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Element 1: Poster Domiciliary Care 
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When commissioning home care it is crucial that both the safety and security of both the caregivers and care receivers are considered. Home care providers may face a variety of safety risks especially when visiting a new client for the first time.
It is essential therefore time is taken to assess all risks to ensure care and support workers are fully prepared and that individuals feel comfortable and safe in their care. 
One of the biggest challenges in home care for care providers is securing and maintaining a well led and trained care workforce. The need for more and more care workers as the demand continues to rise is crucial but with budgets limited often a lot of local authorities and care providers do not have enough care workers to meet their more care workers as the demand continues to rise is crucial but with budgets limited often a lot of local authorities and care providers do not have enough care workers to meet their demand.  


Since I work with senior citizens, I would like to discuss about domiciliary care services. Care in the community is a practice that involves treating and caring for physically and mentally disabled people in their homes as opposed into an institution. 
Institutional care was targeted with widespread criticism during the 1960s and 1970s. In 1963, the government of Margaret Thatcher adopted a new policy of care following the publication of a report by the Audit Commission titled "Making a reality of community care," which detailed the benefits of domiciliary care. (Lakeshore care )


Domiciliary care entails remaining at home in the company of comforting memories. This could indicate that home adaptions may be necessary. It makes it easier for someone to stay in touch with their neighbours and friends. Most of the care is personal including help with day-to-day activities such as cleaning, washing, dressing, and preparing meals.
It also includes support for adults with impairments and rehab programs to ease the transition from hospital discharge, as well as supporting adults living with disabilities. (Alina Homecare)

Home care was originally documented in the 13th century, when a monk by the name of Brother Gilles of Assisi provided sick and old people residential treatment. Homecare services decreased throughout the Industrial Revolution as people relocated to industry and cities. 
However, as charity started to care for the underprivileged, home care went through a resurgence throughout the Victorian era. (Lakeshore care) Domiciliary care promotes independence by allowing individuals to stay in their homes, independently on the level of support needed.
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Element 2:  600 word Essay 
Historical Context that shaped The Development of Pharmacies Services


Introduction:
In the UK, pharmacy services are essential to maintaining public health and the larger healthcare system. For patients seeking guidance, care, and medication, community pharmacies typically serve as their primary point of contact. Pharmacy services have grown beyond just providing medications to include clinical services including vaccinations, health screenings, and prescription reviews due to mounting demand on the National Health Service (NHS) (NHS ENGLAND, 2023). This essay will go over the services' beginnings and examine the historical setting that influenced their expansion. Moreover, it will discuss the origin of the services and explore the historical context that shaped its development, analysing the service operations, and discussing the significance in enhancing the quality of life of the service providers'. 
Pharmacists are, in most countries, required to register with a governing body—in the UK this is the Royal Pharmaceutical Society of Great Britain (RPSGB). In 1997, 41,700 pharmacists were registered with the RPSGB. In recent years, about 500 pharmacists have been added to the register, indicating an increase in labour pool, while the number of registered pharmacists who are not in practice has remained relatively stable.

Literature Review:  
The origins of pharmacy services in the United Kingdom date back to work of pharmacies and chemists in the 18th and early 19th centuries, where medicines were prepared and sold with limited regulation. The risk related to patient safety due lack of standardisation, highlighted the need for institutional oversight over the profession. (Berridge and Edwards, 2011). Pharmacists have historically been in charge of administering over-the-counter medications without a prescription and giving customers reliable information on the effectiveness and safety of medications. (WHO), 2024

The historical background of pharmacy begins with the establishment of the Royal Pharmaceutical Society of Great Britain (RPSGB) in 1841. In the seventy years preceding the establishment of the welfare state in 1911, numerous professions including pharmacy, became more institutionalised during a period of swift societal change.  Early in 1841, Mr. Hawes presented a bill to Parliament that would have required chemists and pharmacists to pass an exam before they could conduct their practice.  If they bandaged a finger or recommended a remedy, they would be deemed to be practising medicine and hence would need to be medically qualified. (Anderson, S., 2001)


Community pharmacies are widely distributed across the UK, with approximately 90% of the population living within a 20-minute walk of a pharmacy. (Public Health England,2017). Pharmacies typically do not require appointments, in contrast to general practitioner (GP) services. This accessibility promotes early intervention and prevents the development of mild conditions growing into more serious health problems. (Mossialos et al.,2015)

Conclusion:
In conclusion, pharmacy services in the UK have evolved significantly from their early, unregulated origins into a highly structured and essential component of the healthcare system. Historical developments, particularly the establishment of professional bodies and regulatory frameworks, have strengthened the role of pharmacists in ensuring patient safety and effective medicine use. Today, community pharmacies not only dispense medications but also provide a wide range of clinical and preventive services, improving accessibility to care and supporting the wider NHS. This progression highlights the growing importance of pharmacists in promoting public health, enhancing patient outcomes, and reducing pressure on other healthcare services. Ultimately, pharmacy services continue to play a vital role in improving the quality of life for individuals and communities across the UK.
Furthermore, ongoing advancements in technology and policy reforms are expected to expand the scope of pharmacy practice, enabling more patient-centred care. Continued investment in workforce development and integration within multidisciplinary teams will be crucial in sustaining the effectiveness and future growth of pharmacy services in the United Kingdom as we as globally.
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