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Pharmacy Services in the UK: Origins, Function, and Challenges
Teodora Stoyanova Ganchevska, Introduction to Health and Social Care, 2532550@student.uwtsd.ac.uk



Current Functioning
The sector is now covered by the national agreement the Department of Health and Social Care, NHS England and Community Pharmacy England have signed, the Community Pharmacy Contractual Framework (CPCF), which outlines the funding and the service expectations of the sector (House of Commons Library, 2026). In addition to supporting the supply of prescribed medicines, the NHS (NHS England, 2024) services have evolved to provide vaccinations, blood pressure monitoring, contraception and smoking cessation advice and support. The largest recent development is Pharmacy First, a GP referral for seven common conditions, where the GP would have been able to issue a GP referral for the condition and allow pharmacists to complete episodes of care and prescribe clinically appropriate medicines, such as POMs without GP referral (NHS England, 2024). During this time, from the launch until October 2025, pharmacy contractors reported a reimbursement for a pharmacy first consultation of 4.5 million (House of Commons Library, 2026), and they are now becoming more visible as an important means of helping to deliver services within general practice and to cut back on unwarranted GP consultations. 
Brief History
The history of the role of the pharmacist as adviser is an old one, but has undergone limited resurgence since the NHS was formed in 1948, and reintroduced after a period of ministerial intervention in 1981 (Anderson, 2007). The job of a pharmacist was, up until then, mostly dispensary work with less consultation with the patients. The dispensing of prescriptions in community pharmacies was dramatically increased with the advent of the NHS in 1948, nearly allopathic medicine as the profession is now known, as the public were given the right to free prescriptions, with which almost overnight the normal working life of the profession changed (Pharmaceutical Journal 2018). Community pharmacy practice for the coming decades remained largely unchanged with emphasis on dispensing with little attention to counselling. Growing concerns about underutilisation of a highly educated workforce in the delivery of dispensing services led to the advent of the Nuffield Report (1986), which called for an "extended" role for the pharmacist, paving the way for the clinical services of today (Anderson, 2007). 
Introduction
Pharmacy services are an integral part of the UK health service supply and offer medicines, health information and advice and are now increasingly engaged in clinical consultations for millions of people annually. Community pharmacies are different to most other services provided by the NHS as they are funded for the service they provide, rather than being given a share of the revenue of voluntary providers. There is a very distinct difference between the model of service in the community sector and that of the voluntary sector (NHS England, 2024). The majority of people can access a pharmacy within a few minutes from home, and this access may be easier than access to a GP surgery, as far as working hours are concerned, and appointment availability (Community Pharmacy England, 2025). This ease of access has led to the pharmacy playing an important part in the Government's strategy to reduce on hospital and increase reliance on the community.

Challenge Two: Workforce and Service Pressures
The sector's labour shortages are intensifying, and mounting pressures of financial pressures are further complicating this task. Pharmacies are temporarily closed all over the country due to staff shortages, particularly in finding locums, according to Integrated Care Boards (House of Commons Library, 2016). Due to continued challenges with cost, pharmacy owners have thought about cancelling complimentary overnight prescription delivery, cutting employees and reducing extended hours, which would all directly impact patient access to care, according to a survey in 2025 (Medscape, 2025). Further, the professional transition of all newly qualified pharmacists to become independent prescribers will bring about significant changes for the profession and will necessitate significant additional investments in workforce training, supervision and transition support in the future (PMC, 2024).
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Conclusion
The role of the Pharmacy has grown beyond a simple advisory service to an integral part of NHS Primary Care and could be extended both in clinical working, Pharmacy First and the role of the Registered Pharmacist (RPh). Despite ongoing funding shortcomings and staffing challenges, however, the long-term sustainability of this key and very accessible service remains at risk, raising important questions about the future of this service in the bigger picture of the health system.
Despite recent funding uplifts, pharmacies remain under severe financial strain. An independent economic analysis found that pharmacy costs exceeded NHS funding by approximately £2.3 billion in 2024–2025 alone (Medscape, 2025). Sector leaders report a 30% real-terms funding cut since 2015, and a 2024 survey found that nearly one in six pharmacies were considered at risk of closing within a year (Community Pharmacy England, 2025). Even with the 2025/26 settlement raising CPCF funding to £3.073 billion, representing the largest percentage uplift anywhere in the NHS that year, the sector itself acknowledges that the underlying funding gap remains far from resolved (GOV.UK, 2025).
Challenge One: Chronic Underfunding
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Introduction
Community mental health services help individuals with mental illnesses to live and to recover outside of a hospital environment as a team of professionals who provide assessment, treatment and ongoing care in their community. This essay follows the history of these services, critically examines current service provision and looks at the relevance of these services in terms of the quality of life of service users.
Origins and Historical Context
In the UK until the mid-20th century, care for mental illness took place mainly in the asylum (Killaspy, 2006). Community-based care has existed throughout the care continuum since the advent of voluntary admissions to mental health services and outpatient clinics in the Mental Health Act 1930, in contrast to care models that are purely custodial in nature (Killaspy, 2007). After the Second World War, early practice developments started to appear, including one of the first services that bid for patients to be discharged from institutions and available support could be given within the community (Killaspy, 2007), the Marlborough Day Hospital in London in 1946. In 1948 the NHS was established, and mental health services were subsumed into a single health system, albeit at first the hospitals were kept separately run, rather than integrated into general health services, and this continued until 1983 (Jones, 2023). The Mental Health Act 1959 had a major impact, with the establishment of follow-up services for discharged patients and local authorities having to provide an availability of accommodation and services for those in the community, and thus shaping the precursor to today's easily recognised sectorised community mental health teams (Killaspy, 2007). The operation of the old asylum system was last merged in England with the NHS and Community Care Act 1990, which adopted the principle of providing care in the community rather than in an asylum, as the norm for mental health provision. (Jones, 2023)
Critical Evaluation of Current Functioning
Community mental health teams are now multidisciplinary with a range of members from all of the disciplines, including psychiatrists, nurses, psychologists and social workers, and are looking at how to prevent admissions to hospital to be treated for mental health problems, wherever they can (NHS England, 2025). The government has recently reformed the distribution of care in the system, introducing new concepts that include integrated care, four weeks wait, and 24/7 centres for mental health such as the East London-based Barnsley Street centre (Health and Social Care Committee, 2025). However, as the identification of need rises, there is a high level of strain, with NHS-funded secondary mental health services uptake rising by 24% between 2019/20 and 2022/24, far exceeding capacity (House of Commons Library, 2026). The Care Quality Commission (2025) identifies that high demand and lack of resources are affecting a person's ability to access assistance when it is needed most and that some service users are experiencing multiple changes to their care coordinator, some losing their continuity of care (Health and Social Care Committee, 2025). 
Significance for Quality of Life
Despite these challenges and difficulties, however, community mental health services are important to service users' lives as a resource. These services allow people to remain living in their homes and communities, and to retain their sense of control, sociality and normalcy that was lost in a place of care, like the hospital setting (Jones, 2023). Constantly having the care coordinator present has been identified as a key factor in helping service users to feel cared for, not just managed (Care Quality Commission, 2025). When they are doing their jobs effectively, community teams also help to prevent and avert crisis and provide earlier intervention, decreasing the need for emergency hospital admission. Where there is discontinuity or lack of capacity, treatment programs will result in service users' relapse and losing a sense of trust in the treatment system; thus, proving effective and sustained investment and staffing in treatment programs is essential in providing treatment services which can be sustained in community care services to provide benefits in quality of life (Care Quality Commission, 2025).
Conclusion
Community mental health services arose from a shift in policy that had taken place over the past decades and which had focused away from institutional treatment and towards community-based care. The current provision is the result of a sincere desire to provide integrated accessible care, but the current level of funding and staffing constraints continue to restrict the provision and directly impact the quality of life it is intended to safeguard.
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