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Current functioning
Pharmacy services are considered the primary initiatives for any minor illness and medications. The NHS services are the pharmacy first, as launched in England, while the rise of New Medicine services can also improve medication adherence (Rutter and Barnes, 2024). The discharge medicine services and the contraceptive service are two key functions of UK pharmacy services. Blood pressure checks, seasonal flu vaccines and others are available for individuals in at-risk groups and behavioural support provisions. Minor aliment schemes are also available in the local services in the developed nations for receiving free consultations (Wiffen and Stoner, 2024).
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Challenges faced
The challenges must involve medicine supply shortages as per the availability of basic medications (Healthcaremanagement, 2025). An increase in the workload is also a challenge, which has resulted in supply delays and stockouts. Economic pressures and pharmacy closures are also two profound challenges in pharmacy services (Armstrongwatson, 2026). 
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History
The evolution of medicine preparation and patient care starts from ancient Mesopotamian remedies and Egyptian herbology to modern clinical practice. The Middle Ages were the period of separation of the professions, as evident in Arab influence, which was seen from the 9th century CE (Pharmaguideline, 2024). The Islamic Golden Age saw the first dedicated apothecary shops, while Emperor Frederick II issued a decree formally separating the profession of physicians. There is a shift to mass-produced pharmaceuticals in the time of industrialisation during the 19th and 20th centuries (Digitalpharmacist, 2022). US Pharmacopoeia were enabled for standardisation, while clinical pharmacy was marked in the 1960s to 1980s, and pharmaceutical care emerged from the 1990s to the present.    
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History of Pharmacy Services


Description of Pharmacy Services
Pharmacy services refer to the full spectrum of patient care and medication management, which are mainly provided by pharmacists (ljmuisc, 2024). The key services included are clinical consultations, health screenings, medication reviews and chronic disease management. Inpatient Medication management is about ensuring that the patients are receiving timely and accurate doses of medications. Community and institutional pharmacy services are two key dimensions of the services.  
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Element 1: Poster (Explanation)
Description of Pharmacy Services 
The pharmacy service is about the collaboration of some services which are aimed at serving patient care and medication management (ljmuisc, 2024). There are some key services that must involve clinical consultations, health screenings, medication reviews and chronic disease management, which are responsible for improving health outcomes and optimisation of treatment. The community pharmacy services can be availed from the local chemists and pharmacists, which involve services like filling prescriptions, creating customised medications and others. The institutional pharmacy services involve specialised services that occur inside inpatient and outpatient hospital settings. Inpatient Medication management ensures that patients are receiving timely and accurate doses of medications.          
History
The evolution of pharmacy services starts from the rise of patient care and medicine preparation, for which the service spans from ancient Mesopotamian remedies and Egyptian herbology to modern clinical practice. The pharmaceutical records originate from Sumeria and ancient Egypt; at this time, priests used plants, minerals and animals for treating illness. There is a separation of the professions in the Middle Ages as per the Arab influence in the 9th century CE (Pharmaguideline, 2024). The first dedicated apothecary shops were established during the Islamic Golden Age, which consisted of specialised pharmacists who dispensed medicines independently of physicians. The separation of professions was also issued as a decree by Emperor Frederick II, which established the foundation for independent pharmacists in Europe. Industrialisation was marked in the 19th and 20th centuries, which created a shift from plant-based to mass-produced pharmaceuticals (Digitalpharmacist, 2022). The US Pharmacopoeia enabled standardisation of drug formulations and good quality, while the regulatory changes involved the 1951 Durham-Humphrey Amendment in the US, which legally distinguished between prescription and over-the-counter drugs by restricting pharmacists to ensure product safety. Clinical pharmacy emerged from the 1960s to the 1980s as the pharmacists transitioned from behind-the-counter dispensers to integral members of hospitals. From the 1990s to present the pharmaceutical care emerged which shows the shift to direct patient care with initiatives like the Asheville Project.                         
Current functioning 
The current functioning of the pharmacy services is that the shifts are from traditional dispensing to patient-facing care. The NHS services related to pharmaceutical services must involve pharmacy first, which was launched in England, that allows pharmacists to treat seven common conditions. New Medicine services are also there for supporting patients with newly prescribed medicine for improving medicine adherence (Rutter and Barnes, 2024). The discharge medicine services are responsible for ensuring seamless care by coordinating with hospitals for delivering coordinated care. The contraceptive services are about continuing routine oral contraception without the need to visit a GP. The flu vaccination services, blood pressure checks, and smoking cessation are some common pharmacy services available in the UK for some at-risk groups and others. Local services for receiving free consultations are available as minor ailment schemes (Wiffen and Stoner, 2024). Clinical pharmacists also work directly inside GP surgeries, while hospital pharmacists also work to maintain antimicrobial stewardship.           
Challenges faced 
The challenges related to pharmacy services must involve severe medicine supply shortages, as the services are under an unprecedented crisis related to the availability of basic medications, and pharmacists see supply issues everywhere. Workload increase is also an issue as several hours of the pharmacists takes under the duty of the pharmacies and hospitals by working for sourcing alternatives for out of stock items (Healthcaremanagement, 2025). This has also resulted in delayed treatments, supply delays and stockouts. Economic pressure is also a challenge, while pharmacy closures lead to significant consequences. The community pharmacies operate with NHS funding, for which there is underfunding of the system (Armstrongwatson, 2026). The minor government uplifts have led to the pharmacies that have seen real-time cuts to their core funding, while the closures have resulted from the economic breeze.


Element 2: Essay 
Origins of community mental health services 
Community mental health services originated as a radical shift from isolating lunatics in asylums to providing care within the local neighbourhood. The transition to community-based care happened in some key stages, like deinstitutionalisation, which spurred the development of psychiatric medications in the 1950s, as advocates pushed to close large state hospitals (Sheline, 2025). The Community Mental Health Centres Act of 1963, which was signed by President John F. Kennedy, provided federal funding to construct centres in some areas. The global push is driven by the WHO, which recognises that specialised mental health resources are scarce, for which healthcare has shifted toward training existing local workers to deliver basic care.   
Historical context 
Community mental health services are developed as a direct response to the failures of moral management. From the 17th to 19th centuries, the key psychiatric facilities were built as there was a need to protect the public and maintain social order. The facilities have become dangerously overcrowded, which shows institutional neglect (Samuel, 2020). The psychopharmacological revolution in the 1950s led to the adoption of psychiatric medications, which meant that severe symptoms of psychosis could be managed outside of restrictive institutional walls. In that time, psychiatrists and policymakers realised that many individuals were living with mental illness so that they could function in normal environments with the right medical support.
Deinstitutionalisation and legislative reform were evident in the US as President John F. Kennedy provided federal funding to construct mental health care centres for enabling localised outpatient facilities, which triggered mass deinstitutionalisation from large state hospitals (Erickson, 2021). The integration into primary healthcare is evident, as community psychiatry enables programmes like WHO-sponsored initiatives that have helped in the integration of mental health in primary care centres. There is also a significant expansion of the mental health services, as there is a profound need for this in today's world. The world is suffering from different types of mental illness, as can be seen from the current perspective.        
Functions of the service 
Community mental health services operate as an underfunded patchwork for which primary care services are often ill-equipped for complex but non-acute needs. The secondary care teams only accept severe mental illness. The crucial access to care heavily depends on geographical location and local NHS trust funding. Wait times for both initial assessments and ongoing therapies remain unacceptably high (Tuomainen, 2022). The delay causes preventable deteriorations in the patient's condition, which forces many into costly admissions or acute out-of-area placements. Accounting for a massive proportion of the overall disease burden, mental health services suffer from historic underfunding, which administrative duties distract from direct patient care, damaging staff morale and retention rates. The efforts to restructure services under the NHS community mental health framework, which is aimed at bridging the divide between primary care and secondary care. This shows a localised success in reducing wait times. True community care often requires strong collaborations with housing, employment and social support services (Lazzarino et al., 2024). It also cuts to local authorities who have degraded these vital lifelines, for which mental health workers often struggle to address the foundational social stressors.      
Significance for the enhancement of services 
This service must be enhanced as this is crucial for the patient's holistic and individualised recovery, as unlike traditional clinical settings focuses on symptom suppression. It can also reduce stigma and foster social inclusion, as it is about some community outreach and peer-led groups which enhance a deep sense of belonging and connection (Magomedova and Fatima, 2025). This support occurs within the community, where individuals are able to maintain vital social and familial ties that are needed for their emotional well-being. The community-based models can bridge the gap between healthcare professionals and vulnerable populations. Mobile outreach teams and community education can reduce barriers to accessing care.    
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