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A BRIEF HISTORY OF THE SERVICE 
Stuart Anderson (2021) cites a lot of evidence on the professionalisation of healthcare in Britain throughout the nineteenth century, which created the frameworks that would form the current community health services. The division of pharmacy and medicine (Anderson, S., 2021) was one among other specialisation that ultimately gave rise to the variety of health and social care professions working in community disability services in the modern day.
NHS and Community Care Act 1990 was a turning point as it formally abolished the superiority of institutional care and provided a legal framework of the community-based support. The NHS Long Term Plan, which was recently imposed, has strengthened the significance to provide care in a community-based environment (NHS England and NHS Improvement, 2020).

Conclusion
Person-centred, integrated models of support Community Disability Services have developed to take a more person-centred approach. Nevertheless, the sustainability of the workforce (Hampson, Fitzpatrick and Eii, 2026) and financial issues (Hussain and Babar, 2023) jeopardize the progress. To correct these, there is still a need to focus on policy to help the disabled people get the attention they need.
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Introduction
Community Disability service support people with disabilities to live independently and participate fully in society .These service provide assistance with daily living personal care ,social activities, education and employment opportunities, They aim to improve quality of life ,promote inclusion and ensure equal access to community resources .Support workers healthcare professionals and community organizations work  together to meet the individual needs of each person .Community Disability Service also offer guidance and support to families and caregivers by encouraging independence building life skill.


Explanation of the chosen healthcare service
Community Disability Services are support services that are aimed at ensuring that people with disabilities can live independently in their respective communities as opposed to being placed in institutional facilities. These services empower individuals who are physically challenged, learning, sensory impaired and people with long-term conditions to be fully involved in society.

· The help with personal care (sponge, dressing, eating)
· Assisted living facilities.
· Day care activities and socialization.
· Family carers respite care.
· Support of employment and education.
· Provision of equipment (wheelchairs, communication aids)
· Becoming friends and community outreach.

CURRENT FUNCTIONING OF THE SERVICE 
Contemporary community disability services operate within the framework of the NHS Long Term Plan, which emphasises integrated models of care, strong primary and community-based provision, the use of digital and data‑driven tools, and a more holistic experience for individuals. This approach is intended to broaden the support available to older adults and others who rely on community services. A defining feature of current provision is the focus on personalisation, ensuring that support is shaped around each person’s needs, goals, and circumstances. Research indicates that multidisciplinary approaches significantly improve outcomes for service users, highlighting the value of coordinated professional input (Eldooma, Maatoug and Yousif, 2023; Shrestha et al., 2022). Another key element is the development of Integrated Care Systems, introduced through the Health and Care Act 2022, which bring together NHS bodies, local authorities, and wider partners to plan and deliver more joined‑up services across England (Anderson et al., 2022). Alongside this structural integration, technology-enabled care is becoming increasingly central. The Chief Scientific Officer’s strategy promotes digital tools that help people manage their own conditions, support remote monitoring and consultations, and ensure that services can be accessed closer to home. Together, these developments shape a modern, responsive system of community disability support.


TWO CHALLENGES FACED BY THE SERVICE
A major challenge for community disability services is maintaining a sustainable and skilled workforce. The wider health sector faces significant staffing pressures, and these shortages directly affect the stability and quality of community support. Research highlights the need for changes in healthcare education, with Hampson, Fitzpatrick and Eii (2026) arguing that training must adapt to prepare a workforce capable of meeting future sustainability demands. The healthcare science workforce also requires strong strategic leadership to meet system needs effectively (NHS England and NHS Improvement, 2020). Anderson et al. (2022) note that shortages disrupt service delivery, leading to inconsistent care, weaker relationship‑based support, and higher levels of burnout, which negatively affect morale and retention. With around 152,000 vacancies in social care at any time, the Chief Scientific Officer’s strategy prioritises developing a workforce able to support transformational change.
A second challenge concerns the complex funding and compensation structures shaping community disability services. Hussain and Babar (2023) show that international funding models vary widely, creating geographical inequalities and influencing which services receive priority. In the UK, Anderson et al. (2022) identify ongoing financial pressures on local authorities, rising demand that exceeds available resources, and difficulties coordinating health and social care. These issues lead to uneven provision, stricter eligibility, reduced preventative services, and increased strain on unpaid carers.

ELEMENT 2: PHARMACY
Introduction
The pharmacy services are one of the most reachable elements of the healthcare system of the. United Kingdom, which is the primary care of millions of citizens. This essay is going to explore the historical background of pharmacy services in UK, critically analyse the role of the services in the current times as well as their relevance in the improvement of the quality of life of the service users. It will support that point by relying on the recent studies and policy reports to propose that pharmacy services have recently experienced the fundamental change in form of a simple dispensing service to a full-stop clinical service of the NHS.
Origins and Historical Context
Professionalisation of pharmacy is a profoundly historical occurrence in Britain. Stuart Anderson (2021) offers detailed research of how pharmacy and medicine became separate and transitioned in the nineteenth and twentieth centuries, becoming a profession instead of a trade. In 1841, the membership of the Pharmaceutical Society of Great Britain was established, and its founders’ viewed pharmacy as a sector of medicine. But the 1852 Pharmacy Act ensured the exclusion of pharmacists under medical profession was inevitable (Anderson, S., 2021). 
The work by Anderson (2021) follows the exportation of the British model of pharmacy in the Empire that introduced pharmacy as a distinct profession in the rest of the world. With the formation of a universal healthcare system in the setting of the National Health Service in 1948, pharmacy located its niche in it, however, the role of a pharmacist was still largely technical, a dispenser of the prescriptions issued by doctors.
 More recently, the NHS Long Term Plan has highlighted the role of scientific services, such as pharmacy, in the provision of personalised care and prevention (NHS England and NHS Improvement, 2020). This historical trend is representative of the overall changes in policy to accessibility and multidisciplinary employment.
Critical Evaluation of How Pharmacy Services Function Today
The modern pharmacy services have a very broadened clinical scope. Studies conducted by
Felemban et al. (2024) have recorded the changing role of pharmacy professionals, which has
seen a rise in the role of pharmacists in the whole patient care pathway.
Clinical Service Extension: State-of-the-art communal pharmacies offer:
 Reviews and New Medicine Service are used in medicines.
 Miscarriage hormonal contraception supply.
 Smoking cessation services
 Blood pressure monitoring
 Covid-19 and flu vaccination
Advantages of Pharmacy services today ;1 Easy Accessibility 2, Medication safety 3 Expanded healthcare. 
Disadvantages of Pharmacy service today ;1High workload and time pressure 2 Limited Clinical
 Authority 3 Risk of medication errors Cost of medication. Despite some disadvantages pharmacy is extremely useful in health care however medicines are essential for preventing ,treating and managing diseases  .Pharmacists ensure medicines are used safely ,effectively and appropriately which improved over patient care .
and medication adherence and clinical knowledge in patients. Equally, Shrestha et al. (2022) discovered that there is consistent evidence on how pharmacist services can lead to the enhancement of clinical, economic, and humanistic outcomes.
International Context: Cunha Leal et al. (2025) offer comparative data that demonstrates that
even though each of England, the USA, and Portugal is broadening the clinical role of
pharmacists, the NHS structure of England has been offering a global platform on service
growth.
Critical Challenges: Although these developments have taken place, there are still serious
challenges. According to Hussain and Babar (2023), depending on the region of the world, the
system of financing pharmacy services is quite different, and sustainable remuneration models
are the key to the development of the services. According to the UK health system review
conducted by Anderson et al. (2022), the workforce shortages and the lack of consistent
integration with other services are the current pressures. Sustainability is also the subject of
concern as Hampson, Fitzpatrick and Eii (2026) insist on changing the pharmacy education to
suit upcoming challenges.
Significance in Enhancing Quality of Life

Pharmacy service has significant contributions to the quality of life of service users. Having
more than 11,000 local pharmacies in the UK, they have unparalleled accessibility no
appointment required, longer hours and they can be found on every high street. This is especially
helpful among the aged, individuals with mobility challenges as well as the deprived
populations.
The impact of pharmacy has strong evidence base. In the systematic review by Shrestha et al.
(2022), the improvement in clinical outcomes was shown in a variety of conditions. Through
empowering patients to self-manage minor conditions, the pharmacy services will support
independence and decrease unneeded reliance on formal healthcare since the NHS Long Term
Plan focuses on person-centred care (NHS England and NHS Improvement, 2020).
Conclusion
Pharmacy services Pharmacy services have changed radically to medicine dispensers to the clinical oriented partners of the NHS. Although their introduction and implementation may be hindered by funding concerns and workforce shortages, they are a critical part of the high- quality, person-centred healthcare delivery in communities due to their accessibility. Effectiveness in results.
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