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Task 2: Essay
Evaluating the origins of the Community mental health services and exploring the historical context
The origin has been transformed through the UK’s context, where it can be aligned with the health and social care service-based structure. This has been included in the UK’s context, where it can be transitioned from the asylums to a localised care structure. This is actually a concern due to the high impact of mental health-based structures in Uk. This has actually been included to enhance the mental health format by reducing anxiety, depression and heavy work pressure. This is actually driven by the Mental Treatment Act 1930 to enhance the health structure and social care. This has been used to raise more concern over mental health as well as physical health-based structure (Kelly, 2024).   
The historical pattern has been changed from the UK-based structure, where it can be used to define mental health as a main concern. This was not being elaborated on or given concern for the mental health structure. This can be less prioritised in the past form, and hence it can create a lack of mental depression, heavy workload pressure and anxiety. This structure can cause sevior health r4elated problems such as insomnia, weight loss and major suicidal cases. This has been developing from the 1930 where this has been developed through the 1930 Mental Treatment Act was developed. Apart from this, it can be developed by the 1990 NHS and Community Care Act. This has been disrupted by the lack of funding and budget management, which can directly impact the growth of mental health. This was the turning point which can change the transition to enhance mental health by the NHS (Ikkos et al. 2023).     
The functioning pattern in the UK’s factor has been aligning collaboration and primary care to develop the structure of health and social care enhancement. This has included the partnership with local general physicians, clinics and hospitals to identify who needs the extreme care and support. This has been used to develop the structure of mental health condition enhancement in the UK context. Apart from this, the partnership structure has provided a primary care network to enhance the assessment and development of health and social care. This function can be used as an identifying tool to detect people who need extreme care and mental health-based support to enhance their health condition. The services-based structure can make the next step after identifying the people who need support in early stage, and then provide support close to their home. This has been used to nurture the care and observation that can not only provide support to the needy people but also reduce future threats (McGorry et al. 2022).  
On the other hand, in the UK-based structure, the NHS has been implementing a tiered mental health enhancement plan for better development. Here, it can be aligned that the Integrated Care System can be aligned to develop the funding received and then to make various types of models to improve mental health conditions. Hence, the NHS has been implementing the Community Mental Health framework to enhance mental health conditions. This has included the structure of the community, which can be aligned by modernising well-being and behaviour to enhance mental health conditions (NHS England, 2024). 
The quality of life in community mental health services can include a change from managing symptoms to providing healthy and structured well-being for better development. This has been used to enhance the structure of a lifestyle that can evolve with people. This has been used to reduce the lifestyle lack, collapse and extreme work pressure. This approach has been used to develop services for users by enhancing their own community-based lifestyle along with social integration and enhancement, which can help develop mental health enhancement (Buchcik et al. 2023).
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Introduction
This report will elaborate on the
Pharmacy Services based on the UK's
health and social care context. This will
include the concept of detailed
development of health and social care-
based structure and will add a detailed
description of Pharmacy Services. This
will align with the NHS group in the UK,
where it will add the concept of origin
and historical overview. Apart from this,
the report will establish the functions
that can be reflected through the
current scenario. This will develop the
structure of the poster presentation that
will address the challenges which may
impact the Pharmacy-based services.
This will more likely be enacted as an
organisational concept that can also
include future-based recommendations.

Establishing a detailed description of the Pharmacy services
The pharmacy services have been used to develop the safe storage, dispensing, processing and managing medications.
This has been used s a governmental, public and private-based concept to increase sales and health-based aspects.
These kinds of services have been used to bridge the gap between physicians and patients. This can be used to provide
sacial care by helping people to give them authentic and proper medications that will enhance their medical conditions.
On the other hand, the use of pharmacy service has ensured the therapeutic goods that are used to provide authentic
care and nutrition and also developed the health condition optimism. The pharmacy services have managed the goods
dispensing and added sUpply chain management to provide 24/7 facilties and medicines. This can generally reduce the
initial healthcare issues and social development through analysing and market-based knowledge. This has been
integrated to develop the patient's care and counselling to increase the healthy well-being (E-Kholy et al. 2022).

Current functioning process of the Pharmacy services
Prescribing and Clinical Services: The prescribing concept has been used in the
UK, where currently pharmacists can give their suggestions in medicine
implication. This has been included in the current context, where pharmacists
have been independent and have the right to implement prescriptions to check
patients and diagnose disorders that can impact their health. This can be applied
to reduce the necessity of consulting with doctors. On another approach, the
Structured Medication Reviews were introduced to enhance the complicated
needs and medication in terms of need. It can be used to reduce any kind of
threat factor by aligning general physicians to enhance social care (Almaghaslah
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Historical overview of the Pharmacy services
The pharmacy service has been evolving from the past years to the
current situation, where apothecary shops have been transformed
into modern clinical treatment. It can be transformed from the 19th-
century-based time when medicines were provided through the
traditional way. In the current context, this has changed a lot with
the enhancement of medicine given by aligning modem medical
knowledge. This was founded in the UK in the year of 1841 when it
was used by the Royal Pharmaceutical Society. This is used to
develop the standardisation of medical implications, selling and
adding standardised knowledge and care. In 2003, it was changed
by the implication of knowledge giving and included prescribed
rights within the nurse and pharmacists to check the initial patients
for better development of the structure. This is encouraged within

otal. 2022).
Community Pharmacy Service: The Pharmacy service can be used for various
functions, such as detecting health issues and adding hypertension case
findings. This has mostly included the structure of blood pressure checking and
providing ambulatory optimism to nurturing health structure. This can align the
NHS with an elaborate and sophisticated pharmacy business, which has
enhanced health and social care. This has been providing contraception
services, which include oral contraception and emergency hormonal
management. On this similar approach, the health and social care at the NHS
have been introducing new medicine services by providing medicines for
development. In the Pharmacy segment, vaccination services have also been
added, which can also be profoundly accessible for the people by not only going
to the doctor's consultations (Tang et al. 2026).

the NHS to develop the care and health being structured by adding
a long-term plan called Integrated Care and Pharmacy. This has
been used to develop the health care services based on pharmacy
and integrated care. It can evaluate the hospital trusts and primary
care services (NHS, 2026).

Implementing two challenges that can be faced by the Pharmacy services.

Workforce St : This has been a significant issue which can be aligned with the UK's aspect, where employee shortages can
o g Through the extreme work pressure. This has been included within the UK's market, where heavy workload, pressure,
internal conflictions and high stress can cause bumouts and workforce shortages. Hence, this can be directly impacted within the
pharmacy service by reducing people’s health aspects and future-based risk enhancement (Bates et al. 2023). This has been
solved by applying the process of hiring more staff who can be selected for specific work accommodations. This has been added as
talking phone calls, managing logistics to provide extreme care and support for the patients and also solving the heavy workload.
This has been used to reduce the workioad pressure, balancing work with a specialised stricture. This has reduced the
multitasking concept to remove the extreme workloads (Park et al. 2022).

Chain Issues: This has another significant issue which can be impacted within the pharmacy service, which can
educe the health and care-giving aspect. This has been integrated into the medicine shortages due to the market dynamics o 7
prices. It can impact the supply chain management structure by reducing the opportunity for pharmacy enhancement services. The || “ '
price dynamics and the UK's high cost of living crisis cause extreme supply chain issues, medicine shortages and loss of profit || *
‘segment. This has reduced the opportunities and development in healthcare services (Campling et al. 2022). ’
“This can be solved by implementing the strategy of diversification of suppliers in dispensing the medicines. This is  significant plan
to reduce the supply chain mismanagement (Papalex et al. 2022).
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