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[bookmark: _Toc223173255]Two Challenges Faced by Residential Care Homes
One of the problems that residential care homes are experiencing is the problem of staff shortages. The majority of care homes do not have enough staff. The position is taxing and not always well paid as compared to working in a hospital (Hemmings et al.,2022). As a result, there are cases where staff decide to exit, and in such cases, staffing needs are not adequate, thus making it hard to provide high-quality care. The other issue is the problem of financing and rising expenditure. A care home is a costly business; remuneration, food, heating, equipment, and repairs make up the expenses (Stratakos et al.,2025). The increasing energy and living standards further impose additional financial pressure. Other families cannot afford high prices, and local councils have poor budgets. These factors have the potential of undermining quality care. In the event that a facility has inadequate funding or staffing, residents might receive inadequate attention and care. In a bid to eliminate these issues, governments and care providers are striving to implement better salaries and training and to increase financing. Despite that, there are difficulties. Irrespective of these challenges, residential care facilities keep on providing the much-needed help to several elderly individuals in the UK.
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Kumar, C., Dempster, H., O’Donnell, M. and Zimmer, C. (2022) (Accessed: 9 March 2026).
Current Functioning of Residential Care Homes
Currently, residential care homes have a position in the UK health and social care. The majority of its residents are aging people with dementia, mobility challenges, or chronic diseases (Xie et al.,2023). On admission, employees evaluate how the person should be assisted. This is followed by a formulation and daily follow-up of a care plan. Care workers assist in personal care, meals, cleaning, and recreational activities (Rosteius et al.2022). Homes provide three main meals and snacks daily, and activities aimed at promoting activity and socialization. The residential care homes are closely integrated with the NHS, and the doctors, district nurses and other health care professionals come to the residential care homes to make visits as necessary. Some residents fund their care, and those who are financially assisted by the local councils after a financial assessment (Ferry et al.,2023). Moreover, the Care Quality Commission carries out frequent inspections and provides them with the ratings of Outstanding, Good, Requires Improvement or Inadequate. Such ratings help the families to select a safe facility.
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[bookmark: _Toc223173252]Explanation of Residential Care Home
A residential care home in the United Kingdom is a program wherein older people stay when they cannot live safely in their home. Such homes offer socialization and assistance to residents, washing, dressing, eating, administration of medication, and mobility (Jones and Dolsten, 2024). The residential care homes serve people who do not require constant hospital treatment and do not need medical care at a higher level. Nurses do not have 24/7 shifts, but personnel are trained to handle aged individuals and the disabled (Halmetoja et al.,2024). To offer medical help, the local NHS doctors and nurses come to the premises when medical help is required. The main aim of a residential care home is to promote the safety, comfort, and well-being of the clients. The usual resident has a bedroom which is personal, but services like the living room, the dining room and gardens are shared (Kim and Kim, 2023). The activities that can be taken by residents are games, music, exercise, and group discussions, which alleviate loneliness and enhance activity. The families have the liberty to visit on a regular basis, and the staff keeps in touch with families to ensure that the needs of residents are addressed. A care plan is provided to each resident, and the plan defines what problems he/she needs to overcome and what staff should do. The Care Quality Commission (CQC) inspects homes located in the United Kingdom. CQC ensures that the home is safe, clean, and of quality care.



In the 1980s and 1990s, the care homes were more dominated by the private sector; however, the government introduced inspection and regulation to keep the standards at their level. In 2000, a new legislation on safety and quality was enacted (Tan et al.,2024). This was later followed by the Care Quality Commission, which was to audit and rate care homes in England. In the modern day, residential care homes are also more modern, as they are more based on Honouring dignity, respect, and the person-centred care model, where services are provided based on individual needs and likes. The industry has reached significant development levels compared to the early days.  
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Brief History of Residential Care Homes in the UK
In the past, aged people who did not have family support used to live in the workhouses that were prevalent in the nineteenth century. The institutions were not comfortable, and life in them was extremely limited and harsh. After the Second World War, there was an attempt by the government to enhance care for the elderly. The policy enabled the creation of superior care homes to support the people who needed care through the National Assistance Act of 1948 (Rupani, 2023). With time, these homes came to be referred to as residential care homes.
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[bookmark: _Toc223521368]Element 2: Essay
The pharmacy services play an extremely important role in residential care homes. Many of the residents are the older population who take regular medicine due to chronic conditions. This assignment outlines the historical background of pharmacy services, the way they developed, and how they are used in care homes nowadays. It also looks into the improvement of the quality of life among the residents through these services.
[bookmark: _q1x398oq02im][bookmark: _Toc223173258][bookmark: _Toc223521370]Discussion 
Origins of Pharmacy Services
The coalesced pharmacy services started in the nineteenth century. The profession was more organized in the United Kingdom after the establishment of the Royal Pharmaceutical Society in 1841. At the beginning, pharmacists were mainly engaged in the preparation and distribution of drugs in the case of physician-prescribed medications. Their area was restricted to dispensing. The pharmacy services became more disciplined and controlled after the institution of the National Health Service (NHS) in 1948 (Bivins, 2022). It started to pay more attention to the provision of medicines by advising the patients on the safe use of the drugs. With the course of time, the pharmacists began to participate more significantly in the treatment of patients, not limited to dispensing medications.
Development of Pharmacy Services in Care Homes
With the increase in longevity, the number of older adults who needed long-term care rose. Most patients in care facilities lead a life full of chronic illnesses like diabetes, cardiovascular diseases, dementia, and arthritis, hence requiring polypharmacy. As a result, they tend to use numerous drugs at the same time. This situation highlighted the necessity of better pharmacotherapy in residential care facilities. The issues of medication errors, wrong dosage, and side effects also led to the increased participation of pharmacists. Pharmacists started working hand in hand with physicians and care personnel in a bid to improve medication safety (Ahmed and Tamim, 2025). The expansion of the regulatory instructions and safety policies also influenced the pharmacy services of care homes. Medication reviews and documentation became a part of the system and were performed meticulously.
How Pharmacy Services Function Today in Residential Care Homes
Pharmacy services in care homes today do not just include the provision of medicines. Pharmacists fill in drugs, check prescriptions, and check drugs. A large number of homes are fed with blister packs or monitored dosage systems so as to reduce errors. The regular medication reviews are also performed by the pharmacists. This is done to include the process that establishes whether residents need all their medications or a change is justified. These reviews are very important since polypharmacy may increase the probability of developing adverse reactions and drug interactions. Pharmacists educate care personnel about safe storage, proper administration, and side effects awareness (Tadesse et al., 2023). They will work with the general practitioners and nurses in solving any problem that arises concerning medication promptly. However, there are still some obstacles. There can be delays in the supply of medications or communication breakdown between medical workers. Irrespective of these obstacles, pharmacy services cannot be done without ensuring safety.
Importance of Improving Quality of Life
Pharmacy services are important in improving the quality of life of residents. Proper use of medications also removes the symptoms of the illness, as well as pain and discomfort. Extensive reviews of the medications would reduce the risk of adverse reactions and prevent unnecessary hospitalisations (Haerdtlein et al., 2023). In the case of the effective management of medications, residents feel more comfortable and stable. This helps them to attain physical, mental, and emotional dignity. Person-centred care is also encouraged through the pharmacy services, whereby the needs of every resident are taken into consideration.
[bookmark: _n8vzivtx71zi][bookmark: _Toc223173259][bookmark: _Toc223521371]Conclusion 
Finally, pharmacy has been developed not only as a simple supply of medications but also as a mandatory part of the care-home assistance. They guarantee the use of safe medications, reduce risks, and improve the health outcome. In the residential care houses, pharmacy services will be decisive in protecting the well-being of the residents and improving their general quality of life.
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