










Coursework Portfolio



Task 1
[image: ]




Task 2: Pharmacy Services.

Origins and Historical Context of Pharmacy Services in the UK
The pharmacy services in the UK were developed a long time ago. In the 19th century, the main responsibility of a pharmacist was to deliver the medicines prescribed by the doctors without any major professional standard. The requirement of patient safety was increased with time, and this resulted in developing a formal education system and professional standards for pharmacists. The delivery of healthcare was transformed across the UK with the establishment of NHS in the year 1948. The community pharmacies have become an important part of the provision of healthcare with NHS, and they are responsible for supplying medicines for free. This integration has increased the accessibility of the pharmacy service. The pharmacies are now considered to be the frontline healthcare providers in the local communities (Anderson 2001). 
In the 20th century, the progress in medical science resulted in developing complicated drug therapies. This development also increased the importance of expertise of pharmacists in safety and management of medicines. This also resulted in the development of regulatory systems and professional standards. Currently, the pharmacists are regulated by General Pharmaceutical Council which indicates that the practitioners must follow professional, educational and ethical requirements. The pharmacy services were further improved by the government policies in 21st century. Various reforms of Department of Health and Social care allowed the pharmacists to increase their roles more than dispensing of medicines. The patient centred care was promoted by steps like public health campaigns, reviews of medicines and repeat prescription management. The pharmacists are now also being involved in services lime chronic disease management, health screenings and vaccinations (Anderson 2001).

Critical Evaluation of Pharmacy Service Function
The pharmacy service is an important part of NHS, and it works along with hospitals, general practitioners, and other healthcare professionals. Many of the services are delivered by community pharmacies because they are the initial contact point for people looking for healthcare advice. The responsibility of pharmacists is to provide medication according to prescription, indicate about safe medicine use, and monitor the drug interactions and side effects. The introduction of digital systems now helps in communication and record keeping that also improves the care quality (Goundrey-Smith, 2019. 
There is an important role of modern pharmacies in improving clinical care and public health. They can provide services like BP monitoring, quit smoking support, emergency contraception, and consultation for minor illnesses. This helps in decreasing the pressure on hospitals and general practitioners. Pharmacists can also evaluate common illnesses and provide treatment and referrals. The optimisation services of the medicines make sure that the provided treatments are safe, effective, and according to the needs of patients and specifically for the people who are suffering from long-term conditions (Ahmed and Tamim, 2025). 
A major strength of pharmacy services is the accessibility. The pharmacy services have extended opening hours, due to which the healthcare advice can be taken without any appointments. Pharmacists are educated and trained professionals who can provide evidence based and reliable guidance. They take part in preventive care and intervention, which results in improving healthcare outcomes and less hospital admissions (Kelling, 2015). 
However, there are some limitations of pharmacy services. The delivery of service can be affected by the staff shortage, financial pressure and increased workload. Some of the pharmacies are not able carryout the role of clinical consultation along with providing the medicines that can affect the service quality. The availability of specialist services is also affected by funding issues Lea et al., 2012).

Significance of Pharmacy Services in Enhancing Quality of Life
There is an important role of pharmacy services in increasing the quality of life in UK. The accessibility to professional advice helps elderly patients, disabled people and to those who are not able to reach general practitioners. The continuous support is provided to the patients with heart disease, asthma and diabetes with the help of reviews of medicines and monitoring of adherence. This promotes the long term health of patients and effectiveness of treatment. The minor illnesses and diseases are prevented by the help of pharmacies. The early treatment becomes possible due to consultations at pharmacies and the long term health risks are reduced by the lifestyle management programs (Bladh et al., 2011).   

Conclusion
There is a significant impact of pharmacies on the communities and patients in UK. There are certain funding and workload issues present with the pharmacies but they continue to improve the care access and increase the quality of life of patients. The expansion of pharmacies in the public health roles increases their importance in the modern system of healthcare.  
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