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      Pharmacy services
Sultana Rumi, Certificate of Higher Education Skills for the Workplace (Health & Social care), 2434775@student.uwtsd.ac.uk

Current functioning of the services: Community pharmacy services in England now operate with a strong focus on easing pressure across the wider NHS while improving patient access to timely care. A key element of this is the Community Pharmacist Consultation Service (CPCS), introduced in 2019, which enables GPs and NHS 111 to direct patients with minor illnesses or urgent medication needs to their local pharmacy for swift, expert support. More recently, national plans for a “Pharmacy First” approach have expanded pharmacists’ clinical responsibilities, allowing them to assess and supply prescription-only treatments for several common conditions, including sore throat, sinusitis and uncomplicated urinary tract infections in women. Alongside these developments, the Electronic Prescription Service (EPS) has streamlined the supply of medicines by sending prescriptions digitally to a pharmacy chosen by the patient, and its use has now broadened across secondary and community care settings, improving efficiency and reducing delays in the prescribing process (NHS, England 2025). 
Essential Services - All NHS community pharmacies must provide core services such as dispensing medicines, disposing of unwanted medication, offering self-care and healthy living advice, and supporting patients with their medicines after hospital discharge.
Advanced Services - Pharmacies that meet required standards can offer additional nationally specified services, including flu vaccinations, the New Medicine Service, blood pressure checks, smoking cessation support, the contraception service and the Pharmacy First clinical service. (Baird and Beech, 2020).
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Brief history of the service:
The development of modern pharmacy began in 1841 with the establishment of the Pharmaceutical Society. A major turning point came in 1948 with the creation of the NHS, which introduced free prescriptions and greatly increased community pharmacy workload. Public recognition of pharmacists grew through the “Ask Your Pharmacist” campaigns in the early 1980s. Hospital pharmacy became more clinically focused after the Nuffield Report in 1986, which supported 24-hour on-call services. By 1989, it was standard practice for all prescriptions to be checked by a pharmacist. In 2010, the formation of the General Pharmaceutical Council modernised regulation of the profession. Most recently, the launch of Pharmacy First in 2024 expanded pharmacists’ clinical responsibilities by allowing them to treat several common conditions directly. (K. Mohiuddin, 2019)


Two challenges faced by the service: While community pharmacy services in England have expanded significantly in recent years, the sector faces serious ongoing challenges that threaten its sustainability. One of the most pressing issues is financial strain. Despite the increasing range of clinical services offered, funding for pharmacies has not kept pace with rising costs. Since 2015, real-term reductions in government funding, combined with growing operational expenses such as higher energy bills, inflation, and wage increases, have placed considerable pressure on many pharmacies. In some cases, pharmacies are even dispensing certain medications at a loss, making it difficult to maintain essential services without additional support (Pharmaceutical Services Negotiating Committee, 2023). A second major challenge is staffing. Many pharmacies are struggling to recruit and retain qualified pharmacists and support staff, leading to a workforce under significant pressure. Rising demand for services, coupled with shortages, has increased reliance on locum pharmacists, substantially raising staffing costs. Surveys indicate that morale among pharmacy staff is extremely low, with many feelings overworked and unsupported. If these staffing issues persist alongside financial pressures, the ability of pharmacies to deliver both essential and advanced services may be compromised, affecting patient care and access to medicines across communities (Balogun, 2024).
 




Pharmacy healthcare services:
Pharmacy healthcare services play a vital role in supporting patients across all stages of their health journey, offering far more than the safe supply of medicines. Modern pharmacies provide accessible, expert advice, clinical assessments, long-term condition support and preventative care, often without the need for an appointment. As highly trained healthcare professionals, pharmacists help reduce pressure on GP and urgent care services by offering convenient, community-based support. With expanding services such as vaccinations, medicines optimisation and the recent Pharmacy First initiative, pharmacy continues to evolve as an essential, patient-centred part of the UK healthcare system (NHS, England 2024).
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Discuss the origin of the NHS, exploring the historical context and key principles that led to its establishment. Critically examine the current structure of the NHS and its functioning. 



Introduction:
[image: A group of people standing around a bed

AI-generated content may be incorrect.]The National Health Service (NHS) began on the 5th of July 1948 and was described as “a great and novel undertaking” by Aneurin Bevan as it provides free healthcare to all UK citizens which marked a historic moment in British Society. Before its creation, access to healthcare depended largely on income however, influenced by the 1942 Beveridge Report and driven by Aneurin Bevan, the NHS was built on three key principles. This includes the NHS meeting everyone’s needs, being free of charge when people use it, and provide care according to medical need rather than financial means. In 1948, the healthcare minister walked into a Manchester hospital to begin a free healthcare service that has brought change and debate ever since.



Historical Context of the NHS:
Before the NHS was introduced in 1948, access to healthcare in Britain was unequal and largely dependent on income which meant the working class relied on charitable hospitals, voluntary organisations or mutual aid societies while the wealthy paid for private care. The National Insurance Act 1911 has provided only limited medical cover for employees, leaving the majority without sufficient care. The shared experiences of World War 2 and the success of wartime medical coordination highlighted the need for a universal system. According to Beveridge report in 1942 argued for universal social insurance and explicit recommend a tax funded national health services to ensure the equal access for treatment and address unequal distribution of health outcomes that had persisted before the war (Beveridge, 1942). During World War 2 (1939-1945), wartime emergency medical services showed that a coordinated, state-run health system could work effectively. 







Key principles of the NHS:
The NHS (founded in 1948) was based on three core principles: it covers the entire population (universality), based on clinical need, not ability to pay (equity) and free at the point of delivery. This means that healthcare is available to all UK residents regardless of income or background and funded through general taxation rather than patient fees  Many scholars record that it reflected a national belief that everybody should have equal access to healthcare, despite every profit (Titmuss, 1958).These principles ensure that access to medical care is fair, universal, and focused on improving healthcare outcomes for all. According to Beveridge report (1942), identified “Disease” as one of five “Giant Evils” in society and offered a complete social security system also funded by general taxation to implements them. The labour government minister for health, Aneurin Bevan, who was the driving force behind all these ideals tackling and bringing the NHS in progress on 5th July1948. 
The current structure of the NHS and its functioning:
A large national group called NHS England tackle and manages the entire operation who decide where money should go and what the main goals are for hospitals and the doctors. At the national level, NHS England provides strategic leadership and oversight, ensuring that policies, funding, and priorities are aligned to meet population needs. Healthcare services are delivered by a mix of NHS trusts, foundation trusts, primary care organisations, and independent or voluntary providers, all regulated for safety and quality by the Care Quality Commission (CQC). Public health responsibilities are shared between national bodies but were reorganised after the Covid-19 pandemic and local authorities, which hold statutory duties to promote community health. The NHS is also guided by the NHS Constitution, which sets out patient rights and access to treatment, and by the National Institute for Health and Care Excellence (NICE), which issues evidence-based guidance on clinical and social care. A significant structural shift occurred with the Health and Social Care Act 2022, which established 42 integrated care systems (ICSs). These bodies now lead most local planning and service coordination, working through place-based partnerships and primary care networks to integrate hospital, community, mental health, and social care services. Despite this evolving framework, the NHS continues to face rising demand, financial pressures, and ongoing performance challenges exacerbated by the pandemic.
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