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Two big problems for pharmacy now are:
1 Workload and stress Pharmacists have to do many jobs at the same time like giving advice, checking medicines and sometimes prescribing This can be stressful and mistakes can happen ([Silvaggi et al., 2016])
2 Money and supply problems Many pharmacies sometimes do not get enough money from government or insurance and medicine supplies can run out This makes it hard to help everyone and limits some services
Functions / Services of Pharmacy
Pharmacy has many jobs Some of them are:

Giving the right medicine in the right dose This is very important to make sure people get better and do not get harmed

Checking medicines for safety and making sure they do not mix badly Some medicines can cause problems if taken together ([Atkinson, 2022])

Talking to patients and telling them how to take medicines what side effects to watch and answering questions

Helping with health programs like vaccines, blood pressure checks, cholesterol checks or small health tests because pharmacies are easy for people to reach ([WHO/Europe, 2024])

Pharmacists also teach people about healthy lifestyles and support other healthcare workers and sometimes take part in research to find better medicines
Introduction
Pharmacy is about medicines and how they are given to people It is part of health care and makes sure people get the right drugs in the right way The word pharmacy comes from the Greek word pharmakon which means medicine or remedy Pharmacists play a big role in helping people stay healthy and safe They not only give medicines but also explain how to use them and watch out for side effects
History of Pharmacy
Pharmacy has been around for a very long time In old times people used plants and herbs as medicine They made poultices, teas and simple remedies to treat sickness In medieval Europe and the Islamic world apothecaries made and gave medicines to sick people They often mixed different ingredients and advised on cures This helped people survive diseases and injuries ([Atkinson, 2022])

In the 19th century in Britain the Royal Pharmaceutical Society helped make rules for pharmacists They trained people and made sure medicines were safe ([Feng, 2023]) After the NHS started in 1948 pharmacists did more work in hospitals and helped patients directly They started giving advice and monitoring treatments as well ([Mohiuddin, 2019])

Over time pharmacy changed from just making and giving medicines to helping patients with advice, health checks and managing long term illness ([Silvaggi et al., 2016]) Pharmacists now work in hospitals, community pharmacies, clinics and sometimes in research They help with vaccinations, chronic disease care and education about medicines
Topics I shall cover and brief discription






Quick summary 
This poster summarises the origins of the National Health Service (NHS), its founding principles, how it is organised today, the main services it provides, and the current pressures it faces. It highlights why the NHS was created, how it has tried to meet the needs of the whole population, and the reforms introduced to improve integration and access to care.



Origins & why it mattered
- Before 1948, healthcare in Britain was fragmented and often unaffordable. Wealthier people used private doctors; poorer groups depended on charity hospitals, local voluntary services, or limited insurance schemes.
- The inequalities exposed during the inter-war years, and the organisation of wartime health services, made it clear that a coordinated, universal system would bring societal benefits.
- The Beveridge Report (1942) and post-war political will led to the NHS’s foundation — a service designed to deliver health care free at the point of use and funded collectively.



The founding ideas (simple and powerful)
The NHS was built on three core ideas that still shape it today:

1. Universality — Healthcare for everyone regardless of income or social class; access when needed rather than ability to pay.
2. Equity — Care given according to need: more urgent or severe conditions are prioritised, aiming to reduce health inequalities.
3. Comprehensiveness — A wide range of health services under one system: prevention, primary care, hospital treatment, mental health, and specialist services.

These principles shaped landmark policies (vaccination programmes, maternity care, emergency treatment) and helped the population through crises such as pandemics, where universal access proved crucial.

How the NHS is organised today
- The NHS is now a devolved set of systems across England, Scotland, Wales and Northern Ireland; the structure differs in each nation.
- In England, national policy and funding are set by the Department of Health and Social Care, while NHS England oversees delivery.
- Recent reforms emphasise Integrated Care Systems (ICSs) — partnerships of hospitals, local authorities, primary care, and voluntary groups designed to join up services and reduce fragmentation.


What the NHS provides (compact view)
Primary care: GPs, community pharmacies, dentists, optometrists — first contact and ongoing care.
Secondary care: Hospitals delivering surgery, emergency services, specialist clinics.
Community & mental health services: Care outside hospital settings — e.g., community nursing, counselling, rehabilitation.
Tertiary care: Highly specialised treatments like transplants and complex surgery.

Funding mainly comes from general taxation, supporting a large public budget and many national programmes.


Strengths & achievements
- Universal coverage dramatically improved population health and reduced financial barriers to care.
- Strong track record in emergency response, public health programmes (screening, immunisation), and specialists areas such as transplant services.
- High public trust and continued centrality to British social life.
Key challenges now
- Rising demand: Ageing population and more long-term conditions increase pressure on capacity.
- Workforce shortages: Gaps in nursing and GP numbers strain services and slow waiting times.
- Waiting times & access: Elective surgery and A&E wait times remain a major public concern.
- Financial constraints & outsourcing debates: Growing reliance on private providers for some services has prompted debate about the NHS’s founding values.

What’s being done (direction of reform)
- Adoption of Integrated Care Systems to improve coordination across health, social care and community services.
- Targeted programmes (screening, mental health initiatives, vaccination drives) designed to protect equity and reach vulnerable groups.
- Workforce planning, technology investment, and system-level changes aim to balance quality, access, and sustainability.

Takeaway
The NHS was created as a radical step toward fairness and shared provision of healthcare. Its founding principles—universality, equity, comprehensiveness—remain central to policy debate. While the NHS has transformed access to care and remains highly valued, it now faces major pressures that require careful reform, workforce investment, and coordinated planning to preserve the benefits first intended by its founders.
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-1 Evolution of Pharmacy
’! Practice

Pharmacy has evolved from
ancient apothecaries to a vital part
of modern clinical healthcare,
supporting patient wellbeing.

Essential Pharmacy
Functions

Pharmacies provide medicines,
offer patient counselling, and give
trusted health advice, supporting
overall healthcare systems.

Challenges in the Sector
The pharmacy sector faces
regulatory hurdles, adapting to
technology, and ongoing workforce
shortages that affect service
delivery.





