Task 1PHARMACY SERVICES

Current functioning of pharmacy services 
Brief history of pharmacy services 
[bookmark: _Int_WyUVkjGN]Something significant occurred later. This was during the Islamic Golden Age. It lasted from the 8th to the 12th centuries. The first actual drug shops were opened. Pharmacy then became a field independent from medicine. 
The pharmaceuticals grew to be especially important in Europe during the Middle Ages and continued to play a key role in the Renaissance. These professionals prepared the medicine but also advised on health. (Anderson, 2005)
[bookmark: _Int_MDAioj2R]The 1800s introduced new science. Chemistry and pharmacology made big advances. Medicines began to be made in a standard way. New rules helped control them.
Pharmacy changed a lot by the mid-1900s. It had been about just giving out products. Now it focused on patient care. Pharmacists began offering advice. They worked to ensure drug safety. They also watched how well treatments helped people.
Today, pharmacists have many vital roles. They immunise people. They also aid patients in managing chronic diseases. They work hand in hand with doctors and nurses.
Two challenges faced by the pharmacy service:
· Money and costs 
· Workload increased
Responsibilities 

(Locatealocum.com, 2025)













What are pharmacy services and what do they provide?
[bookmark: _Int_nWoxfolU]Pharmacy services provide giving out prescribed medication they also give any medical advice. Advice from a pharmacist is good especially when you are unable to visit your GP the medication that is advised by the pharmacist will not be able to be a prescription medication as GPs can only give out prescribed medication.
(European community pharmacists, 2019)
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TASK 2
[bookmark: _Int_5DpFlgzV]The NHS was set up in 1948 as one of the most important social reforms in British history. It originated from early twentieth-century public health concerns, growing social inequalities, and recognition that access to healthcare should not depend on personal wealth (Webster, 2002). Health provision in Britain before the introduction of the NHS was fragmented: it consisted of charitable hospitals, private practitioners, and some limited state-funded services, making access to decent medical care out of reach for large sections of the population (Berridge, 2011). These interwar years, as well as World War II, brought social and economic challenges that compelled policymakers to re-evaluate the responsibility of the state towards protecting public welfare.

[bookmark: _Int_nF0j6yVp]A major impetus for the founding of the NHS was the 1942 Beveridge Report, which included disease as one of the “five giant evils” that had to be removed if there was to be any improvement in the welfare of society (Beveridge, 1942). The report called for a universal health service, available to all citizens, and financed collectively by a system of taxation. Aneurin Bevan was the Minister of Health in the post-war Labour administration and took the lead in transforming the recommendations into actual legislation. Bevan wanted a service that was universal, comprehensive, and free at the point of use (Timmins, 2017). These principles laid the foundation for the NHS and continue to shape its identity.

The formation of the NHS on 5 July 1948 stood for a fundamentally new way of doing things. Hospitals were nationalised, while local authorities received new public health powers, and general practitioners were to be independent contractors for the system (Klein, 2019). Despite strong opposition by certain elements of the medical profession to the reform, Bevan was able to win cooperation by conceding that doctors could continue to exercise professional autonomy despite working within a publicly financed system. In its early years, the demand for the NHS increased as previously unmet health needs appeared, which underscores the value of universal access.

[bookmark: _Int_dgTjlMbl]The NHS has, over time, undergone many structural reforms while keeping the principles on which the NHS was proved. The most significant changes were, first, the establishment of regional health authorities to coordinate planning in the 1974 reorganisation, and second, the 1990 NHS and Community Care Act setting up an internal market to enhance efficiency through provider competition (Greener, 2021). In the 2000s, further reforms expanded patient choice, strengthened regulation, and increased investment in public health services.

[bookmark: _Int_1dlPk15e][bookmark: _Int_gMG9HxMj][bookmark: _Int_barHyx3L]Nowadays, the NHS is configured into four different systems for England, Scotland, Wales, and Northern Ireland, each of them with their own governance arrangements (Nuffield Trust, 2023). Today, in England, NHS England takes up a role in strategic planning, distributing funding, and overseeing the relationship with ICSs, which are integrating hospitals, community services, and primary care in a way to improve population health outcomes. Primary care is normally the first contact between patients and the service, while acute and specialist services can be provided in hospitals. Public health functions are divided between the NHS and the local government. The modern NHS emphasises patient-entered care, the pursuit of quality, and health promotion. In continued regard to its founding principles, the NHS offers fair health care in the face of budget constraints, a shortage of professional personnel, and increasing demands from an aging population with chronic diseases (Klein, 2019). Its universality and free access make sure that it stays one of the cornerstones of British society and one of the most recognisable health systems globally.
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