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		WHAT ARE PHARMACY SERVICES?

		💊
Dispensing
1 billion+ items/yr
	💉
Vaccinations
Flu · COVID · travel
	🏥
Pharmacy First
7 conditions, no GP
	🩺
Medicines Advice
NMS · MURs · reviews

	‍️
PCN Pharmacists
Clinical pharmacists embedded in GP practices
	❤️
BP Checks
Free NHS service
	🏩
Hospital Pharmacy
Ward-based clinical pharmacy and inpatient dispensing
	📱
NHS App
Digital repeat Rx



Pharmacy services are services provided by qualified pharmacists to facilitate and support the safe use of medicine, treat minor illnesses, and improve the overall health of the public (NHS England, 2024). This includes, dispensing prescriptions, advising the community on how medications work, giving treatments over the counter, and handing out services like vaccinations and health checks (NHS England 2024).
The Pharmacy First programme lets pharmacists treat seven common conditions, including UTIs, earache, and sinusitis, directly since January 2024, without needing a referral from a GP, which reduces the pressure on primary care (NHS England, 2024).



		QUICK HISTORY

	1617 Society of Apothecaries was Founded.
Marks the formal separation of pharmacists from physicians in England.

	1852 Pharmaceutical Society of GB Established
Introduced professional regulation and formal pharmacy education (Anderson, 2005).

	1948 NHS Founded - Pharmacy Integrated
The National Health Service Act 1946 embedded pharmacy as a contracted NHS service from day one (Holloway, 2009).

	1980s Role Expanded to Public Health
Needle exchange, child health surveillance and smoking cessation added to pharmacy remit.

	2005 ‘Choosing Health' White Paper 
Formally positioned pharmacy as a frontline public health provider (DH, 2005).

	2013  NHS England Takes Over Commissioning
Advanced services such as the New Medicine Service (NMS) introduced nationally.

	2024  Pharmacy First Launched
Pharmacists empowered to treat seven conditions and paid per consultation (NHS England, 2024).
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	NHS Pharmacy Service Tiers (CPCF)
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	ENHANCED SERVICES
Locally commissioned · Substance misuse · Minor ailments
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	ADVANCED SERVICES
Pharmacy First · NMS · Flu/COVID · BP checks · Contraception
	

	ESSENTIAL SERVICES
Dispensing · Repeat prescriptions · Medicines disposal · Self-care





Pharmacists with Independent Prescriber status are able to diagnose and prescribe illnesses and medication since 2023, which was the most significant expansion of the profession's clinical role in NHS history (Duerden et al., 2023). Digital integration via the NHS App lets patients to manage their prescriptions online.


	CHALLENGE NUMBER 1 - WORKFORCE CRISIS

	Pharmacist Post Vacancy Rate (GPhC, 2023)
	Filled 85.7%
	Vacant 14.3%



Approximately 1 in 7 pharmacists posts are not filled, this is worse in rural and deprived areas, some contributing factors include:
·  Workloads increasing despite no proportionate funding increase
·  Higher pay being offered from competition in better settings
·  Expanded clinical responsibilities causing burnout (Mercer et al., 2022)
The King's Fund (2023) warns that without urgent workforce planning, community pharmacy faces permanent capacity decline, directly increasing patient safety risk.


	CHALLENGE NUMBER 2 - FUNDING & CLOSURES

	Cumulative Pharmacy Closures in England (PSNC, 2023)
	2017
	
	
	120

	2018
	
	
	250

	2019
	
	
	400

	2020
	
	
	520

	2021
	
	
	700

	2022
	
	
	1000+



By 2023, more than 1,000 closures by 2023 were caused by a 30% real-terms funding cut, this effected deprived communities disproportionately more than others. The Nuffield Trust in 2022 found that each closure noticeably raised local GP demand. Without a sustainable funding model, Pharmacy First cannot be fully realised.
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Introduction

Domiciliary care, also known as home care, is a social care service that provides help and support to people in their homes. The home care service is made to keep their independence, and receive assistance with daily activities that may have become difficult otherwise, for example, things like personal care, management of medicine, meal prep, and basic household tasks that wouldn’t be safe to carry out alone (NHS England, 2023). Domiciliary care is typically given to senior citizens, individuals with disabilities, and people with long term health conditions. This service has evolved multiple times since its development due to changing social attitudes, demographic trends, and new policies. Today, it has an important role in supporting independence, promoting wellbeing, and enabling individuals to remain safe and taken care of within their communities.

Historical development of social care

The founding of domiciliary care can be followed back to periods when families, charities, and religious organisations the main groups responsible for the care of vulnerable individuals. Prior to the development of modern social care services, help and support was usually given informally by the relatives who lived with them (Means et al., 2008). However, eventually factors like, increased life expectancy, shifting family structures, and governmental policies, there was an increasing requirement for organised care services. Before formal welfare systems, institutional care was the primary structured method of providing care to individuals who weren’t able to live independently, having said that, these institutions were often criticised for their lack of personal autonomy and poor conditions. The expansion of welfare after the creation of the NHS in 1948 there was a change in services that caused a shift to organised care provision instead of institutional care (Baldock et al., 2011). The NHS, and Community Care act of 1990, which promoted community care, and reduced reliability on institutionalisation, was a major policy development that significantly contributed to the expansion of domiciliary care services in the country (Glasby and Dickinson, 2014).

Evaluation

Modern domiciliary care is delivered via voluntary providers, and local authority commissioning. Care is meant to be planned through assessments of the individual, to make sure the approach is person centred and relevant to the patient. One of the major advantages of home care is that it allows individuals remain in a familiar environment, support their independence, and respect their dignity and their emotional wellbeing (Department of Health and Social Care, 2021). It can also contribute a lot to reducing the pressure on hospitals and residential care homes by supporting people safely for longer periods in addition to offering flexibility, which ranges from short weekly visits, to multiple day calls depending in what’s needed. (NICE, 2023).

However, the service faces plenty of ongoing challenges. For example, shortages within the workforce directly affect recruitment, retention, and the continuity of the care (Skills for Care, 2024). Job satisfaction and subsequently care quality are greatly impacted by factors like low pay and high workloads, which is now the norm in care based jobs. Another challenge is the funding pressure within local authorities which also creates regional variation the service, availability, and standards (The Kings Fund, 2022). Even though physical needs are usually being met, some people experience loneliness from a lack of social interaction, which highlights gaps beyond practical support.

Significance in enhancing quality of life

Despite these challenges, domiciliary care has a massive impact on quality of life. Staying at home lets individuals keep control of their daily routines, which helps support their autonomy. A familiar environment can reduce anxiety, and maintain good mental health, especially for those with long term issues or cognitive decline. This method of care also keeps the family involved by enabling relatives to engage in decisions made for the patient. Through helping with everyday tasks and needs related to health, home care helps prevent deterioration and reduces avoidable admissions to hospitals (NICE., 2023). 

Conclusion

Domiciliary care has assisted in developing an informal family based support system into a structured component of modern health and social care. Despite challenges with funding and workforce capacity, it remains a pivotal part in allowing individuals to remain independent and maintain quality of life in a comfortable and familiar environment.
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