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History of Pharmacy 
Pharmacy in Britain began with medieval apothecaries who diagnosed illness and prepared medicines, while chemists and druggists focused on manufacturing and selling remedies. The founding of the Pharmaceutical Society in 1841 marked the start of modern professional regulation, later strengthened by the Pharmacy and Poisons Act 1868, which restricted those who could sell medicines. The creation of the NHS in 1948 transformed pharmacy by increasing prescription numbers and reducing traditional compounding. From the 1980s, the profession shifted toward more clinical, patient-focused roles. The establishment of the General Pharmaceutical Council in 2010 formalised this modernisation and expanded pharmacists’ responsibilities. (British Society for the History  of Pharmacy 2024) 
History of Pharmacy
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Function of the Pharmacy 
Pharmacies offer accessible healthcare advice for minor illnesses such as coughs, colds, sore throats and ear infections, and help people use medicines safely. Through Pharmacy First, many can supply prescription-only treatments without a GP appointment. They also dispose of unwanted medicines and provide services like emergency contraception, blood pressure checks, smoking cessation support and sexual health testing. Pharmacists can refer patients to other professionals when needed. (NHS 2024)
Challenges Faced By Pharmacies 
Community pharmacies are increasingly affected by frequent medicine shortages, which make it difficult to provide patients with the treatments they need. When essential medicines are unavailable, pharmacy teams must spend extra time contacting suppliers, finding suitable alternatives, and explaining the situation to patients. This creates delays, increases stress, and disrupts the smooth running of daily services. Medicine shortages also impact patient confidence, as people rely on pharmacies for consistent access to vital medication.
Underfunding is a major issue for community pharmacies, as they are expected to deliver more services without receiving enough financial support. Limited funding creates staffing pressures, reduces resources, and restricts investment in training or equipment. Over time, this makes it harder for pharmacies to maintain consistent, high‑quality patient care. (Community Pharmacy England 2025)


Pharmacy services exist to ensure the safe and effective use of medicines, provide accessible health advice, and support public health within the community. They help patients manage long‑term conditions, offer essential clinical services, and reduce pressure on hospitals and GP practices by delivering convenient, frontline care.
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Community mental health services have changed from institutionalised asylums in the 18th – early 20th century to integrated, community–based treatment shaped by social changes and medical advances in the late 20th century. 
 
Mental health care in Britain during the 18th and 19th centuries was dominated by large asylums designed to isolate people with mental illness from wider society. These institutions were often overcrowded and underfunded, and although early treatment aimed to provide structured routines through moral treatment, many hospitals eventually became more administrative than therapeutic. Mental illness was poorly understood, and communal attitudes often viewed mental illnesses as moral failures or personal weaknesses. The 1959 Mental Health Act abolished the distinction between psychiatric and other hospitals and encouraged the development of community care. Psychiatrists questioned traditional treatments used to treat mental health; R.D. Laing, for example, suggested that social rather than medical reasons were responsible for schizophrenia and opposed standard treatments for the illness, including electroconvulsive therapy and long‑term hospitalisation. The introduction of psychotropic drugs in the 1960s enabled patients to be treated outside institutional settings and reduced the need for long‑stay care, helping the move toward community‑based support. These medications, coupled with changing social attitudes, gave momentum to the abolition of the Victorian asylums, which increased further with the Minister of Health Enoch Powell’s speech calling for their closure. The 1983 Mental Health Act under Margaret Thatcher strengthened patient rights and formalised the move toward treating mentally ill individuals within their communities rather than in long‑stay institutions. (People’s History Museum 2023) 
Community Mental Health Services (CMHS) in England has undergone substantial change under the NHS Long Term Plan and the NHS mental health implementation plan, which aim to develop new, integrated models of primary and community mental health care. A new community-based offer will include access to psychological therapies, improved physical health care, employment support, personalised and trauma-informed care, medicine management and support for self-harm and substance use. By 2023/24, it enabled approximately 370,000 adults and older adults per year to have greater choice and control over their care and to live well in their communities. Under the Long-Term Plan, Integrated care systems (ICSs) have developed and begun delivering new models of integrated primary and community care for adults and older adults with severe mental illnesses. A total of 390,000 people with SMI will receive an annual physical health check, while 55,000 people per year will have access to Individual Placement and Support (IPS) services. (NHS England No date) 
Although the NHS Long Term Plan sets out an ambitious vision for CMHSs, the Centre for Mental Health states that progress has been uneven across England. They emphasise that major workforce shortages and funding pressures limit the impact of new community-based treatments such as IPS services and ICSs. The Centre for Mental Health also notes that care for people with SMIs often remains inconsistent across regions, with weak coordination among health teams, General Practitioners and social workers. As a result, despite increased access, the quality and consistency of CMHS still depend heavily on the number of workers. (GOV.UK 2026) 
Community Mental Health Services (CMHS) play a crucial role in helping people live fuller, healthier lives by offering care in the individual's own home. Through a combination of therapy, medication management and self-harm and substance use support, these services create a space where people feel understood and in control. CMHS encourage service users to take part in decisions about their care, helping grow independence and social connections. By focusing on both mental and social well-being, these services not only reduce the need for institutionalisation but also strengthen communities and allow individuals to recover in a safe, comforting environment. (Care Quality Commission 2025)
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