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Two challenges faced by the service:
Workforce shortages and increased workloads: The working professionals in the pharmaceutical field, tend to face heightened challenges and difficulties due to rising demands for healthcare, especially within the ageing populations. This has placed a lot of pressure on the pharmaceutical industry, pushing many pharmaceutical settings to face significant staffing shortages, prolonged working hours and excessive heavy workload. These factors can further lead to churn and burnout and ultimately reduce the quality of patient care practices (Khatri and Assefa, 2022). Another potential difficulty associated with this factor is striking a balance between dispensing duties and clinical and advisory roles. 
Adapting to Technological and Policy Changes: It goes without saying that the present-day digital age has seen a lot of technological shifts and digital disruptions. The pharmaceutical industry is now flooded with new and innovative technologies such as e-prescription systems, telepharmacies, and so on. This change of technological landscapes mandates that present-day pharmacists learn digital and technological skills and adapt themselves to new data systems. In addition, the regulatory reforms and the legislative frameworks of the health and pharmaceutical fields have also been changing, which requires the professionals to continuously comply with the changing framework and policies and hence the industry is facing challenges in providing expanding clinical services and similarly receiving adequate compensation for the professional expertise. 
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Current functioning of the service:
Currently, the pharmacy services are considered to be the most important component of the health care system. This focuses on safe use of medicines, educating patients regarding medication and use of various medicines and hence has a great contribution towards disease prevention. The pharmaceutical services are practised within diverse fields, including hospitals, community pharmacies, clinics and public health programs. Within the community-based pharmacies, the pharmaceutical services involve dispensing prescribed medicines, providing healthcare and preventive advice regarding “over the counter drugs” and supporting patients in terms of managing their long-term conditions like hypertension, asthma, diabetes and so on. It should be noted that the pharmaceutical services also foster smoking cessation support, health screening, vaccination services, and so on (Pantasri, 2022). 
Moreover, within hospital settings, the pharmacists also work closely with healthcare professionals such as doctors, nurses and so on, and they mainly ensure accurate prescribing, prevent drug abuse, and look after the treatment outcomes. Also, they take part in multi-disciplinary healthcare teams, and they significantly contribute to evidence-based “medication management”. It is also worth noting that the modern pharmaceutical services also entail the use of various advanced and smart digital technologies like “electronic prescriptions”, “tele-pharmacies”, “online consultation services” and so on (Khatri and Assefa, 2022). All these technological integrations tend to improve accessibility and continuity of care. Overall, the current functions of the “pharmacy services” focus on “patient-centred care”, “safety” and “collaboration”, assuring that medicines potentially improve holistic public outcomes and minimise costs. 

A brief history of the service:
The history of the pharmaceutical services can be traced back to ancient civilisation, where medicines and healing had close associations with herbal treatments and spirituality. Around 2600 BC, early pharmacists were known as “apothecaries” who used to practice medicine through plant-based medicines (Tekiner, 2024). 
During the middle age-period, pharmaceutical practices became more prominent and organization with the establishment of some early processes of preparing drugs and medicine dosages. In addition, some apothecary shops were also set up in some parts of Europe. In those shops, medicines were sold and compounded by some trained practitioners. In the 19th century, the pharmaceutical services turned into a scientific profession with the integration of pharmacology and chemistry. By the 20th century, this profession had further grown beyond drug preparation (Tekiner, 2024)
 Today, they include “clinical” and “patient care roles”, emphasising medical safety and disease management practices. In the present day, this is one of the key fields in the healthcare industry and the pharmacists are responsible for offering preventive care, vaccines, and hence contribute potentially to the public healthcare and community well-being.
Explanation of the chosen healthcare service:
Here, the chosen healthcare service is the pharmaceutical services. It should be noted that the pharmacy services tend to play a significant role within the healthcare system as they ensure and safety, effectiveness and rational use of medicines (Klimenkova et al., 2021). The modern pharmaceutical services encompass a wide range of community-based and clinical functions that aim at improving patient-related health outcomes, apart from dispensing medicines. 
Key activities of the services include:
· Reviewing prescriptions
· Counselling patients
· Management of medication
· Vaccination services
· Health promotion 
Within the community settings, it can be said that the pharmaceutical services significantly contribute to various public health initiatives, such as the cessation of smoking, monitoring blood pressure, managing chronic diseases like diabetes, flu, and conducting vaccination programs, and so on. Within the hospital settings, they collaborate with the doctors and the nurses for treatment optimisation and to ensure medication safety (Tekiner, 2024). 
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The National Health Service (NHS) was established in the year 1948, and it has a very significant role to play in British Social Policy. It reflects the national commitment to universal healthcare and equality (Ham, 2024). Here, the historical context and the key principles that led to its establishment are discussed. Also, the current structure of the NHS and its functioning are discussed in the essay. 
[bookmark: _Toc212744334]Historical Context: Health Inequality and Social Reform
Before the establishment of the NHS, the accessibility to healthcare facilities within Britain was limited and was heavily dependent on the charitable provisions and income. Also, a large portion of the population was under poverty, and they could not afford medical treatments, and, the system had been segregated across various voluntary healthcare centres, private clinical professionals, including doctors, as well as the local authority services (Powell and Williams, 2024). 
A revolutionary change in the field of healthcare recognition was seen during the Second World War when mass people were getting injured in the warfare. This stimulated the understanding that healthcare is a national priority and hence should be effective, accessible and well-coordinated and managed (Klein and Powell, 2025).
The “Beveridge Report of 1942” further proposed a welfare system to fight against “5 giant evils” that are want, diseases, ignorance, idleness and squalor. This report thus laid a foundation for the establishment of the NHS, focusing on fostering equitable and universal accessibility to healthcare services. 
[bookmark: _Toc212744335]Formation of the NHS and the Founding Principles:
Followed by the “Laboured election victory” in the year 1945, the Ministry of Health introduced the “National Health Service Act (1946)”, and it finally led to the official establishment of the NHS, on 5th July, in the year 1948. The main purpose behind its establishment was that healthcare services should be available to all citizens, should be funded by taxations and also should be free of cost at the point of delivery (Ham, 2024). The NHS stands on three key principles that is “universality”, “comprehensiveness”, and “free access” (Klein and Powell, 2025).  It thus strives to make healthcare services available to every citizen, cover necessary medical services and provide care because of needs, rather than the ability of the people to pay (Ham, 2024). Thus, hospital had been nationalised, and general practitioners had become independent contractors, and local authorities took accountability for community health. 
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In the course of time, the current structure of the NHS has evolved so as to adapt to changes in the fields of demography, technology, and economy. At present, the NHS operates as 4 independent systems, that is, NHS England, NHS Scotland, NHS Wales, and Health and Social Care Northern Ireland (Powell and Williams, 2024). 
The systems were further reorganised by the “Health and Care Act of 2022” that reorganied the system to promote effective collaboration and to strengthen integrity and cooperation amongst the hospital staff, general practice staff, community services and the local authorities so as to improve population health and reduced inequalities (Klein and Powell, 2025). 
The main function of NHS is to oversee budgeting, plpaning and performances of the healthcare institutes and enshrine service values and patients’ rights. However, it sometimes faces mounting challenges in terms of funding and resource pressures, shortage of staff, and so on. 
Comparison of the structure:
1948 – Foundation: It was universally funded via taxation, and the services were simple, yet revolutionary.
1960s–1980s – Expansion: NHS expanded with advanced medicines, surgical instruments and regional hospitals got recognised. They focused on preventive care and considered sustainable practices.
1990s–2000s – Modernisation: The NHS formalised its internal market and purchasers and providers were segregated. Investments made on innovation to reduce waiting time, enhance accessibility and care quality.
2010–2020 – Austerity: Growth slowed following the 2008 crises and “Clinical Commissioning Groups (CCG)” were introduced. The system faced challenges in terms of budget constraints, workforce shortage and ageing population.
2021–2025 – Digital Transformation: Focused on Integrated Care Systems and innovated technologies like telemedicine, AI diagnosis, digital health, and so on.
[bookmark: _Toc212744338]Conclusion
The NHS was established, followed by a post-war vision of “equality” and “collective responsibilities”. Its key principles are “universality”, “comprehensiveness”, and “free access”. However, the current twenty-first century demands constant evolution and reform, and hence ensuring strategic workforce development and effective funding is the main cornerstone of the NHS. 
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