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2. Current Functioning Of The Service
[bookmark: _Int_OeKqhEIr]Pharmacy services are delivered in a variety of settings including community pharmacies, hospitals, GP practices and online.
KEY FUNCTIONS
Dispensing Medicines
Providing prescribed medicines accurately with advice on use.
Medication Review
Reviewing medicines to optimise therapy and reduce risks.
Safety & Monitoring
Monitoring for side effects, interactions, and ensuring medicines safety.
Patient Counselling
Offering information and advice to support safe and effective use.
Clinical Services
Providing services such as flu vaccination, smoking cessation, and blood pressure checks.
Public Health Support
Supporting health promotion, screening, and long-term condition management.
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2. TWO Challenges Faced By The Service
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1.Brief History Of The Service:
These ancient traditions encompass diverse approaches, ranging from shamanic rituals to the systematic methods of Hippocratic medicine. Despite the passage of millennia and the advancement of scientific knowledge, these ancient healing practices continue to profoundly influence contemporary healthcare systems, shaping medical philosophies, treatment modalities, and approaches to wellness. (Owerri, 2024.)
Early Practitioners The general practitioner and the pharmacist share a common ancestor - the apothecary. The separation of dispensing from prescribing, which began in medieval Europe and 19th century England, reframed and confined the patient-doctor relationship to one of diagnosis, prescription, and non-drug management. (Paterson, G. 2009)
Professionalism The pandemic put a strain on everyone. All health and social care professionals, including pharmacy teams, had to adapt to the demands placed upon them and strive to find new ways of working to help patients and the public. (Baird, B 2022)
[bookmark: _Int_ktiAEMcV]NHS Establishment the Pharmacy First service builds on the NHS Community Pharmacist Consultation Service which has run since October 2019. The consultation service enables patients to be referred into community pharmacy for a minor illness or an urgent repeat medicine supply. (NHS, 2024)

[image: ]

Pharmacy team members are at the forefront of patient education, providing valuable information on drug interactions, side effects, and medication management. (Rajiah, K. 2023) 




Task 2: Essay

Community Mental Health Services 

Community mental health services play a crucial role in delivering mental health care for adults and older adults with severe mental health needs as close to home as possible.
The NHS long term plan and NHS mental health implementation plan 2019/20 – 2023/24 set out that the NHS will develop new and integrated models of primary and community mental health care.
A new community-based offer will include access to psychological therapies, improved physical health care, employment support, personalised and trauma informed care, medicines management and support for self-harm and coexisting substance use.(NHS, England. 2023)
Community mental health is a care in communities that:
It raises awareness of mental distress and mental health conditions
It also promotes mental health and prevents the development of mental health conditions
It supports people living with mental distress and mental health conditions
Community platforms are ways of bringing health and social welfare services to people where they live and work. It can include multiple settings and a range of providers. (MHPSS International Movement Hub)
[bookmark: _Int_FwaUVNuA]Attitudes to mental illness started to change from the late 1700s onwards, with an increased recognition that the solution to mental illness was care and treatment rather than confinement. The 1800s saw the construction of large new mental institutions that offered a range of treatments. Many of these institutions were built by the local authorities and found on the outskirts of major towns, 
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