2410516​


Module: Introduction to Health and Social Care 

Module code:  LCHS4003 
Lecturer:  Farah Wiita​
Student name:  Aladdin Mohammed​
Student ID number:  2410516​
Data : 17 / 11/ 25









Task 1

1: Introduction 


Pharmacy services play an essential role in the UK health and social care system, providing not only medicines but also guidance, advice, and support to individuals across all stages of life. These services include community pharmacies, hospital pharmacies, and specialist provisions, all of which contribute to the safe and effective use of medications. The primary aim of pharmacy services is to promote health, prevent illness, and help patients manage both short-term and long-term health conditions. Beyond dispensing prescriptions, pharmacists advise on over-the-counter treatments, lifestyle choices, and public health initiatives, making them a vital link between patients and the wider healthcare system. The services cater to a diverse population, including children, adults, older people, and those living with chronic illnesses, ensuring that healthcare is accessible and responsive to individual needs.
The National Health Service (NHS) forms the framework within which pharmacy services operate. Established in 1948, the NHS was created to provide universal access to healthcare, free at the point of delivery, and funded through taxation. Its foundation responded to the significant health inequalities and social challenges of post-World War II Britain, aiming to create a fair and comprehensive healthcare system for all. This essay will explore the origins of the NHS, the key principles guiding its creation, and its current organisational structure, including primary, secondary, and community care. Furthermore, it will critically examine how the NHS functions today, considering both its achievements and ongoing challenges such as workforce pressures and increasing demand for services. By connecting the role of pharmacy services to the broader NHS structure, this introduction highlights the interdependence of individual services and national systems, illustrating how both contribute to the delivery of accessible, high-quality healthcare across the United Kingdom.



2: Brief History of the Service

Pharmacy services in the UK have a long and evolving history, with roots tracing back to early apothecaries who prepared and dispensed medicines for local communities. Over time, the profession became more regulated, with key milestones including the Pharmacy Act of 1868, which formalised standards for pharmacists and the safe supply of medicines. The creation of the National Health Service (NHS) in 1948 further transformed pharmacy services, integrating them into a publicly funded healthcare system and expanding access to essential medicines for all. In recent decades, pharmacy roles have continued to develop, moving beyond dispensing to include patient counselling, vaccination programmes, and chronic disease management. Legislative changes and professional standards have ensured that pharmacy services remain safe, accessible, and central to the UK’s health and social care system.




3: Current Functioning of the Service

Today, pharmacy services operate as an essential and accessible point of care within the UK health and social care system. Community pharmacies are often the first place people visit for health advice, offering services such as dispensing prescriptions, providing over-the-counter treatments, and giving guidance on minor illnesses. Many pharmacies now play a more active clinical role, supporting long-term condition management, delivering vaccinations, and offering medication reviews to ensure safe and effective use. Hospital pharmacies work closely with medical teams to prepare specialised medications and support patient treatment plans. Increasingly, pharmacists collaborate with GPs, nurses, and other professionals through integrated care systems to improve continuity of care. This evolving role allows pharmacy services to reduce pressure on GP practices and hospitals, while ensuring that patients receive timely, personalised support within their own communities.


4: Two Key Challenges Faced by the Service

One significant challenge facing pharmacy services today is the ongoing workforce shortage. Many community pharmacies struggle to recruit and retain qualified pharmacists and pharmacy technicians, which can lead to reduced opening hours and increased workloads for remaining staff. This shortage not only affects the continuity of care but also limits the ability of pharmacies to expand clinical services such as vaccination programmes and medication reviews. The situation is further strained by growing demands from an ageing population and the increasing number of people living with long-term conditions.
A second major challenge is financial pressure. Changes to funding models, rising operational costs, and limited reimbursement for essential services have placed considerable strain on community pharmacies. As a result, some pharmacies face the risk of closure, particularly in deprived or rural areas where services are already limited. These financial difficulties can reduce access to timely healthcare, increasing pressure on GPs and emergency departments.


5: Visual Elements

To support clear communication and improve understanding, the poster will include a selection of simple and relevant visual elements. A timeline will illustrate the historical development of pharmacy services, highlighting key milestones such as early apothecaries, major legislation, and NHS integration. A flowchart will show how pharmacy services operate today, outlining the journey from prescribing to dispensing and patient counselling. Additionally, a small bar chart presenting recent data on staffing shortages will help visualise one of the major challenges facing the sector. These visuals are designed to make information easier to interpret, engage viewers, and reinforce the key points discussed in the poster.



Task 2 


Section 1: Origins of the NHS 
The National Health Service (NHS) was created in response to the difficult social and health conditions that existed in Britain before 1948, when access to medical care often depended on a person’s financial situation. Many families simply could not afford treatment, which led to deep inequalities in health outcomes. The Beveridge Report of 1942 highlighted these problems and called for a fairer system that supported people “from cradle to grave.” After the Second World War, there was a strong desire to rebuild society and improve wellbeing for everyone. This growing commitment to social welfare led to the establishment of the NHS in 1948, built on principles of universal access, free care, and public funding.


Section 2: Current Structure of the NHS 

Today, the NHS operates through a large and interconnected structure designed to ensure that people across the UK can access healthcare when they need it. At the national level, the Department of Health and Social Care sets overall policy and funding priorities. NHS England oversees the day-to-day running of services and works closely with Integrated Care Systems (ICSs), which bring together hospitals, GP practices, community services, mental health providers, and local authorities. Primary care, such as GPs, dentists, and pharmacies, is usually the first point of contact, while hospitals provide more specialised secondary care. Community and mental health teams support people in their homes and local areas. This structure aims to coordinate care so patients receive the right support at the right time.


Section 3: Current Functioning and Pressures of the NHS 


The NHS functions as a comprehensive healthcare system that provides a wide range of services, from everyday GP appointments to emergency care, surgery, maternity services, and long-term condition management. Its aim is to ensure that every individual receives safe and timely care, regardless of their financial situation. However, the NHS is currently under significant pressure. Rising demand from an ageing population, increasing rates of chronic illness, and the lasting impact of the COVID-19 pandemic have placed strain on services. Workforce shortages across many professions, including nursing, general practice, and pharmacy, further challenge the system’s ability to meet demand. Financial pressures and limited resources add to these difficulties, resulting in longer waiting times and increased pressure on frontline staff. Despite these challenges, the NHS continues to play a central and valued role in supporting the health and wellbeing of people across the UK.




Conclusion 
Pharmacy services remain a vital part of the UK health and social care system, offering accessible support, essential medicines, and trusted guidance to people in their communities. Their expanding clinical role shows how pharmacies contribute not only to improving individual health but also to easing pressure on other parts of the system, especially GP practices and hospitals. However, challenges such as workforce shortages and financial pressures must be addressed to ensure that these services can continue to meet growing patient needs and maintain high-quality care.
The wider context of the NHS helps explain why pharmacy services matter so deeply. Since its creation in 1948, the NHS has been guided by the principles of universal access, care based on need, and public funding values shaped by the difficult social conditions of post-war Britain. Today, the NHS still holds a central place in public life, yet it faces significant pressures, including rising demand, resource constraints, and the need to modernise services. Understanding the origins of the NHS highlights how these challenges are not new but reflect ongoing attempts to provide fair, comprehensive care for all. Supporting services like pharmacies is therefore essential to preserving the NHS's founding vision and ensuring it remains sustainable for the future.
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