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Task 2: Essay
[bookmark: _8ob7j09ir46a]Introduction 
The current discussion aims to critically evaluate “Pharmacy services” as the chosen service. Pharmacy services are considered an essential part of healthcare, which has changed the role of providing medicine to patient-oriented services that enhance safety, access, and quality of living. 
Thesis statement
Despite the expansion of clinical roles, pharmacy services seem to remain constrained by systematic pressure limiting their potential for delivering high-quality, equitable patient-centred care. 
[bookmark: _7rqywohuqmxo]Critical discussion 
Investigating the origins
Pharmacy services had their roots in the early apothecaries who seemed to be skilled at preparing and dispensing medicines (Feng, 2023). They also processed and dispensed medicinal ingredients based on natural sources. These professionals were highly crucial in delivering medical care during the early years, as medical professions were not yet established. The profession of pharmacy has evolved towards patient-oriented care from product-oriented care (Khan et al., 2020). Gradually, the rise in scientific knowledge gave way to the standardisation of medicines and the professionalisation of pharmacy practice. Thus, this has made pharmacists responsible professionals in the provision and dispensing of medicines and advice safely. Pharmacists seem to be at the forefront of healthcare advancements, offering essential patient care services that are crucial for fighting against chronic diseases (Thorakkattil et al., 2024).
Exploring the historical context
Industrialisation, pharmaceutical science, and the reform of public health contributed to the development of pharmacy services. With the beginning of mass-produced medicines in the 19th and 20th centuries, there was a need to regulate these medicines to guarantee safety and quality. In the 19th century, pharmacy evolved into a distinct profession, where evidence from industrialisation and the mass production of medicines became a reality, ensuring the growth and development of this profession (Siddiqui et al., 2023). The reforms in the healthcare system and the government policies increased the duties of the pharmacists beyond drug dispensing to encompass patient counselling and the role of the pharmacist as a public health educator. The role of pharmacists has shifted to provide the right medicine, to the right patient, and at the right time (WHO, 2024). The increasing pressure on primary care accessibility also made pharmacies one of the healthcare centers of the communities.
Evaluating how it functions
In the present day, pharmacy services are governed by regulated structures that focus on patient safety, clinical effectiveness, and accessibility. Pharmacists offer medication dispensing, clinical services, the provision of vaccines, and the support of chronic diseases (Peletidi et al., 2025). Electronic health records and digital prescribing have improved efficiency, and error rates have decreased. However, the growing workloads and commercial demands may reduce time to interact with patients, which creates an issue related to service sustainability and quality.
Discussion on its significance
Pharmacy services contribute to a high quality of life by increasing access to healthcare and safe use of medication. The FIP and WHO have recognised the significance of developing pharmacy services in order to meet the fast-growing demands for quality and safe usage of medicine, and offering affordable healthcare service provision (Atif et al., 2020). Community pharmacies provide non-appointment-based, easy access advice to help early treat and self-manage illnesses. Pharmacists are instrumental in minimising medication errors, enhancing adherence, and implementing other public health programs like smoking cessation and immunisation programmes. In the last few decades, pharmacists have been practising pharmaceutical care to improve treatment outcomes of patients by maximising the benefits of medication therapy to patients (Khan et al., 2020). Such services also decrease hospital and GP workloads, as well as enable people to be more in charge of their health, especially in older adults and people with chronic conditions.
[bookmark: _4t19k2on044t]Conclusion
Pharmacy has transformed into a fundamental, patient-centred health care service whose availability and clinical functions have continually enhanced population health and general living standards.
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