MODULE CODE: LCHS4003
MODULE TITLE: Introduction to Health and Social Care
ASSIGNMENT TITLE: Portfolio – Two Tasks
LECTURER: Debra Odeh
WORD COUNT: 1505


NAME: Margaret Abena Kwaw
STUDENT NUMBER: 2441376






















2

Introduction
This assignment presents a twofold in-depth exploration of the National Health Service (NHS) in the UK. The first part focuses on the Pharmacy Services and presents a poster highlighting the role, history, current operation and two key challenges. The second part of the assignment explores the historical origins and founding principles of the NHS. 
TASK 1
PHARMACY SERVICES: THE HEART OF COMMUNITY HEALTHCARE




[image: Oak Valley Health | Outpatient Pharmacy - Oak Valley Health]Understanding Pharmacy Services
 Pharmacy services generally encompass a series of actions or services executed in or coordinated by a pharmacy, administered by a pharmacist or other health practitioner, who utilizes their specialized medical understanding directly or through an intermediary, with a client, population or other medical professionals, to enhance the care process, aiming to improve health outcomes and the value of healthcare (Moulin et al., 2013). These services encompass medication formulation, dispensing, patient counselling, clinical assessment, tracking therapeutic outcomes, and participation in public health initiatives. Contrary to general notions, pharmacists do not only deal with the distribution of prescribed medications, but they also provide clinical services, which include the administration of immunisations, health screening and the treatment of minor ailments (Tannenbaum & Tsuyuki, 2013). Contemporary Pharmacy



Community Pharmacy Services
[image: How can your pharmacy help you ...]Community pharmacy services are a component of the pharmacy services under the NHS, which serve as frontline points of access for non-emergency medical care, bridging the gap between patients, general practitioners (GPs), and hospitals. These are often found on streets in communities and offer equal services as [image: How many medications are dispensed at the pharmacy, including vial  fillings? | Yuyama's Column]pharmacies, including dispensing prescriptions, treating minor ailments, public health programmes and healthy living advice. Health Advising

     
Dispensing Prescriptions



History of the Pharmacy Services 
[image: Worshipful Society of Apothecaries | Capital Jaunts]Pharmacy possesses a rich history, utilising treatments such as opium and peppermint globally for millennia. In medieval London, pharmacy was not considered an independent profession but was governed by the Company of Grocers, a guild that oversaw the sale of spices, meat, food and beverages. The origins of modern pharmacy services in the UK can be traced back to the humble beginnings following the establishment of the Worshipful Society of Apothecaries in 1617 (Adams, 2011; Royal Pharmaceutical Society, n.d.). By the 16th century, apothecaries had developed as specialists who prepared and sold medicinal substances. The establishment of the Worshipful Society of Apothecaries by royal charter marked the beginning of regulated pharmaceutical practice (Worshipful Society of Apothecaries, n.d.). In 1815, the Apothecaries Act was passed, which required obligatory training and examination in the pharmaceutical field, marking a shift toward professionalism (Holloway, 1996). NHS70 Major moments in pharmacy 1948–2018

[image: NHS70: major moments in pharmacy 1948 ...]The pivotal moment to modern-day pharmacy services as known today was the enactment of the Pharmacy Act of 1852, which founded the Pharmaceutical Society of Great Britain and instituted the inaugural stator register establishing ‘pharmacists’ as a distinct regulated profession (Anderson, 2005). Subsequent legislations, such as the Pharmacy Act of 1854 and 1868, were also enacted to further strengthen, define and regulate the profession. In 1948, the NHS was formed, funded by taxes, to provide comprehensive medical care to people in the UK. This rendered the pharmacy services essential to public healthcare as community pharmacies were engaged to dispense NHS prescriptions. With time, the role of community pharmacies was eventually expanded beyond distributing medications to include the provision of additional clinical and public health services (Brown et al., 2025). (Pharmaceutical Journal, 2018)

Concurrently, the practice of hospital pharmacy advanced. During the 1970s and 1980’s a transition took place from a solely product-focused approach to clinical pharmacy, whereby pharmacists engaged directly in patient care, ward rounds and medication review (Hollway, 1981). This transition was officially acknowledged in documents like the Nuffield Report, which advocated for enhanced responsibilities within the hospital environment. The implementation of the Community Pharmacy Contractual Framework (CPCF) in 2005 was crucial, promoting pharmacists to provide clinical services and public health responsibilities. Today, this trend persists as the modern-day pharmacy services (Moulin et al., 2013) include clinical functions. 
Pharmacists are now trained as independent prescribers, managing certain conditions directly (for example, under “Pharmacy First” in Wales).
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Challenges faced by the service 
Insufficient Funding: Today, insufficient funding remains a critical challenge to pharmacy services. The Community Pharmacy England’s 2025 Pharmacy Pressures Survey reports that almost 1 in 6 pharmacies are at risk of closure due to funding issues. Similarly, Connelly (2025) in the pharmaceutical journal reports that the funding available to pharmaceutical services falls extremely low beyond the cost-of-service delivery, imposing on the sector a financial strain. This has contributed to reduced staffing levels and operating hours, and in some cases, permanent closures. 
Public Perception: To date, many people hold the ancient view of pharmacies as solely existing to dispense clinical medication. A significant percentage of the population remains unaware of the fact that pharmacies are capable of independently managing and treating a variety of minor conditions and providing clinical advice. This skewed view limits the utilisation of services provided by pharmacies. Moreover, structural impediments within the NHS hinder the complete integration of pharmacists into primary care teams. This proves their comprehensive training in diagnosis and medication management is not properly utilised, signifying a lost chance to effectively reduce strain on other sectors of the healthcare system. Essentially, this constitutes an underutilisation of pharmacies. 


TASK 2 
The National Health Service (NHS) began in Britain after World War II, following recommendations from the Beveridge Report on Social Insurance and Allied Services of 1942, which suggested the formation of a universal welfare to tackle five societal giants of want, disease, ignorance, squalor, and idleness (Grosky, 2008). The aftermath of World War II showed the severity of the weakening nature of the healthcare system in Britain, which primarily relied on private hospitals, private doctors and small public services. The National Insurance Act of 1911 offered modest coverage for workers, but it did not extend coverage to their families, which resulted in gaps in access to medical treatment. This contributed to the commission of the Beveridge Report of 1942, which later proposed the creation of a universal healthcare system which was accessible to everyone and funded by taxes, as a response to the broken healthcare system. As such, the NHS was founded on the pillars of equity, comprehensiveness and accessibility for all (Grosis et al., 2010; Klein, 2019). As noted in Khan (2023), A main idea behind the NHS is that everyone should be able to get free healthcare when they need it, even in an emergency. The NHS has done a better job of caring for people with long-term illnesses than most other healthcare institutions around the world, and its staff is quite diverse.
Since its inception, the NHS has experienced significant transformations. It was formerly a highly centralised system that was arranged around regional hospital boards; however, it has undergone multiple revisions that have introduced foundation trusts, clinical commissioning groups, and internal markets. The current system in England is a complicated mixed economy of provision, which is largely impacted by the Health and Social Care Act of 2012, which was passed in 2012. One of its defining characteristics is the separation of commissioning, which is directed by Integrated Care Systems, and provision, which is carried out by NHS trusts, foundation trusts, and private contractors. According to The King's Fund (2022), this approach has been critiqued for its tendency to create a bureaucratic and fragmented landscape, despite the fact that its primary objective is to promote efficiency and integration.
At present, the  NHS functions as a devolved system throughout the four nations of the UK, with NHS England as its main entity. The framework of NHS England is complex, encompassing national supervision, regional procurement, and local service provision. A critical analysis of the operation of the NHS uncovers a service struggling with the conflicts between its fundamental concepts and contemporary reality. For instance, while the NHS continues to be a source of national pride, primarily maintaining the premise of being free at the point of access, its sustainability is contested from various perspectives, such as funding in the midst of rising care demand in the UK. Consistently elevated demand, an ageing populace with intricate requirements, and financing limitations have resulted in well-documented problems in ambulance response times, emergency department wait times, and elective treatment backlogs. Further, the existence of co-payments for prescriptions, dental care, and optician services in England signifies a significant, albeit enduring, divergence from the principle of entirely free services, underscoring a pragmatic compromise. Most importantly. The growing dependence on private suppliers in specific sectors such as pharmaceuticals and specialist care prompts concern regarding the long-term viability of the system as a public-supported entity. 
In conclusion, despite the NHS’s visionary historical formulation and ongoing provision of comprehensive care, its operations are severely hindered by financial, demographic, and workforce challenges. The primary issue for the NHS today is to manage these operational realities without compromising the fundamental principles of equality and universality on which it was established.
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