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Today, pharmacy practice operates across community, hospital and clinical settings. Community pharmacists provide dispensing, advice on over-the-counter medicines, chronic disease support, vaccination, and increasingly direct patient care and prescribing in some jurisdictions. Hospital pharmacists support medication safety, clinical rounds, and formulary management. Pharmacists also contribute to public health, antimicrobial stewardship, and emergency responses (Toklu, 2013; Pantasri et al., 2021).




Pharmacy is the health profession that links health sciences with chemical sciences to ensure the safe, effective and affordable use of medicines. Pharmacists are trained to prepare, dispense, and advise on medications, and they increasingly provide patient-centered clinical services such as vaccination, medication review, and minor ailment management (Toklu, 2013; Mohiuddin, 2020).

Pharmacy has ancient roots: early humans used plants and natural substances as remedies. Over centuries, these practices became more organized. Key milestones include the development of herbals in classical civilizations, the separation of apothecaries from physicians in the Middle Ages, the rise of modern pharmaceutical chemistry in the 18th–19th centuries, and the professionalization and regulation of pharmacy through the 20th century. Modern pharmacy practice shifted from product-focused services (compounding and dispensing) toward patient-centered clinical roles during the late 20th and early 21st centuries. (Sonnedecker; Toklu, 2013; Evolution review, 2018
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1 Antimicrobial resistance (AMR) and inappropriate antibiotic use: Pharmacists often encounter pressure from patients to supply antibiotics for viral illnesses; misuse and hoarding of antibiotics contribute to AMR. Pharmacists play a stewardship role but face barriers including public misconception and inconsistent regulation (Darj et al., 2020; UK survey, 2025).
2  Supply-chain and medicine availability issues: Weak or disrupted supply chains cause stock-outs, shortages, and the risk of substandard or counterfeit products. These problems affect pharmacists’ ability to provide appropriate treatment and create challenges for antimicrobial stewardship and continuity of care (Kamere et al., 2023).


Pharmacy has evolved from ancient herbal practice to a regulated, science-based profession central to modern healthcare. Pharmacists’ roles continue to expand toward patient care, but they must overcome challenges such as antimicrobial resistance and supply-chain vulnerabilities to deliver safe, effective medicines and services.


Origins and Principles of the NHS
Britain’s National Health Service (NHS) was established on 5 July 1948 as a radical response to the social and economic dislocation of the Second World War and the moral arguments set out in the Beveridge Report (1942). The service was driven by three interlocking principles: universality, equity and being free at the point of delivery. Aneurin Bevan and the post‑war Labor government argued that health care should be centrally funded and available to everyone according to need rather than ability to pay. These founding principles were intended to ‘universalize the best’—to make high standards of care available to all citizens and to remove the stigma associated with means‑tested provision (Delamothe 2008; Gorsky 2008).
Historical context matters. Wartime centralization of hospital services under the Emergency Medical Service demonstrated that national organization was possible, while public appetite for social reform after 1945 favored comprehensive welfare provision. Debates during the drafting of the National Health Service Act (1946) revealed tensions between nationalization and professional autonomy: Bevan negotiated with doctors and hospitals to secure buying while preserving the principle of free care for patients. The result was a national, regionally organized service with local delivery but central funding and oversight (Delamothe 2008; Gorsky 2008).
Current structure and functioning
Today the NHS is not a single organization but a complex system of bodies operating at national, regional and local levels. In England the Department of Health and Social Care (DHSC) sets overall policy, while NHS England provides leadership, allocates budgets and commissions some specialized services. Providers include NHS trusts and foundation trusts running hospitals, primary care practices, and an expanding set of integrated care systems that aim to bring up health and social care locally. The Care Quality Commission regulates services, and NICE provides guidance on clinical and cost‑effective practice (UK Parliament Commons Library 2023).
Functionally, the NHS remains funded by being free at the point of use and aiming for equitable access. However, it faces long‑standing and now expanding challenges: rising demand from an ageing population, workforce shortages, financial pressures and longer waiting times for elective care. Reforms since the 1990s have repeatedly changed commissioning and provider arrangements, shifting the ‘means’ while generally retaining the original ‘ends’ of universality and equity. Integrated care systems and recent legislation (Health and Care Act 2022) reflect efforts to coordinate services and control costs but have also introduced new governance layers that complicate accountability (UK Parliament Commons Library 2023).



Critical evaluation
The NHS’s founding ideals continue to enjoy broad public support and have shaped health policies globally. Yet the gap between ideals and operational reality has widened: constrained funding and political cycles mean policymakers routinely trade off equity and responsiveness. Central funding secures universality but cannot remove difficult priority decisions about new, expensive treatments. Organizational change has been constant; while intended to improve efficiency and patient care, frequent restructuring creates instability and distracts service delivery. If the NHS 
is to preserve its founding principles, policymakers must priorities sustainable funding, workforce planning and clearer accountability within the increasingly complex institutional landscape.
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