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	Task 1
Pharmacy [image: ]Services 
	
	1. What is the service?



Pharmacy services in England include NHS and community-based care delivered through community pharmacies, hospital pharmacies and pharmacy teams in GP practices. Pharmacists and pharmacy technicians help people get the right medicines, use them safely, and access advice without always needing a doctor’s appointment.
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Dispensing NHS prescriptions and repeat medicines

Checking medicines are safe and appropriate.

Advice on minor illness and self-care


Supporting long-term conditions and medication adherence

Vaccination, contraception and blood pressure checks

Referring to GPs, NHS 111 or hospital care when red flags appear
	
	2. Brief history



	1948
	The NHS begins; pharmacies become a core part of NHS care by dispensing prescriptions and giving medicine advice.



	2005
	Modern pharmaceutical service regulations strengthen commissioning and quality standards.



	2015
	More clinical pharmacists begin working in general practice and primary care teams.



	2019
	The Community Pharmacy Contractual Framework expands the clinical role of community pharmacy; CPCS begins.



	2024
	Pharmacy First launches, allowing pharmacists to manage 7 common conditions without a GP appointment.



	2025-26
	Funding rises to stabilise the sector, support medicine supply and expand clinical services.




	
	3. How it works today



Pharmacy services work across community, hospital and GP practice settings. Community pharmacies provide first-contact care, dispense medicines, offer NHS clinical services and give public health advice. Hospital pharmacists support safe prescribing and discharge planning. GP practice pharmacists carry out medication reviews and improve prescribing safety.
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	A) Community pharmacy services
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• Dispensing and repeat prescriptions

• Pharmacy First for 7 common conditions

• New Medicine Service

• Blood pressure checks

• Contraception service

• Seasonal vaccinations 
	
	C) Digital and scale
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The Electronic Prescription Service (EPS) connects prescribers and pharmacies securely and efficiently.

	
	4. Challenge 1: Funding and workload



[image: ]Demand for pharmacy care is rising as the NHS shifts more care into the community. Pharmacies must balance dispensing, consultations, prevention work, staffing and digital tasks. Recent funding increases show financial sustainability remains a major issue.
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• More work in less time

• Pressure on staffing and local access

• Need for sustainable long-term investment
	
	Challenge 2: Medicine supply shortages



Medicine shortages can be caused by global supply chain disruption, manufacturing problems and rising demand. Pharmacists spend extra time sourcing alternatives and reassuring patients, and some people may face delays or medicine changes.
• Delays for patients
• More admin and prescriber contact
[image: ][image: ]• Risk of anxiety, treatment interruption or substitution
	
	5. Why the service matters
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Pharmacy services have evolved from mainly dispensing prescriptions to delivering a wider clinical role. They are now a key part of primary care, helping people get faster access to treatment, safer medicine use and convenient support in the local community. 




Task 2
Community Mental Health Services in the UK
Introduction
The service I have chosen is community mental health services in the UK. This service is important in health and social care because it supports people with mental health difficulties to live safely and independently in their own homes and communities. Mental health affects a person’s wellbeing, relationships, housing, employment, physical health and quality of life. Community mental health services aim to prevent crisis, reduce hospital admissions and promote recovery.
Origins and Historical Context
In the past, many people with serious mental health conditions were cared for in large psychiatric hospitals or asylums. This often meant people were separated from their families and communities for long periods. Over time, views about mental health began to change. Society started to recognise that people with mental health needs should have dignity, rights and opportunities to live ordinary lives.
The Mental Health Act 1959 helped move care away from institutions and towards community-based support. Later, the Mental Health Act 1983 provided a legal framework for assessing and treating people with mental health disorders, especially where there may be a serious risk. The NHS and Community Care Act 1990 also shaped modern services by encouraging local authorities and health services to support people in the community.
The Care Programme Approach was introduced to improve care planning for people with complex needs. More recently, the NHS Long Term Plan and the Community Mental Health Framework for Adults and Older Adults have focused on making mental health care more joined-up, personalised and accessible.
How the Service Functions Today
Today, community mental health services are usually provided by NHS mental health trusts. They work closely with GPs, adult social care services, local authorities, housing providers, voluntary organisations, the police, ambulance services and safeguarding teams.
People can access support through GP referrals, hospital discharge, crisis services, social care referrals or sometimes self-referral, depending on the area. In urgent cases, people may use crisis teams, NHS 111 mental health support, crisis cafés, safe havens or accident and emergency services.
Support can include mental health assessments, medication reviews, psychological therapy, crisis planning, risk assessments, safeguarding, housing advice, employment support, benefits advice and help with daily living. Community mental health teams may include psychiatrists, nurses, social workers, occupational therapists, psychologists, pharmacists, support workers and peer support workers.
A good service should be person-centred. This means the service user should be involved in decisions about their care. Support should focus not only on symptoms, but also on strengths, goals, culture, family, housing, independence and personal choice.
Critical Evaluation
Community mental health services have many strengths. They allow people to receive support close to home, which can help them keep routines, relationships and independence. They can also reduce hospital admissions and support recovery in real-life settings.
Another strength is partnership working. Mental health needs are often linked to housing, money, physical health, loneliness and substance use. Community services are useful because they can work with different agencies to support the whole person.
However, there are limitations. Access can be challenging, and many individuals face lengthy waiting lists. Some people only receive help when their mental health has already reached a crisis point. Staffing shortages and high caseloads can also affect the quality of care. Service users may experience short appointments, delays or changes in care coordinators, which can reduce trust.
Funding pressures are another challenge. Services may vary between areas, creating a “postcode lottery.” Safeguarding is also important because people with mental health needs may be at risk of self-neglect, abuse, exploitation or homelessness. Professionals must communicate clearly to prevent risks from being missed.
Quality of Life
Community mental health services improve quality of life by supporting independence, safety, well-being, and dignity. They help people manage their medication, attend appointments, establish routines, maintain housing, and develop coping strategies. Crisis plans and regular contact can help identify concerns early.
These services also promote inclusion by helping people stay connected to their communities rather than being isolated in a hospital. Support with confidence, including daily living, relationships, volunteering, or employment, can help people feel valued. A strengths-based approach encourages service users to focus on what they can do, not just their diagnosis.
Conclusion
Community mental health services remain important because they help people live safer, more independent and meaningful lives in the community. They have developed from institutional care towards more personalised and rights-based support. However, improvements are still needed, including shorter waiting times, better funding, more staff, stronger partnership working and greater involvement of service users and carers.
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