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Pharmacy services are a very important part of primary care in England. They give people access to medicines, treatment and health advice in their local community. Community pharmacies have been connected to the NHS since it began in 1948. At that time, free prescriptions made it easier for people to obtain medicines, which increased the amount of work community pharmacists did. In the early years, pharmacist where mainly responsible for preparing and dispensing medicines. However, over time, their role shifted to focus more on patient care and safety (Connelly, 2018).
The development of pharmacy services reflects the growth of the NHS and the increasing use of medicines in modern healthcare. As the health service expanded, pharmacies became one of the easiest places for people to access care. This evaluation can inspire the audience by showing how pharmacy roles have expanded from dispensing medicines to advising patients, checking the safety of medicines, and supporting understanding of treatments. Today, pharmacy services in England work under the community pharmacy contract table framework, which demonstrates that community pharmacy is now a structured and recognised part of NHS care (NHS England, 2025a).
Today, pharmacy services do much more than many people think. In addition to dispensing prescriptions, pharmacies support public health and offer a wide range of services. The King's Fund explains that community pharmacy is one of the four main parts of primary care in England. Many pharmacies now provide blood pressure checks, contraception, vaccinations, urgent repeat medicines, support for minor illnesses and referrals to order NHS services (The King’s Fund, 2025). Pharmacy 1st is a good explanation after the modern row. NHS England states that this service builds on the Community Pharmacist Consultation Service, which began in October 2019. Since 31 January 2024, community pharmacies have been able to manage 7 common conditions through clear clinical pathways. This helps patients get treatment more quickly without always needing a GP appointment (NHS England, 2025b).
One of the key strengths of pharmacy services is their accessibility, which can reassure the audience about the convenience of local health care options. Pharmacies are located in local areas, making them easier to reach than many other health services. According to the King's Fund, around 90% of people in England live within a 20-minute walk of a pharmacy, although access is lower in some areas (The King’s Fund, 2025). This proximity allows many people to get help quickly and close to home, fostering trust in community healthcare. Pharmacy services also reduce pressure on GPs and hospitals by addressing common health problems and medication-related questions in the community. This improves the speed of care and makes the NHS more efficient. 
However, there are also some challenges. Although pharmacies are being asked to provide more services, the sector still faces problems such as funding pressure, workforce shortages and some pharmacy closures. These issues can affect the amount of support pharmacies can provide in the future. There is also an inequality issue, because people living in rural areas may not have the same level of access as those in towns and cities (The King's Fund, 2025).
Overall, pharmacy services are very important in improving the quality of life of service users. They help people get medicines safely, manage long-term conditions, receive advice quickly and prevent small health problems from becoming more serious. For many people, the local pharmacy is the easiest and fastest way to get NHHS support. The history of pharmacy services shows a clear move from simply supplying medicines to providing person-centred care. Today, pharmacy services are essential, but their future success will depend on continued support, funding and enough trained staff.
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Meaning and Purpose

Community mental health services are NHS and local
authority services that assess, treat and support adults
with mentalill health while enabling them to live as
independently as possible in the community. Rather than
relying only on hospital admission, the service aims to
provide person-centred care close to home, reduce crisis,
improve recovery, and help people remain connected to
family, education, work and housing. Community teams
may support people with severe mental illness such as
schizophrenia or bipolar disorder, and they may also work
with people whose depression, anxiety or trauma creates
long-term risks to daily living. The modern model
emphasises early intervention, continuity of care, choice
and partnership working across health and social care
(NHS England, 2019; NHS England, 2022).

Evidence and Statistics

Current evidence shows why the service matters. NHS
England’s community mental health programme aimed for
at least 370,000 adults and older adults with severe mental
illness to have greater choice and control over their care by
2023/24 (NHS England, 2019). NHS England also linked
community reform to an additional £2.3 billion a year for
mental health care under the Long-Term Plan (NHS
England, 2022). National mental health and talking
therapies statistics show continuing high demand for
support, while workforce publications show that staffing
pressures remain a major issue across the NHS (NHS
Digital, 2025a; NHS Digital, 2025b). These figures suggest
that community services are not optional extras; they are
essential to meeting population needs and reducing
pressure on inpatient care.

Brief History

The history of the service is linked to the wider move away
from long-stay psychiatric institutions. During much of the
twentieth century, many people with mentalillness were
treated in asylums or large hospitals, often far from their
homes and communities. From the late twentieth century
onwards, policy shifted towards “care in the community”,
based on the view that many service users achieve better
outcomes when support is delivered in ordinary community
settings. This change was strengthened by the NHS and
Community Care Act 1990, later mental health policy
reforms, and more recent NHS plans that promoted
integrated community mental health care. Today’s service
therefore reflects a long-term change from institutional
care to local, recovery-focused and rights-based support.
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Two Challenges

However, the service faces major challenges. The first
challenge is rising demand and waiting times. More people
are seeking help for anxiety, depression, trauma and severe
mentalillness, yet access can still be uneven between
areas. Delays may mean that people deteriorate before
receiving specialist support, which can increase crisis
presentations and hospital admissions. The second
challenge is workforce pressure and funding strain.
Community services depend on enough skilled staff to
provide regular reviews, care coordination and joined-up
support. Shortages of nurses, psychologists, social workers
and other professionals can reduce continuity, increase
caseloads and limit the time available for person-centred
care.

Current Function

At present, community mental health services usually
function through multidisciplinary teams. These can
include community psychiatric nurses, psychiatrists,
psychologists, social workers, occupational therapists,
peer support workers and support staff. A person may be
referred by a GP, crisis team, hospital, social services or
another professional. The service may begin with
assessment of mental state, risk, physical health,
medication needs and social circumstances. Support can
then include care planning, medication review, talking
therapies, relapse prevention, safeguarding, family work,
physical health checks, crisis planning and referral to
housing, benefits, employment or substance misuse
services. The NHS community mental health framework
also encourages more joined-up care between primary
care, secondary care, voluntary organisations and social
care so that people do not fall through gaps between
services (NHS England, 2019).

Conclusion and Recommendations

Social and Health Factors

Social factors strongly affect why community mental health
services are needed and how well they work. Poverty, debt,
insecure housing, unemployment, discrimination and loneliness
can worsen mental distress and can make recovery slower. The
King’s Fund notes that people in the bottom fifth of the income
distribution are twice as likely to develop mental health
problems as those on average income, while poor housing is
associated with depression and anxiety (The King’s Fund, 2025).
For many service users, mental illness is therefore not only a
medical issue but also a social issue. Community-based
services are important because they can respond to both. They
are better placed than hospital-only models to work with
families, schools, employers, social landlords and local
charities. Health factors are also central. Community teams
support medication management, monitoring of symptoms,
prevention of relapse and crisis response. They can also address
the physical health inequalities experienced by people with
severe mental illness, who often have higher rates of smoking,
obesity, diabetes or cardiovascular disease and may face
barriers to routine healthcare.

In conclusion, community mental health services are a vital part of the UK health and social care system because they provide
support close to home, promote recovery and recognise the importance of both health and social factors. Their history shows a
move away from institutional care towards dignity, inclusion and partnership working. Despite this progress, demand, inequality
and workforce shortages continue to affect how well the service functions. Recommendations include increasing investment in
community staff, strengthening early intervention, improving links between mental health, housing and social care, and expanding
local support that tackles loneliness, employment and benefits advice alongside clinical treatment. Overall, effective commun ity
mental health services improve quality of life by helping people stay safe, maintain independence and participate more fully in

everyday community life.
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