By Amreena Fiaz 
PHARMACY SERVICES
Community pharmacies provide medicine, health advice, and clinical services within local communities. They are often the first point of contact for healthcare support and help reduce pressure on other NHS services.
Community pharmacists ensure the safe use of medicines, support healthy lifestyles, and help manage both short-term and long-term health conditions. 
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Functionality of pharmacies
Community pharmacies work alongside GPs, hospitals, and other healthcare providers

Accessing the Service
Patients can:
1. Visit a pharmacy directly 
1. Present a prescription 
1. Be referred by a healthcare professional 
1. Seek advice for minor illnesses or medicines 
1. 
Service Delivery

1. Consultat
1. ion – The pharmacist gathers information about the patient's health. 
1. Assessment – The pharmacist evaluates the patient's needs. 
1. Treatment or Advice – Medication, self-care advice, clinical services, or referral may be provided. 
1. Follow-Up – Ongoing support may be offered when needed. 


Brief History of Community Pharmacy

1800s–1900s: Pharmacists mainly prepared and supplied medicines, often mixing ingredients by hand.
1948: The introduction of the National Health Service (NHS) made community pharmacies a key part of healthcare, improving access to medicines.
1990s–2010s: Pharmacists took on more patient-focused roles, including health promotion and medication reviews.
2020s–Present: Community pharmacies now provide a range of clinical services, including treating minor illnesses, vaccinations, and support for long-term conditions through services such as Pharmacy First.
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One of the most significant challenges facing community pharmacy services is financial sustainability.
Many pharmacies have reported increasing operational costs, including staffing, energy, technology, and medicine supply expenses. However, pharmacy funding has not always increased at the same rate as demand for services.
Impact of Funding Challenges
1. Reduced financial viability of some pharmacies 
1. Increased workload without proportional funding 
1. Risk of pharmacy closures in some communities 
1. Pressure on staff and resources
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Current Challenge 2: Workforce Shortages and Increasing Workload
Community pharmacies are experiencing growing workforce pressures.
Demand for pharmacy services has increased due to an ageing population, rising rates of long-term conditions, and the expansion of clinical services such as Pharmacy First.
Impact of Workforce Challenges
1. Increased stress and workload for pharmacy teams 
1. Longer waiting times for patients 
1. Reduced capacity to deliver clinical services 
1. Greater risk of staff burnout
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TASK 2 
Community Mental Health Services: Origins, Function, and Significance
Introduction
Community mental health services (CMHS) are an important part of social care. They support people who are experiencing mental health problems and aim to provide help that is local, accessible, and focused on the person’s needs. These services developed as society moved away from large institutions and towards care in the community. This essay explains where CMHS originated, how well they work today, and why they matter to people’s quality of life.
Historical Origins and Development
CMHS in the UK began to grow in the 20th century. Before this, many people with mental health problems lived in large hospitals or asylums. The Mental Health Act 1959 encouraged treating people in the community instead of keeping them in institutions (Department of Health, 1959). In the 1980s and 1990s, the Care in the Community policy pushed this idea further. It aimed to close old institutions and support people to live more independently (Pilgrim & Rogers, 2005). Human rights movements also influenced this shift, as people argued that long‑term institutional care caused isolation and stigma. Community mental health teams (CMHTs) were created to bring together professionals such as nurses, social workers, psychologists, and psychiatrists. Later policies, including the National Service Framework for Mental Health (1999) and the NHS Long Term Plan (2019), strengthened the focus on community‑based care and equal treatment for mental and physical health (NHS England, 2019).
Critical Evaluation of Current Functioning
Today, CMHS provides assessments, crisis support, therapy, and long‑term help. They work with charities, housing services, and employment support to address wider issues that affect mental health (Care Quality Commission, 2023). However, these services face many challenges. Staff shortages, high workloads, and limited funding mean long waiting lists and uneven access across the country (Royal College of Psychiatrists, 2022). Online mental health support grew during the COVID‑19 pandemic, but not everyone has access to digital tools, which can leave some people behind (WHO, 2021). Although CMHS aims to follow a recovery‑focused approach, some researchers argue that medical models still dominate, which can limit more holistic and empowering ways of working (Stickley & Wright, 2018). To work effectively, CMHS needs stable funding, strong teamwork across agencies, and culturally sensitive suppor
Significance for Service Users’ Quality of Life
CMHS can greatly improve people’s lives. They help individuals stay in their communities, maintain relationships, and avoid unnecessary hospital admissions (Mind, 2023). Support from CMHS can help people build confidence, return to work or education, and take part in everyday activities. Peer support groups and recovery colleges show how these services can empower people to take control of their own recovery (Repper & Carter, 2011). CMHS also helps reduce stigma by raising awareness and encouraging early help‑seeking. Their work in schools, workplaces, and community spaces promotes a better understanding of mental health and supports healthier communities overall.
Conclusion
Community mental health services have changed the way society supports people with mental health problems. Moving from institutions to community‑based care has helped promote dignity, independence, and recovery. Although challenges remain (especially around funding and access) CMHS continues to play a vital role in improving people’s quality of life. Ongoing investment and commitment are needed to ensure these services remain effective and accessible for everyone.
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