Introduction to Health and Social Care



Module Name: Introduction to Health and Social Care
Module Code: LCHS4003
Title: “Portfolio – Two Tasks: Evaluation of Pharmacy Services and Community disability services in the Context of UK Health Care Systems”
Lecturer’s Name:  Vivian Osuchukwu
Portfolio – Two Tasks
Student Name: Laura-Victoria Nicolaescu
Student ID: 2512067
[bookmark: _miuvk0xz9pjv]

Table of Contents
Task 1	5
Introduction	5
Explanation of the healthcare service	5
A brief history of the service	7
Current functioning of the service	8
Two challenges faced by the service	9
Conclusion	10
Task 2: Essay	11
References	13



[image: ]
[image: ]
[bookmark: _weps5dy3x3mq][bookmark: _Toc232856587]Task 1
[bookmark: _Toc232856588]Introduction 
The poster aims to analyse pharmacy services in the UK. A pharmacist provides expert medication dispensing, important clinical advice and consultations for common ailments while working on a walk-in basis. The assignment will evaluate a brief history of the healthcare service. Furthermore, it will share the current functioning of the service and two challenges that have been faced by the pharmacy service. 
[bookmark: _wm1a49sulwpt][bookmark: _Toc232856589]Explanation of the healthcare service 
Pharmacy healthcare in the UK is often referred to as a chemist, which is a highly accessible pillar of the national health service (NHS). The NHS empowers healthcare professionals to provide a huge range of services.
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Figure: About Pharmacy
Source: (mkuh.nhs.uk, 2026)
Pharmacy First: Pharmacists evaluate and directly supply medications for common conditions. This helps to reduce the burden on general practitioners (Baird, 2025). 
Minor ailments and advice: Pharmacists provide confidential and expert advice and over-the-counter treatments for everyday health issues. They usually recommend non-prescription remedies for minor ailments and provide proper guidance on lifestyle changes. 
Patient Counselling: Pharmacists explain how to take medication properly and share its potential side effects and any shortage requirements.  Many pharmacists offer health screening and sister immunisations. The service includes blood pressure monitoring and flu vaccinations (Baird, 2025). 
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Figure: Community pharmacy services
Source: (gov.wales, 2022)
For example, Private consultation rooms are featured by most pharmacists for sensitive discussions. This decentralised model brings healthcare directly into the community. This helps to ensure over 89% of the population can reach a pharmacy within a 20-minute walk (ews-medical.net, 2026). 
[bookmark: _dwub0i1h3ve]

[bookmark: _cevuacccgntq][bookmark: _Toc232856590]A brief history of the service 
The UK pharmacy services profession evolved from mixing remedies into an integral pillar of the NHS that was established in 1948. The role of community and hospital pharmacists has transformed dramatically since the landmark Nuffield Report of 1986. This report advocated for a comprehensive clinical approach. Many pharmacists have moved from hospitals to patient wards and have begun to deliver public health services that include smoking cessation and health promotion. 
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Figure: Pharmacy Evolution
Source: (raconteur, 2026)
The Apothecaries Act of 1917: The Society of Pharmacists was formed to train practitioners and regulate the quality of drugs. 
1841: The Pharmaceutical Society was established in this year to elevate the educational and professional standards of chemists and pharmacists. 
1948: The NHS was established in this year when community pharmacists were included as an essential part of the NHS contractions. They are responsible for dispensing medication prescribed by doctors (express-scripts, 2026). 
1960s to 1980s: During this period, clinical pharmacies started to develop, and pharmacists transitioned from retail dispensaries to hospital wards. 
2003: The independent prescribing rights law was introduced in this year to help the trained pharmacist to prescribe medication 
2024: In England, more than 90% of individuals started to go to pharmacists and treat themselves for common symptoms without a GP appointment (Cunha Leal et al., 2025). 
[bookmark: _6q8eeg1rb2zi][bookmark: _Toc232856591]Current functioning of the service 
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Figure: The way Pharmacy Services Work
Source: (thefamilychemist, 2026)
The UK pharmacy services effectively operate as a decentralised clinical hub that shifts from traditional medicine dispensing to direct patient care under the NHS Pharmacy Services Framework. Community pharmacies effectively provide clinical consultations, prescribe for common ailments and deliver public health services to alleviate pressure in general practices. 
This industry currently functions in pharmacy services through the following key pillars and recent reforms. 
The Pharmacy First Scheme: This allows patients to receive clinical assessments and prescription-only medications directly from the pharmacy without a GP appointment for conditions like sinusitis, sore throat and uncomplicated UTIs (Cunha Leal et al., 2025). This scheme effectively includes a major expansion, which brings newly trained independent prescribers into the sector and adds more common ailments to the clinical pathways. 
Clinical Services Integration: the core dispensing is augmented by advanced services such as the NHS pharmacy Contraception Service and the new Medicines Services for long-term conditions. Workforce transformations: the landmark supervision legislation and the training reforms empower pharmacy technicians and give pharmacists formal prescribing rights upon qualification. 
Funding and Change: Community pharmacies face intense financial and operational pressures. This helps to maintain affordability for patients. The standard NHS prescription charges are held at £9.90 per item (cpe, 2026). 
[bookmark: _8x9h9mfgt6xp][bookmark: _Toc232856592]Two challenges faced by the service 
The pharmacy services in the UK face two primary challenges, including several underperforming leading record closures and chronic workforce shortages. Together, these pressures limit patient access to care and place extreme strain on the will of pharmacy staff. 
Chronic Underfunding and Pharmacy Closures 
The community pharmacies have been pushed to their limits due to a historic rise in inflation and flatlining government funding. This impacts the services in an effective way, as hundreds of community pharmacies have permanently closed across the UK, resulting in pharmacy deserts that primarily hit the most deprived areas the hardest. 
Workforce and Staffing Shortages
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Figure: Workforce and Staffing Shortages
Source: (cpe, 2024)
The number of full-time equivalent pharmacists has increased, doubling vacancy rates and causing the level of burnout. The NHS is trying to shift more critical responsibilities, including line management and independent prescribing. This has impacted community pharmacies to alleviate pressure on General physicians and led to a lack of personnel markets executing these expanded roles. Reports have stated that over 60% of pharmacy teams in the UK report experiencing significant staff shortages, causing over 20% to temporarily close and forcing others to scale back patient services (firstwordpharma, 2025).  
[bookmark: _r0c41k1mji4i][bookmark: _Toc232856593]Conclusion 
The report has effectively analysed the effectiveness of pharmacy services in the healthcare industry in the UK. Pharmacy healthcare in the UK is often referred to as a chemist, which is a highly accessible pillar of the national health service (NHS). A pharmacist provides expert medication dispensing, important clinical advice and consultations for common ailments while working on a walk-in basis. The UK pharmacy services effectively operate as a decentralised clinical hub that shifts from traditional medicine dispensing to direct patient care under the NHS Pharmacy Services Framework. The pharmacy services in the UK face two primary challenges, including several underperforming leading record closures and chronic workforce shortages.

[bookmark: _7p78pkoty7g8][bookmark: _Toc232856594]Task 2: Essay       
Introduction 
The selected social care service is community disability services that help individuals focus on personal care and sensory impairments in a significant manner. The historical context of the service that has shaped its development will be analysed. The functioning of the service and its significance in enhancing the standard of living of service users will be evaluated through this essay. 
Investigation of the origin of the service
The origin of the community disability services in the UK has evolved from the late 19th century, as the link with centralised care is being established in relation to mental handicap hotels (Becker et al., 2026). Volunteers and residents have established a landmark, and the first supported living home of UK is being opened in Cathays. The Community Care Act was introduced in 1990, which created a sense of negotiation within their approach (Becker et al., 2026). Legal responsibility for local authority services was established for the negotiation of requirements in relation to funds. 
Exploration of the historical context of the service that shaped its development
The historical context of the service that shaped its development is that the integration of the Poor Law in 1834 led to destitute the mentally ill (Collinge and Falcini, 2022). The asylum system has contributed to occur from segregation of people in relation to permanent containment. The Mental Health Act of 1959 has facilitated the encouragement of community care, and issues of impairment are being addressed. Legislation and direct payments are established by providing funds for hiring personal assistants (Jones, 2023). 
Critical evaluation of how the service functions today
The community disability services in the UK function today as the issue of fund scarcity and long waiting lists are being faced by them. Transition challenges are being faced due to the presence of critical breakpoints. Institutional restraints are facilitated in relation to community settings that are restricted to align with the choice of disabled individuals. The restraints associated with generic care homes are faced due to a lack of control and flexibility in the line of standardised care. Career pathways are being focused on to align with effective coordination within clinical needs. Direct payments are utilised for empowering individuals that guide to manage their operations. Integrated facilities are being fostered to reduce the margin of disintegration that are being faced. 
Real world examples: The National Health Service (NHS) is aligned with the integration of community learning disability teams through the combination of NHS and social workers. Personalised support and independent learning are fostered through the inclusion of vocational training (Levell, 2022). 
Significance of the service in enhancing the quality of life of service users 
The significance of the service in enhancing the quality of life of service users is that independence and empowerment are fostered through it. Education and employment are supported through the inclusion of community initiatives in the line of preventing the phase of isolation. The advocacy for health quality is managed through this service that guides to enhance the standard of life expectancy. Career respite is provided, and the protection of mental well-being is fostered on a large scale. This service guides to align with significant choices, and the availability of mental well-being is being focused. The issue of isolation is being addressed through establishing regular contact with peers. Preventive advocacy is facilitated through it, which guides to promote autonomy and own decisions are being made. The standard of self-esteem is being improved through developing confidence, as skills and capabilities are being nurtured. Personal identity is being supported, and choices of living arrangements are being made. This approach has helped to align with the facilitation of medical therapy, and mental health is being promoted. 
Conclusion 
This essay has evaluated aspects of community disability services in line with the link that is established with service users. Self-determination has been fostered, that helped to increase the standard of mobility. Empowerment has been provided through choice, which makes it easy to align with chronic health conditions. 
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