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Two challenges faced by Pharmacy services
The pressure on pharmacy services in the UK is enormous and this presents a risk to the sustainability and efficiency of the services even though they are successful and accessible. 
Funding pressure is one of the rising problems over the past decade. The Pharmaceutical Services Negotiating Committee (PSNC, 2023) records that since the year 2016 more than 1,000 community pharmacies in England have shut down, mainly because of financial pressure (Tolley et al., 2023). 
These shutdowns are more disproportionately impacting deprived and rural spots, and lessening equitable access to fundamental medical care. 
Another problem is that most pharmacies cannot access or retain qualified pharmacists and technicians, which creates more workloads and burnout amongst employees. 
Royal Pharmaceutical Society (2024) has also emphasised the importance of workforce planning, enhanced compensation structure, and enhanced professional growth to make sure that pharmacy services are sustainable (Rpharms, 2024). These concerns may prevent the sector from serving patients and achieve goals in NHS unless they are properly managed.
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Background of Pharmacy services
Pharmacy services can be recognised as one of the vital components of the healthcare system in the UK and form an essential part of the National Health Service. One of the primary roles of the pharmacy services is to ensure the safe, effective and appropriate use of medicine in order to improve health outcomes of patients. 
Pharmacists are highly trained through healthcare professionals who dispense different types of prescription medicines and can provide advice on their safe use. These can provide support to individuals in managing both acute and long-term medical conditions. On the other hand, Anderson and Sharma (2020) demonstrated that pharmacy services are delivered through several sectors, including community pharmacies, hospital pharmacies and different types of primary care network pharmacy teams. 
Community pharmacies can be recognised as the most publicly accessible healthcare setting in the NHS, with more than 11,000 located across England (Linkedin, 2025). This can act as the first point of contact for minor elements and medication-related queries that are obtained without the need for a general physician appointment. 
In this aspect, hospital pharmacies support inpatients and outpatients by ensuring the correct supply of doses and monitoring of medicines prescribed by the doctors. In addition to traditional dispensing, modern pharmacy services provide a wide range of clinical and public health functions, such as vaccination services, smoking cessation programmes, blood pressure checks, contraception advice, and medication reviews.
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Brief history
The origins of pharmacy services in the UK can be traced back to the early apothecaries of the 18th and 19th centuries, who prepared and sold medicines privately. Before the establishment of the NHS in 1948, pharmacy practice mainly remained commercial, and patients had to pay directly for medicines. The creation of the NHS can be recognised as a measure and significant turning point in the pharmacy aspects in the UK since it introduced a publicly funded healthcare system which focuses on the supply of prescribed medicine free at the point of use. The Medicines Act was implemented in 1968, which formally brought regulation to the sale and supply of medicines (Aronson and Ferner, 2017). 
This takes place with division into three categories, including prescription-only, pharmacy-only, and general sale medicines. In the 1960s and 1970s, the provision of hospital pharmacy departments expanded and pharmacy involvement in clinical decisions was more pronounced. At the same time, by the early 2000s, the rule of pharmacies began to evolve efficiently from the traditional dispensing to a clinical and patient-centred model. 
The new Community Pharmacy contractual framework was identified as a landmark for the effective development of Different pharmacies as Key Health professionals, particularly in the case of medicine management and prevention of disease. The integration of the pharmacy first service specifically in the context of ICS allows pharmacists to diagnose and treat common conditions of patients without referral to a general physician. These can further integrate pharmacy into more frontline care of the National Health Service. 

Current functioning
In recent days, Pharmacy Services operates in the UK within a structured framework under the NHS, which is regulated and commissioned through several key organisations. 
The General Pharmaceutical Council (GPhC) focuses on professional registration, which helps to ensure that pharmacy technicians and pharmacies are able to meet required standards of practice (Fovargue and Neal, 2021). On the other hand, the Medicines and Healthcare Products Regulatory Agency (MHRA) is highly responsible for maintaining the safety, quality and efficiency of each medicine used in the UK (Aziza, 2022). 
In this aspect, England Commissioned Community Pharmacy provides services with the help of the Community Pharmacy Contractual Framework (CPCF). Pharmacies in the UK currently provide three main tiers of services, which have been listed in the section below,
The services, which are vital, are the dispensing of prescriptions, the disposal of the unwanted medicines, and the promotion of healthy living.
The clinical services offered under the advanced services include the New Medicine Service (NMS), flu vaccination, and appliance use review.
There are also improved services like stop-smoking programmes, sexual health services and blood pressure services based on the local requirements.
In addition, the implementation of the Electronic Prescription Service (EPS) has changed how prescription is handled (Sudarsono et al. 2025). 
This will enable general physicians to electronically order the prescription drug to the pharmacy of the choice of the patient. This has enhanced efficiency and minimized administrative burden to both the patients and the practitioners.
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[bookmark: _Toc214278745]Element 2 The Origins of National Health Service (NHS)
[bookmark: _heading=h.i73ozz2aegp5]The National Health Service (NHS) is among the greatest social changes in British history and it represents one of the strongest signs of the entity to healthcare being a universal right instead of a privilege. The NHS was established in 1948 based on the principles of equality, universality and holistic care (UK Government, 2023). This essay will look at the origins of the NHS, historical forces that led to its creation and critically look at the modern structure and functioning of the NHS.
[bookmark: _heading=h.6jtsea6x57p6]In the year of 1948 the foundation of in ages in the universal healthcare access significantly changes the Integrated Care System, while in the year of 2020 the Integration of Health and Social Care Act significantly restructured the NHS services with the help of providing more control to Clinical Commissioning Groups (CCG). At the same time, integration of the Health and Social care act 2012 helps to abolish the strategic health authorities and primary care trusts associated with CCGs (Bramwell et al. 2023). Prior to the NHS, healthcare services in Britain were divided and thus mostly relied on income or charity (Bowles et al., 2023). The poor depended on hospitals and voluntary institutions in their local authorities, and the rich could afford personal medication. An early move towards a socialised medicine came in 1911 with the Liberal government introducing the National Insurance Act which provided some healthcare to working men by a contributory scheme. Nonetheless, the system left out dependents, unemployed and a large proportion of the population, meaning that many people did not get an opportunity to get proper medical care. The architect of the NHS was Aneurin Bevan, the Labour Minister of Health of Clement Attlee in his post-war government (Temple, 2022). Bevan managed to pass the National Health Service Act of 1946 successfully despite its intense opposition by the other segments of the medical profession and the conservative party. On 5 July 1948, the NHS officially opened and addressed the needs of all people, be free at point of delivery and be founded on clinical need and not on financial capacity to pay (Powell and Williams, 2024). This was a groundbreaking model which reestablished the relationship between the state and the citizenry.
[bookmark: _heading=h.p1jb1m5u298q]The NHS is a devolved organisation today, and it is due to the fact that healthcare services are managed independently in England, Scotland, Wales, and Northern Ireland (Instituteforgovernment, 2021). All the systems work under the principles set under 1948 yet they differ in administrative systems. In England, the NHS is managed by the department of health and social care, which formulates policy and provides funds. NHS England is the body that plans and commissions services with the Integrated Care Systems (ICSs) organising the services in localities (NHS England, 2023). In this regard, the funds contributing to the Integrated Care system are the small percentage of funding is done by National Insurance. Therefore, the Integrated Care Board (ICB) within the NHS focuses on planning and managing health care services specifically in local areas. At the same time Integrated Care Partnerships (ICP) of NHS with local council and other communities helps to improve public health. The provision of services is done through a combination of the NHS Trusts, General Practitioners (GPs), as well as community health organisations (Bi and Liu, 2023). The NHS experiences severe challenges even though it has been successful over the years. Increased financial pressures have been brought about by the growing demand, which is influenced by an ageing population and improvements in medical technology. The system has also been worsened by shortages of workforce, long queues, and inequalities in access and outcomes across regions. Gräf and Schmalz (2023) have said that market-oriented reforms, which have been implemented since the 1990s in a focus of competition, efficiency and involvement of the private sector, have been welcomed as well as criticised. Proponents believe that with such reforms, innovation and accountability will be promoted, whereas opponents feel that such reforms do not serve the original intent behind the NHS, which was to foster equality and service to the people.
[bookmark: _heading=h.9w1iveiwd4xu]The NHS was formed as the result of social change and reflects the post-war idea of mutual good and equality. It is based on the idea that healthcare is a human right and it has given generations of British people access to healthcare services universally. In order to maintain the original values, the policymakers need to strike a balance between efficiency and equity and redesign its structure to correspond to the needs of the changing society. The NHS is not just a British institution but also a challenge to the level of social justice in 21st century Britain which specifically refers to the fairness in accessing healthcare services based on the needs of individuals rather than paying for them.
[bookmark: _heading=h.4v8clawl398r][bookmark: _Toc214278746]References
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