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Pharmacy Services
[image: A person wearing a mask handing a packet to a customer]
Current Functioning
· Community Pharmacy
· Hospital Pharmacy
· Clinical Pharmacy
[image: A cartoon of a person with a medical clipboard and a pen  AI-generated content may be incorrect.]



Benefits to Patients and Healthcare System
[image: A person in a white coat with a stethoscope  AI-generated content may be incorrect.] 
· Cost Efficiency
· Accessibility
· Medication Safety
· Public Health Support
· Community of Care




History of Pharmacy Service
· Ancient Beginning
· Mordan Foundation
· NHS Introduction
· Recent Development
[image: A diagram of a pharmacy  AI-generated content may be incorrect.]
[image: A blue and green pill with a green leaf coming out of it  AI-generated content may be incorrect.]Pharmacy Service
· Part of Health Care System
· Provides Professional Advice
· Monitor Drug Safety
· Support Health Care System
· Health Scanning
· Chronic Disease Management
Challenges Faced by Pharmacy Service
· Workforce Storage and Workload Pressure
· Digital Integration and Transformation
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Element 2

Any kind of, physical, medical or mental care provided to improve or maintain by diagnosing, preventing and disease, injuries and any sickness. This service is deeply connected with public health services. The healthcare service can range from primary care such as check-up, specialized tertiary care. This service is delivered by different professionals such as doctors, therapist and all staffs. However, healthcare service is the huge area of medical and therapeutic activities. Other hand, pharmacy service is the small and specific area of primary health care service that focuses on primary advice, clinical services dispensing medication that provide clinical facilities for minimum ailments. So, this is one kind of front door service. Pharmacy services are the essential part of healthcare system. Those are responsible for supply, actual use of medicine and exact use of medicines. For that reason, Pharmacist gives basic advice, ensure drug safety, support vaccination, chronic disease management and so on. Also, this process makes sure patients safety, affordable medical facilities and wellbeing in the community. This pharmacy journey started dates back ancient period such as Greece and Egypt times. On those times Herbal medicine was used to cure different illness and physical issues. In the times of British Emperors Pharmacy regulation started in the in the era of 19th. Alos, that was enforced by one law which was Pharmacy Act 1868. NHS started their official journey on 1948 that provides prescribe medicine to the people. Since last two-decade Pharmacist offers advisory role, such as different vaccination, checking blood pressure and different programs as well. There are different types of pharmacy service available, and few are discussed below:
· Community Pharmacy: Basically, those are in supermarket and high street. Also, this pharmacy gives public health advice and minimum treatments.
· Hospital Pharmacy: That involves with hospital to make sure proper medication for outpatients and inpatients. Those pharmacy works with nurses, doctors and staff as well. 
· Clinical Pharmacy: This type of pharmacy engaged with mainly with health care team in the GP clinics. Also, it can ensure the major assessment, monitor long term situation and medication under supervisor. 
Most of the pharmacist are open extended time without patient appointments. This is cost friendly, so people do not need to visit unnecessary hospital ang GP. That minimise errors by medical specialist review. Also. It can ensure good lifestyle by scanning ang education. Pharmacy service collaborates with others specialist to make sure safe transition between care settings.
The main problem is staff storage and pressure of patient on the time such as Winter Season. According to the survey of ‘Royal Pharmaceutical Society’ more than 80 percent of pharmacist works under stress. Another challenge is fast digitalisation requires investment and adaption. Sometimes many pharmacists must face problems to attach patients’ data securely with NHS system.
Lastly, nowadays pharmacy service is cornerstone of modern healthcare and medical professionals as well. Also, pharmacist encourage people to health advice, safety and different critical effective solution for the million people. Despite of challenges such as workforce strain and digital transition their expanding model ensures more efficient and accessible NHS in the next few years.





Discuss the origins of the National Health Service (NHS), exploring the historical context and key principles that led to its establishment. Critically examine the current structure of the NHS and its functioning. 
One of the most important social reforms in contemporary British history is the National Health Service (NHS), which was established in the UK in 1948. The country’s relationship with healthcare was drastically altered by its establishment, which emerged from the ashes of war and the socialist vision of the post-1945 Labour government. Before providing acritical analysis of the NHS current, intricate structure and operations in the twenty-first century, this essay will examine the organisation& 39’s historical background and guiding principles. 
The obvious shortcomings of pre-war healthcare prompted the creation of the NHS. Healthcare was a disorganised patchwork of public, private, and charitable programmes prior to 1948. The working class was frequently forced to rely on subpar ‘panel’ physicians covered by the 1911 National Insurance Act or the generosity of voluntary hospitals because access was primarily based on wealth. The Great Depression and World War II were two major factors that sparked the reform movement. A strong sense of national unity and a shared desire for a better post-war society were fostered by the shared experience of the war, while the poverty of the 1930s revealed significant health disparities. The 1942 Beveridge Report, which listed ‘want (poverty) and ‘Disease’ as two of five ‘Giant Evils’ that required comprehensive social insurance, served as the conceptual foundation for this shift. Minister of Health Aneurin Bevan was given the responsibility of carrying out the ambitious plan by the next Labour government, which was headed by Clement Attlee. Bevan successfully navigated the legislation to establish the NHS on July 5, 1948, despite strong opposition from the British Medical Association (BMA), which feared losing professional independence. Bevan famously stated that the NHS was established on three fundamental ideas, which still serve as its guiding principles today:
Universality: The ability of the service to satisfy everyone’s needs. To guarantee that the health service was accessible to all citizens, regardless of their financial situation or social class, the previous means-tested system was purposefully rejected.
Free at the Point of Delivery: All medical care is provided at no cost at the point of delivery, from primary care to hospital treatment. This principle, which was funded by general taxes, eliminated the financial barrier and ensured that treatment was determined only by clinical need rather than financial capacity.
All-inclusive Scope: The service should provide all medical, dental, and nursing care—often summed up by the timeless expression ‘from cradle to grave’. 
The structure of the NHS in the UK has undergone almost constant change, transforming from a relatively straightforward three-part system (hospitals, general practitioners, and local authority services) into a highly complex, decentralised network, despite the founding principles being untouchable. There are four separate NHS systems (England, Scotland Wales, and Northern Ireland), but NHS England is the most complicated and often reformed. It is important to remember that health policy is devolved. The NHS’s core values, which are its greatest asset, are also the source of its biggest problems in the present day. First off, the idea of universality and free at the point of delivery has produced previously unheard-of success in public health and medical advancement, but it has also led to an ever-growing demand that frequently exceeds capacity and funding. Hospital beds and community services are under tremendous strain due to an ageing and expanding population with more complicated, long-term conditions (such as diabetes and dementia). Second, the fundamental objective of integrated care has frequently been hampered by structural fragmentation and ongoing reorganisation. Long waiting lists for elective procedures, subpar performance in A and E departments, and challenges getting timely GP appointments are signs of systemic capacity and efficiency problems, despite the most recent push towards ICSs to dismantle traditional barriers between hospitals and community care. A volatile environment for long-term planning has resulted from the frequent restructurings themselves, which have depleted significant resources and contributed to a loss of institutional memory. Lastly, there is a serious workforce crisis. The NHS is the biggest employer in Europe, but low morale and high turnover have resulted from staff shortages in every discipline, growing political meddling, and extreme work pressure. Although the current funding model (general taxation) is morally sound, it is constantly under pressure and vulnerable to short-term political cycles, making it challenging to commit to the long-term, multibillion-pound investments necessary for a modern, sustainable health service that can meet all the demands placed upon it.
In conclusion, the NHS continues to be a highly valued national institution and a representation of egalitarianism and post-war social solidarity. Its guiding ideals serve as essential moral benchmarks. But given the complicated demographics, financial constraints, and structural complexity of the twenty-first century, the current NHS is a large and cumbersome bureaucracy that finds it difficult to operationalise its ideals. Its ability to implement fundamental and long-lasting reforms that go beyond structural adjustments to address the fundamental problems of funding, workforce planning, and truly integrated care delivery will determine its ability to endure and prosper.
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