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The Community Disability Services in the United Kingdom support people who are suffering from developmental, learning, sensory and physical issues and cannot live safely and independently in communities and homes. The main aim of the service is to promote wellbeing and give equal opportunities to disabled people in education, employment, and social participation. The services are delivered by a partnership between National Health Service, local authorities and voluntary sector which make sure that the person-centred care is provided. The support provided by these services include physiotherapy, occupational therapy, nursing, social Work support, language therapy, and personal care assistance. Various teams combine to evaluate the requirements of people and then they develop care plans (Simpson, 2007). The evaluations are conducted in accordance with Care Act 2014 which enforces the local councils to promote the well-being of people and give support to disabled people (Gant, 2017). 
The community disability services work according to the quality and safety framework provided by the care quality commission and this framework monitors the health and social care providers. This framework also makes sure that the provided services are according to the standards of safety, effectiveness, and responsiveness. The users of this service are included in the process of decision making that reflects the commitment to person centred care and follows the principles of choice, dignity, and respect. These services facilitate the people to stay at their home rather than availing institutional care. The support to these people includes assistance with daily activities, mobility, and emotional support, (Jade et al., 2020).  
The community disability services play an important role in giving support to disabled people to live with dignity and independence. The combined efforts of NHS and other organizations can facilitate in providing person-centered care to these people. 
Conclusion 

A major challenge that is being faced by the community disability service is the limitation of resources and funding. The disability support requirements have been increasing due to aging of population and longer life expectancy of people who are suffering from complicated needs. In the same way, the funding of authorities has not increased. Due to which, many of the services are facing financial issues that results in limited-service availability, lack of access to specialist support and restricted eligibility criteria. This can cause delays in interventions and assessments which can affect the independence and well-being of people. Another major challenge is the shortage of workforce and turnover of staff. The disability services are highly dependent on professionals like support staff, social workers, therapists and more. However, the retention and recruitment of these people is less due to increased workload, limited career progression, and low pay (Lennard et al., 2020). 
Challenges Faced by Community Disability Services








Current Functioning of Community Disability Services

There is a coordinated system by which the community disability services in UK are working and they include NHS, voluntary organizations, and local authorities. These services have been developed to provide integrated and person-centred care which is according to the social, physical, and emotional requirements of people having disabilities. The support is provided to these patients when they are referred by any practitioner, hospitals, schools, or social services. After the referral, the formal assessment of needs is conducted by the multidisciplinary teams (Slevin et al., 2007). 
These multidisciplinary teams consist of social workers, physiotherapists, speech and language therapists, community nurses, psychologists, and support workers. This team facilitate in developing a personalised care and support plan based on the abilities, preferences, and long-term goals of the patients. These plans include rehabilitation programs, mobility requirements, home adaptations, personal care, and access to community services. The services are delivered by following the legal frameworks and the national policies like the Care Act 2014 which focuses on promoting the independence and well-being of patients. The care quality commission monitors the standards of quality and safety of patients. Moreover, the Department of Health and Social Care also informs about social care provision and other priorities for disabled people. The community disability service focuses on rehabilitation, early intervention, and prevention (Slevin et al., 2007). 
History of Community Disability Services  

Many of the political, social and healthcare factors are responsible for the development of Community Disability Services in the UK. In the 20th century, the disabled people were taken to care institutions for the purpose of special care, and they were socially excluded with lack of independence. This approach developed a disability model that focused on impairments rather than participation. When NHS was developed in the year 1948, then the access to healthcare services was improved for disabled people but still then many disabled people were living with residential hospitals. After the year 1960, the institutional care criticism was increased that resulted in the development of community-based support. The reports like 1971 White Paper Better Services for the Mentally Handicapped indicated that disabled people should live with other people and they should not be kept segregated (Race, 2002).  
In the 1980s and 1990s, the policy of “care in the community” was developed which became an important aspect of the social care reforms. Moreover, the community care act 1990 and NHS also played an important role and transferred the community care responsibility to local authorities that focused on collaboration between social services and health. This period resulted in the development of home-based support, day services, and community rehabilitation programmed (Baldwin, 2017).  
Later, the social model of disability and person-centered care planning was introduced in 2000s that focused on decreasing the issues of disabled people from the society. Similarly, The Valuing People strategy (2001) focused on the rights of people to independence, choice, and inclusion. Similarly, the acts like Care Act 2014 and the Equality Act 2010 have increased legal protections and increased the personalized and integrated care (Redley et al., 2019). 
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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 a key 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 a key 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 cannot 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 initial 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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