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The contemporary function of the community pharmacy is regulated by the national CPCF, which outlines the services for which the pharmacy is contracted and paid by the NHS (Department of Health & Social Care, 2023). The current function is characterised by how it links in with the NHS primary care pathway. The NHS Pharmacy First service embodies this - a patient can walk into any participating pharmacy. Once there, they will be encouraged to have a private consultation for one of the seven defined conditions. Following a clinical assessment by the pharmacist, they can, under a Patient Group Direction (PGD), provide the patient with the relevant prescription-only medicines without charge to the patient, and without them seeing a GP. In doing this, the service is logged easily into the NHS system. Pharmacies also manage a complicated supply chain for medicines, provide structured support for adherence services, such as the NMS, and function as health information hubs. This multi-functional role places them as key and accessible links in the Integrated Care Systems (ICSs), which now govern the NHS in England, working collaboratively with GPs, hospitals and social care to manage population health (NHS Confederation, 2023).

[bookmark: _Hlk214144666][bookmark: _Hlk214144665]Challenge 1: Workload & Funding Pressures
The pharmacy sector is grappling with a significant sustainability crisis. The real-term funding received for its core activities, even though it is increasing its clinical workload, is not aligned with the rising costs of operations (Community Pharmacy England 2024). Funding pressures directly affect staffing; 89% of pharmacies report some level of severe difficulties in recruitment, causing unsustainable workload, burnout, and retention issues (Community Pharmacy England, 2024). Funding pressures reveal a culpable paradox: while the NHS turns to pharmacies to address access issues in primary care, the way it funds the sector risks destabilising the model it depends on. The Health and Social Care Committee (2024) expressly contended that without a route towards sustained funding, the delivery capacity of the network goes into crisis mode.


[bookmark: _Hlk214144961][bookmark: _Hlk214144963][bookmark: _Hlk214144960][bookmark: _Hlk214144962]Challenge 2: Systemic Integration & Recognition
While the policy documentation describes an ambitious, fully integrated future, there are some considerable system barriers (Baird et al., 2023). One of the barriers is the lack of interoperable IT systems, which means that pharmacists cannot often see the patient's full GP records, and GPs may not update their records after a pharmacy consultation, which may increase the risk to patient safety and coordinated care. In addition, public awareness has not caught up with the evolution of clinical care, and many patients do not know that they can receive treatment for their infections through their pharmacist. Finally, many of the system pressures of the NHS lead to an overwhelming demand from patients waiting to be seen by their GP or waiting for a hospital bed to become vacant (Nuffield Trust, 2024). The barriers of technology, awareness, and system pressure need to be resolved.
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Explanation of the Chosen Healthcare Service
Community pharmacy is a key component of the UK's National Health Service (NHS), providing the most accessible entry point to primary healthcare for millions of people (Baird, 2025). Accessible in local communities, these services deliver much more than conventional dispensing of doctor-prescribed medicines. The modern pharmacy offers a range of important and complex services, including: 
Medicines Management: Providing New Medicine Service (NMS) consultations and Medicine use reviews (MURs), contributing to the safe and effective use of medicines. 
Public Health: Contributing to smoking cessation, providing emergency contraception, supporting healthy lifestyle advice processes, and promoting healthy travel.
Urgent Treatment: The NHS Pharmacy First Scheme in England (and an equivalent scheme in devolved nations) allows pharmacists to consult on a range of minor illnesses (e.g., sinusitis, sore throat, and urinary tract infection), provide advice and supply prescription-only medicines (Baird, 2025). 
Clinical Checking: Blood pressure checks, cholesterol testing, and a range of other point-of-care testing. 
Across the country, more than 11,000 community pharmacies are contributing to the promotion of health, supporting self-care, supporting social pressure on General Practitioners and A&E departments, and contributing to the safe and effective use of medicines in the population (NHS England, 2024).
A Brief History of the Service
• 19th Century Regulation: The Pharmacy Act 1868 marked a key point by legally defining the profession and creating the Royal Pharmaceutical Society to regulate the profession, separating suitably qualified 'chemists and druggists' from other traders. 
• The Creation of the NHS (1948): The establishment of the NHS made community pharmacy a key part of publicly funded healthcare in the UK, although initially it remained a supply-driven medicine dispensing service. 
• The Transition to Clinical Services (Late 20th Century): Beginning in the 1980s, an intentional transition occurred that shifted pharmacists' roles from compounders and suppliers of medicines to providers of patient-facing health advice and services. 
• The New Contract (2005): The introduction of the new Community Pharmacy Contractual Framework (CPCF) formally established this transition, establishing services as 'Essential' (dispensing), 'Advanced' (e.g., MURs), in which the role of pharmacists continued to expand to providing a clinical service model (Paloumpi et al, 2023a). 
• The Pharmacy First Era (2024): The NHS Pharmacy First service launching nationally in England is the most recent and one of the biggest expansions, embedding community pharmacy as a first point of access to urgent care for several common conditions (Dowden, 2023).
Visual Element: The Pharmacy First Patient Pathway
This flowchart illustrates the streamlined process of the NHS Pharmacy First service, a key part of current pharmacy functioning:
Figure 1: The NHS Pharmacy First patient pathway (Adapted from NHS England, 2024).
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The National Health Service: Founding Principles and Contemporary Challenges
The National Health Service (NHS) is a significant group in the United Kingdom, born out of a unique post-war best of a more equitable society. This essay will first talk about the origin of the NHS, including the social-historical context that led to its founding. Secondly, it will be about the founding principles of the NHS that lie at its coronary heart. Finally, it will recollect the present-day infrastructure and functioning of the NHS, in particular, how this seventy-five-year-old group will resist the primary challenges of the 21st century.
Origins and Historical Context
The origins of the NHS in 1948 arose from a prolonged process of social reform and the context of the Second World War. Notably, a number of the 5 'Giant Evils' proposed by the Beveridge Report (1942) to create a welfare state, became 'disorder' (The Health Foundation, 2023). The battle fostered a collective spirit and a consensus that the pre-struggle patchwork of health coverage and the current revolts of those denied enough insurance have become intolerable. Clement 1st Earl Attlee's Labour Party received an awesome electoral mandate in 1945, which sparked the political will to set up an NHS under the stewardship of Minister of Health Aneurin Bevan, which became a thorough act setting up a health provider for the first time, funded largely through principal taxation.
Key Founding Principles
Bevan's vision was built on three fundamental principles that were solidly embedded in the NHS identity. The first principle was that services should be comprehensive, or ideally take into account the needs of all. The second principle was that access should be universal and free at the point of delivery, such that residents' health was not dependent on wealth. The third principle stated that care should be provided only to someone based on clinical need, not the ability to pay (Exworthy et al., 2023). These principles are intended to remove the fear of financial ruin (or worse) that illness could create, and to promote a healthier population and economic productivity.

Current Structure and Critical Examination
At the structural level, the NHS has been devolved into four UK systems, with England rolling out Integrated Care Systems (ICSs) recently, which will be local partnerships of NHS, local government, and other organisations to take the focus away from episodic care towards population health management (NHS England, 2025). This has taken place amidst an increasing pressure on one of the founding principles of the NHS, that of universality, which reduces inequalities in access (Williams, 2024). Funding divergence from need, which, when considered against an ageing population (Kulakiewicz & Powell, 2024), has led to significantly long waiting lists for treatment (The King's Fund, 2024), is one of the biggest challenges. Although the NHS Long Term Workforce Plan (Holden, 2023) begins to address workforce shortages, implementation poses a significant question for the sustainability of the systems.
Conclusion
The NHS was established at a specific historic moment, predicated on the radical principles of universalism, free-to-access, and clinical need. Although there have been some incremental changes since its inception, in particular, the establishment of integrated care systems (ICS) to facilitate greater integration, the underlying principles that form the bedrock of its function have not changed. The critical question it now faces is how the NHS can retain those core principles against a backdrop of increasing demand and constrained resources. The continued relevance of the founding principles of the NHS is, therefore, how to use those principles as a reference point to assess existing practice and engender an impassioned dialogue concerning the future.
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