throat, earache, infected insect bites, impetigo, shingles and uncomplicated UTI (urinary tract infection) in women without having to see a GP first. Care is also joined up, with pharmacists able to get e-referrals straight from GP surgeries, NHS 111 and urgent care services. The pharmacy informs the GP the same or following working day after a consultation, so that records are accurate and complete. The uptake has rapidly expanded; from March 2025 to February 2026, more than 3.3 million Pharmacy First consultations were delivered, 43% higher than in the previous year, and approximately 86% of patients were satisfied with the service (Department of Health and Social Care, 2026). The concept of the pharmacist as a first point of contact in the primary care system will be further enhanced from autumn 2026 when pharmacists with independent prescribing qualifications will be able to assess and prescribe themselves for an even broader range of conditions.

Source: Department of Health and Social Care (2026).

	TWO CURRENT CHALLENGES













Source: House of Commons Library (2026) Community pharmacy in England.

		1. Workforce shortages & closures
A big challenge for this service is having fewer workers coupled with fewer pharmacies. A lack of workforce expansion has, however, accompanied an increasing clinical workload, and sector analysis has predicted a shortfall of several thousand community pharmacists over the next 10 years, at current staffing rates. Over one thousand pharmacies have closed in England over the past decade, due to financial and staffing pressures, and the number of pharmacies has reduced from approximately 11,600 to more than 10,500 (House of Commons Library, 2026). This is important because it may have an impact on those who use the services, for example people who live in rural communities or more deprived areas may have a pharmacy that is closing down as the only convenient provider of healthcare, resulting in patients having to travel further for their prescriptions and any clinical support they need.
	2. Referral funding & IT gaps
A second challenge is that a significant proportion of the additional clinical income generated by pharmacies remains reliant on referral from GP practices, hospitals and NHS 111 and that this is inconsistent and inconsistent in many locations, as noted by independent reviewers in a House of Commons Library report (House of Commons Library, 2026). Poor IT interoperability, for instance, with hospital systems in the context of discharge medicine reviews, makes genuinely joined-up, safe patient care more difficult to achieve and burdens pharmacy staff, already stretched thin. That can impact on service users when they are delayed, access information that is repeated or missing from their medicines record when they are referred from one part of the health system to another and can place pharmacists at financial risk for clinical activity where referral patterns are beyond their control.




	SERVICE PATHWAY & REFERENCES
Typical Pharmacy First Service Pathway
[image: ]
Source: Compiled from Department of Health and Social Care (2026).
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[bookmark: _Toc234464054]Introduction
This essay focuses on domiciliary care, which is sometimes referred to as home care and is providing care and support to help people to live independently at home instead of in residential care. It will explore the background to the service and the past which has influenced its evolution, question its current effectiveness, and give consideration to its role in increasing independence, dignity and quality of life.
[bookmark: _Toc234464055]Origins and Historical Context
The origins of this service can be linked to the National Assistance Act 1948 that set up local authority home help services for older and disabled adults and the establishment of the NHS. Historically, this service developed because of a result of the changing nature of the service over time, from the institutional care provided earlier to supporting people at home, with the National Health Service and Community Care Act 1990 bringing care management and providing for the emergence of a mixed economy of providers (not just local authorities) into the picture (Legislation UK, 1990). Along with the rising cost of institutional care, the ageing population and the focus on rights and independent living, this shift was promoted. Subsequently, the Care Act 2014 put personalisation, wellbeing and choice at the heart of adult social care law (Legislation UK, 2014).
[bookmark: _Toc234464056]Current Functioning
In current practice, the service functions by a care worker or personal assistant going into the person's home, where they provide care and support, as part of an assessment with a local authority or provided privately. The Care Quality Commission regulated more than 15,000 domiciliary care organisations in England in March 2025 than the year before, indicating an increase in the preference for home as opposed to residential care (Skills for Care, 2025). A strength of the current service is that it provides a flexible service where children can receive the support that is most helpful to them, and this support can be adapted as their needs evolve, without the need to leave their home environment. However, a limitation or challenge is vacancy rates are higher in domiciliary than residential care and approximately three quarters of home care organisations face issues with staff recruitment, and frequent rota changes impact on continuity of care (King's Fund, 2026; House of Commons Library, 2024). Limited, short-term visits, underpinned by a commissioning budget, can also turn person-centred care into a list of physical actions.
[bookmark: _Toc234464057]Significance for Quality of Life
This service helps to improve the quality of life of individuals and help them stay in their community, in familiar surroundings, close to family and friends, and maintain emotional wellbeing and physical health. There is a whole range of services that provide domiciliary care, enabling everyone to maintain their independence and choice, especially when benefiting from personal budgets or direct payments to enable service users to decide who provides care to them and when and how. Flexible hours may also provide individuals with more dignity in their daily life routine, as opposed to rigid institutional schedules for washing, eating, etc. It also indirectly helps unpaid family carers by taking the practical burden for everyday care and helping to keep family relationships alive. However, such gains are reliant on consistency and adequate visit time and where such factors as staff shortages result in rushed or frequently changing carers, service users may suffer a loss of dignity and safety rather than the independence that should be promoted by the service.
[bookmark: _Toc234464058]Conclusion
Overall, the service remains significant in terms of helping an increasing number of older and disabled individuals to age in place as opposed to institutionalization. Despite ongoing workforce and funding pressures, it is likely that the role of domiciliary care will continue to support person centred adult social care and that this will continue to grow as the need for support in people's homes increases.

[bookmark: _Toc234464059]References
Care Quality Commission (2025) The state of health care and adult social care in England 2024/25. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2024-2025.
House of Commons Library (2024) Adult social care workforce in England. Available at: https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.pdf.
King’s Fund (2026) Social care 360: Workforce and Carers, The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/social-care-360-workforce-carers (Accessed: July 8, 2026).
Legislation UK (1990) National Health Service and community care Act 1990. London. Available at: https://www.legislation.gov.uk/ukpga/1990/19/contents (Accessed: July 8, 2026).
Legislation UK (2010) Care Act 2014, Legislation- Gov UK. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: July 8, 2026).
Skills for Care (2025) The state of the adult social care sector and workforce in England 2025, Skills for Care. Leeds: Skills for Care. Available at: https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/workforceintelligence/resources/Reports/National/The-state-of-the-adult-social-care-sector-and-workforce-in-England-2025.pdf (Accessed: July 8, 2026).




Traditional


2005


2026


2019


2024


Pharmacy First


CPCS


New Contractual Arrangement


No Formal Clinical Involvement


Independent Prescribing













Pharmacy First Consultations: Year-on-Year Growth

NHS Ambulance Response Time Targets by Category	approx. [VALUE]m
[VALUE]m (+43%)

2024/25 (approx.)	2025/26	2.2999999999999998	3.3	
Pharmacy First Consultations (million)




Community Pharmacies in England: Then vs Now 

Community Pharmacies in England: Then vs Now	approx. [VALUE]
approx. [VALUE] 

10 years ago	Now	11600	10500	
Community pharmacies in England




Patient Satisfaction

Patient Satisfaction	86%


Patients satisfied with Pharmacy First	86	14	
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