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Task 1: Poster on Social Care Service
                                                          Residential Care Homes
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Residential Care HomeA purpose-built facility that offers 24-hour personal care, support as well as companionship to those who are no longer able to live at home independently (NHS,2023).






















[image: ]Understanding Residential Care HomesResidential care homes provide a secure, structured, and friendly setting for those who are not able to live on their own. The homes offer 24-hour assistance in day-to-day activities and personal care in a comfortable residential environment (NHS, 2023). 
The term ‘residential’ implies that individuals can consider the environment as their home. They will be able to live there and enjoy various services at the location.  The main purpose of a residential care home is to provide a well-guided care to those individuals who are unable to live independently yet they do not require nursing attention (NHS, 2023). 
The residents are normally older adults, physically disabled individuals, or those who have cognitive conditions like dementia.
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11,375+
Registered residential care homes in UK (Berg, 2025)



441,479 +
People in residential care
in UK (Berg, 2025)


A Brief History of Residential Care
1
2
3
4
5
Poor Law Era: The older and helpless people were placed in workhouses - harsh, impersonal places where there were little care and little respect and little personality (Munson, 2025)


.
Ninetieth Century






1927

The Nursing Homes Registration Act was passed by parliament, and in 1938 by Scotland




National Assistance Act: The welfare state was created. The local authorities had the legal responsibilities of offering residential facilities to the needy people to replace the workhouses with the first real care homes.


1948







1980s
Growth in the Private Sector: The development of independent care homes grew at a very high rate; this was promoted by the government policy that spurred the development of freshly-formed independent care homes fuelled by the social security benefits (Munson, 2025)
.








       1990

NHS & Community Care Act: The local authorities took the primary role in determining and funding care; the focus was on helping people stay in their homes where they could.




6
2000s–Present



Current Regulation: The Care Standards Act 2000 and subsequently The Care Act 2014 have brought in robust national standards, quality inspection by the Care Quality Commission (CQC) and putting dignity, choice, and person-centred care into the limelight.


Current Functioning

The current care homes are under a person-centred model, where the everyday care plans are based on individual needs, goals and preferences. Registration and inspection of all homes should be done regularly.

Core Services Provided
[image: ] Social Activities
Personal Care

[image: ]Recreational programs, outings and arts to promote mental health and lessen isolation (Glasby,2017)
Help with bathing, dressing, meals, and mobility personalised to each individual resident's care plan (Glasby, 2017)
.


 

[image: ]Family Involvement

[image: ]Personal contact is strongly fostered and regular communication and visits to the family are promoted (Glasby,2017)
Co-ordination with GPs, nurses and specialists in order to manage chronic conditions and medications in a safe manner (Glasby,2017)

Health Monitoring








	
Who Funds and Regulates Care?


In the U.K., residential care homes are governed at the state level, and England is governed by Care Quality Commission (CQC) that was established in 2009 under the Health and Social Care Act 2008. Scotland residential homes are registered and inspected by the Care Inspectorate and Wales it is Care Inspectorate Wales (CIW). This is the role undertaken by the Regulation and Quality Improvement Authority (RQIA), in Northern Ireland (NHS, 2023). 

The care home system in the UK is funded using a patchwork of the private finances, means-tested local authority cover, and NHS funding, with self-funders bearing a greater portion of the expenses.



In 







                                                                                                                                        (NHS,2023)

Challenges faced by Residential Care Homes

Staffing Crisis and Workforce Shortages. 
There is a critical and persistent shortage of staff in the residential care sector. Recruitment and retention of healthcare workers are severely difficult due to high turnover rates (which are usually over 30% in a year) and low wages and burnout (Shemtob et al., 2023). In England, an annual report of more than 150,000 care sector vacancies is reported. This directly affects the quality of care the residents will get and puts a massive burden on the available staff, which can lead to compassion fatigue and safety events (Shemtob et al., 2023). The recent reports by CQC show that the vacancy rates are high, and the staff turnover increases in the field of adult social care, which puts further pressure on the providers (Brownie and Nancarrow, 2013). Cases of many care home managers covering shifts personally during extended vacancies are commonplace, and necessary compliance requirements are balanced.

Financial sustainability and Funding Gaps. 
Financial sustainability of residential care homes is one of the most urgent structural crises of the UK social care system. It is fundamentally damaging in that the gap in funding exists between local authorities, who directly fund most of the care home placements, and the fees that they actually pay are lower than the actual cost of providing care. Approximately 70% of care home beds are funded either by the councils or the NHS, but the charges paid often do not match actual performance costs and the providers have to cross-subsidise the state-funded residents using the revenue of the private payers. Change LTC Now This model is by definition weak - in case of a decrease in the private occupancy, the whole business case falls. Homes are often left vulnerable financially by local authority rates that are not quite accurate in terms of the true operating cost. A large proportion of care homes have been shut down in the past few years since 2010 because of the financial strain. According to Longstaff, Filowski and Severn, (2022) it has been estimated that since 2011, 816 care homes have been involuntarily closed by the CQC.





Task 2 : Essay - Healthcare Services
Pharmacy Services

Pharmacy services are among the most vital foundations of healthcare in the modern world since they form a key linkage point between medicine and the patient. Pharmacy has evolved tremendously since the ancient form of compounding the remedies of ancient herbs to the modern sophisticated model of pharmaceutical care. It is crucial to understand the important role that pharmacy services play in any healthcare system, understand their origins, their present roles, and the role that they play in enhancing the quality of life.
Pharmacy services can be traced back to ancient civilisations. Around 2600 BCE in Mesopotamia, the first known prescriptions were inscribed on clay tablets, which included plant, animal and mineral substances as a unified medicine (Zebroski, 2015). The Ebers Papyrus (c. 1550 BCE) by ancient Egyptians also contained pharmaceutical knowledge, listing hundreds of remedies. The early medicine practices formed the philosophical basis and the concept that certain substances could cure certain diseases (Zebroski, 2015). This principle still forms the foundation of pharmacy today.

Medical separation of pharmacy and medicine happened during the medieval era (Feng, 2023). Pharmacy emerged as a profession in 1240 CE when the Holy Roman Emperor Frederick II passed an edict that separated the functions of a physician and a pharmacist. The apothecaries of Europe then became licensed practitioners of the preparation and dispensing of medicines. Further professionalisation of the field came with the creation of the first official pharmacopoeia - standardised reference works on the preparation of drugs - in the 16th and 17th centuries, which guaranteed uniformity and safety in drug preparations (Feng, 2023). Pharmacy was designed as craft as a result of the industrial revolution and the advances in pharmaceuticals in the 19th and 20th centuries, turning it into a large-scale and evidence-based science as it is known today.
Today, Pharmacy services have gone far beyond the usual dispensing of medicines. The modern pharmacy is based on a continuum of environments community pharmacies, hospital, clinical pharmacies, and specialist pharmacies such as oncology or mental health pharmacies. Each of these plays a different but complementary role. Pharmacists in community settings distribute medications, give advice, offer over-the-counter advice, administer immunisations and screening services against diseases such as hypertension and diabetes (LIU et al., 2024). Pharmacists cooperate with doctors and nurses in hospitals, maximise medication therapy, track drug interactions, and prevent adverse drug events (Savickas et al., 2020). Clinical pharmacists are involved in rounds on the wards and also take part in evidence-based treatment decision-making.
Pharmacy services play an important role in improving the quality of life. To begin with, pharmacists enhance safety of drugs by administering appropriate doses, checking drug interactions, and providing education to patients on how to use them. This lessens the rate of hospitalisation due to adverse drug reactions (Burnand et al., 2025). Secondly, pharmacists facilitate the management of chronic diseases by encouraging patients to adhere to treatments of conditions like diabetes, asthma and heart diseases. This leads to better health results and lower healthcare expenses in terms of improved compliance. In addition, pharmacists can be used as convenient healthcare providers, particularly in underserved communities where they might become the primary care providers of minor conditions and preventive services.
 Finally, the pharmacy services also support the community in matters related to the improvement of its health, such as immunisation and antimicrobial stewardship programs, and health education. Pharmacists can make patients self-empowered by providing them with information on lifestyle change and prevention measures (Rutter and Barnes, 2024). By so doing, the pharmacy services become more of a patient-centred model rather than the product-centred model that focuses more on therapeutic outcomes and the well-being of patients.
Conclusively, the modern pharmacy services have evolved since the ancient methods of preparing medicines to become a central part of the modern healthcare systems. The modern pharmacy services are essential in ensuring the safe usage of drugs, better management of diseases, and better living standards of patients. Their continuous growth and integration into health care systems are key to providing equitable, competent, and patient-focused care.
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