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	According to NHS England (2024), Pharmacy First was introduced across England in January 2024 to enable community pharmacists to assess and treat patients with common conditions without requiring a GP appointment. The service aims to improve access to healthcare, provide faster treatment, and reduce pressure on primary care services.
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Earache       Sinusitis      Sore throat      Shingles  
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   Infected      Impetigo     Urinary Tract                          
Insect bites                   infections (UTIs)
✔ This allows patients to receive prompt care while helping GP practices focus on more complex health conditions.
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	[image: ]NHS England (2024) explains that Pharmacy First helps patients access treatment closer to home. This means people can get support for minor illnesses more quickly, without always needing a GP appointment. For the NHS, this can reduce demand on GP practices and allow doctors to focus on more complex patients.
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   Why Pharmacy First Matters?
· Faster access to treatment.
· Improves access to healthcare.
· Reduces GP workload.
· Supports NHS efficiency.



  Possible Solution   Outcomes
Digital prescribing:
NHS England (2024) suggests that electronic prescriptions may reduce errors, improve communication and provide faster access to medicines.

Workforce support:
Astbury et al. (2024) found that workforce development and employer support improved pharmacists’ skills, confidence and capacity to deliver patient care.

Medicine supply planning:
Obiedalla et al. (2023) suggest that improved stock monitoring and supply chain planning may help reduce medicine shortages and improve medicine availability.


Pharmacy Services in the UK                
How Pharmacy First supports the NHS today
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	Medicine shortages:
Obiedalla et al. (2023) explain that medicine shortages are still a problem for community pharmacies because of supply chain issues and increased demand. This can delay treatment and puts extra pressure on pharmacy staff when they need to find suitable alternatives.

Workforce pressures:
Astbury et al. (2024) found that staff shortages, higher workload and increased patient demand can affect how quickly pharmacies provide care. This may increase waiting times and reduce service efficiency.
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Pharmacy First plays a key role in improving access to healthcare across the UK. By allowing pharmacists to assess and treat common conditions, the service helps patients receive support more quickly while reducing pressure on GP practices. Although challenges such as medicine shortages and workforce pressures remain, community pharmacies continue to be an essential part of delivering accessible, efficient and patient-centred care.
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Domiciliary Care Services Within the Community

Domiciliary care, also known as home care, is a service that provides support to people in their own homes. It is mainly used by older adults, people with disabilities and individuals living with long-term health conditions who need help with daily activities but wish to remain independent. This essay will explore the origins and development of domiciliary care, evaluate how it functions today and discuss its importance in improving the quality of life of service users.
The development of domiciliary care reflects changes in attitudes towards health and social care over time. In the past, people who needed long-term support were often cared for by family members or placed in residential institutions. However, according to Means, Richards and Smith (2008), there was a gradual shift towards community-based care as society began to recognise the importance of independence and individual choice. Glasby (2017) suggests that health and social care services increasingly moved away from institutional models of care and focused more on supporting people within their own communities. This approach was strengthened by the Care Act 2014, which places wellbeing, prevention and person-centred care at the centre of adult social care practice (Department of Health and Social Care, 2014).
Today, domiciliary care is delivered by local authorities, private care providers and voluntary organisations. One of the main benefits of the service is that it allows people to remain in familiar surroundings while receiving the support they need. According to Morgan and Yoder (2012), person-centred care involves respecting an individual's wishes, preferences and values while ensuring they are actively involved in decisions about their care.
Another important feature of domiciliary care is the strengths-based approach. Rather than focusing only on what people cannot do, this approach encourages professionals to recognise the skills, abilities and support networks that individuals already have. Rapp and Goscha (2012) suggest that focusing on a person's strengths can increase confidence, independence and participation in everyday life. For example, a care worker may encourage a service user to do as much as they can independently while providing support where needed. This can help people keep their dignity and sense of achievement. However, implementing strengths-based practice can be challenging when staffing shortages and limited resources reduce the amount of time available for care workers to support individuals in achieving their goals.
The way domiciliary care is delivered today is also influenced by important legislation. The Care Act 2014 promotes wellbeing and encourages services to focus on outcomes that matter to individuals (Department of Health and Social Care, 2014). In addition, the Equality Act 2010 protects people from discrimination based on characteristics such as age, disability, race, religion and sex.
Despite its many advantages, domiciliary care also faces challenges. According to Skills for Care (2024), the social care sector continues to experience workforce shortages and difficulties recruiting and keeping staff. This can affect continuity of care and relationships with service users. NICE (2023) suggests that staffing pressures can affect continuity of care and make it harder for service users to build trusting relationships with care workers. In addition, increasing demand from an ageing population places further pressure on already stretched services. However, despite these challenges, domiciliary care remains an essential service because it enables many people to live independently for longer and avoid unnecessary admission to residential care.
In conclusion, domiciliary care has developed into an important part of modern social care. It promotes independence, dignity and wellbeing while allowing people to remain in their own homes and communities. Person-centred care, strengths-based practice and legislation such as the Care Act 2014 and Equality Act 2010 all contribute to the way the service runs today. Although challenges such as workforce shortages and increasing demand continue to exist, domiciliary care plays a significant role in improving quality of life and supporting individuals to live as independently as possible.
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