
[image: Discover University of Wales Trinity Saint David]
[bookmark: _Hlk119323191]
Student name:		Sharon Asiimwe
Student ID:			2523565	

Module name:	Introduction to Health and Social Care
Module code:		LCHS4003_LON
Lecturer name:		Muhammad Aliyu 




[image: ]


Residential Care Homes in the United Kingdom: History and How They Work Today
Residential care homes are places where people live if they cannot safely live on their own because of old age, illness or disability.  Staff are available all day and night to help residents with their daily needs, such as washing, dressing, eating and taking medication.  Residential Care Homes are an important part of health and social care in the UK.  Today, they aim to provide person-centred care, which means each people is treated as an individual and their wishes and needs are respected. Their development was shaped by religion, poverty laws, social changes, and later the welfare state. What began as small charity places has become a regulated service that supports older people and adults with long‑term conditions (DHSC, 2021)

The History of Residential Care Homes:
The earliest form of residential care was almshouses. These started in the 10th century and were created to help older and vulnerable people. The first known almshouse was built in York in AD 936 by King Athelstan (Thane, 2005). Almshouses gave people basic support such as food, shelter, and safety.
Residential care has been part of British society for hundreds of years.  Churches and charities helped older people, poor people and people with disabilities by giving them food and a place to stay, In 1601, the Elizabethan Poor Law made local communities responsible for looking after people who could not care for themselves (The National Archives 2023).
A major change happened with the Poor Laws. The Poor Law of 1601 made each parish responsible for supporting people who were old, ill, or unable to work (Thompson, 2018). Almshouses continued, but the Poor Law Amendment Act of 1834 reduced financial help given outside institutions and increased the use of workhouses. Workhouses became the main place where older and disabled people lived if they could not support themselves (Thompson, 2018).
Monasteries also cared for older and sick people. Some of these later became hospitals. St John’s Hospital in Canterbury, founded around 1087, is one of the earliest examples of long‑term residential care in England (Levene, 2010). Care at this time was based on Christian charity and the belief that people should help those in need.

During the 1700s and 1800s, many people lived in workhouses. These places provided basic care, but life there was often difficult.  People had little privacy, few rights and very little independence.  Many people were treated badly (Timmins, 2018). Things started to improve after the Second World War. In 1948, the NHS was created, and the National Assistance Act replaced the old Poor Law. Local Councils became responsible for providing care and accommodation for people who needed support (Legislation.gov.uk, 1948).
In the 20th century, the system changed again. Workhouses declined, the Old Age Pensions Act of 1908 gave older people financial support, and the welfare state was created in 1948. The National Health Service (NHS) and local authority social care laid the foundations for modern residential care homes. As people lived longer and families changed, demand for residential care increased
.
How Residential Care Homes Work Today (2026)
In 2026, residential care homes are regulated services that aim to provide person‑centred care. They offer accommodation, personal care, and support for older adults and people with long‑term conditions. How they work today is shaped by regulation, staffing, digital technology, rising demand, and financial pressures.

Daily Care and Support
Residential care homes provide 24‑hour help with everyday tasks such as washing, dressing, eating, moving around, and taking medication making sure residents are safe and receive the care they need. Staff help people eat healthy food and join activities that improve their physical and mental health (NICE, 2023).
In 2026, most care home beds are full, with 86.1% of beds occupied across England (Department of Health and Social Care, 2026). Homes support people with many needs, including dementia, frailty, physical disabilities, and end‑of‑life care. Dementia is a major reason people move into care, making up 36.1% of all care home searches in 2026 (Lottie, 2026). Almost all homes allow regular family visits, with 99.3% able to welcome visitors in May 2026 (Department of Health and Social Care, 2026).
However, residential care homes also have some problems. One of the biggest problems is not having enough staff. This can make work more stressful and sometimes also struggle because staff leave their jobs, making it difficult for residents to build trusting relationships with carers (Skills for Care, 2024).
Money is another challenge. Many Care Homes have limited funding while the number of people needing care continues to increase (The King’s Fund, 2022). 
Some residents may also feel that they have lost some of their independence after moving into a care home. For this reason, staff should always encourage residents to make their own choices and do as much as they can for themselves (Care Act, 2014).  Even with these challenges, residential care homes continue to provide valuable support to many people.

Why Residential Care Homes Are Important:
Residential care homes help improve people’s lives in many ways. They provide a safe place to live where people receive help with personal care and daily activities. This helps prevent accidents and keeps residents healthy (CQC, 2023).
Care also organise activities such as music, exercise, games, gardening and arts and crafts. These activities help people make friends, stay active and reduce feelings of loneliness (Age UK, 2023).  Staff respect each person’s culture, religion, beliefs and personal choices.  Families are encouraged to stay involved in their loved one’s care, helping residents feel supported and valued (NICE, 2023). 
Residential care homes also follow safeguarding rules to protect people from abuse, neglect and discrimination. This helps residents feel safe and respected (Care Act, 2014).

Regulation and Quality Check
The Care Quality Commission (CQC) regulates care homes in England. It checks whether services are Safe, Effective, Caring, Responsive, and Well‑Led. In 2026, 76% of homes are rated Good or Outstanding, but 42% have not been inspected for more than five years, meaning some ratings may be out of date (RightCareHome, 2026). There are also regional differences. For example, the North East has the highest number of Good or Outstanding homes (84.6%), while the East of England has the highest decline rate (RightCareHome, 2026).




Digital Records
Digital Social Care Records (DSCRs) are now widely used. By March 2026, 83.7% of care providers had switched to digital records, which improves communication, safety, and monitoring (Department of Health and Social Care, 2026).
Staffing, Demand, and Costs
Care homes rely on care assistants, senior carers, nurses, and managers. COVID‑19‑related staff absence has dropped to only 0.1% in 2026 (Department of Health and Social Care, 2026). However, long‑term staffing shortages continue, especially in rural and coastal areas (Unity Trust Bank, 2026).
Demand for residential care is rising because the population is ageing. In 2026, England has 359,215 people living in care homes (Department of Health and Social Care, 2026). Some areas have very few care homes and are called “care deserts”, meaning older people may have to move far from their communities to find a place (Unity Trust Bank, 2026).
Residential care is also expensive. In 2026, the average weekly cost is £1,371, which is about £71,292 per year (Lottie, 2026). Many families struggle with these costs.














Conclusion
Residential care homes have developed from charity‑run almshouses into regulated, person‑centred services. In 2026, they play an essential role in supporting older adults and people with complex needs. Although the sector faces challenges such as high costs, staffing shortages, and regional inequalities, residential care homes remain important for improving quality of life by providing safety, social contact, and personalised support.  Overall, residential care homes improve quality of life by offering safety, social contact, personalised care, dementia support, and comfortable living environments. When care homes are well‑run, they help people live with dignity, independence, and emotional wellbeing.
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LONDON
PHARMACY SERVICES

Pharmacy began with apothecaries who prepared and sold medicines. By the 19th
century, laws such as the Pharmacy Act 1868 regulated the profession and improved
safety. In the early 20th century, scientific advances shifted pharmacy from making
medicines to dispensing manufactured drugs. After World War II, the NHS (1948)
expanded pharmacy’s role by introducing free prescriptions. Today, pharmacy is a
clinical, patient-focused service offering prescribing, vaccinations, and medicines
optimisation.

Pharmacy services during and after the Second World War were primarily
focused on supplying essential medicines, supporting wartime medical needs,
and adapting to major shortages. By contrast, today’s pharmacy services are
highly regulated, clinically focused, and integrated into the wider NHS, offering

a broad range of patient-centred services.

1. Medicine shortages
Pharmacies often struggle with limited supplies,
which affects patient access to essential

medicines.
2. Workforce shortages
Modern pharmacy services are clinically oriented, regulated, and central to There are not enough trained pharmacists and
public health. Pharmacists now provide medication reviews, vaccinations, technicians, leading to high workload and service
prescribing services, and safety monitoring. Legislation such as the pressure.

Medicines Act 1968 and systems like the Yellow Card Scheme strengthened
medicine safety and professional accountability (Pharmaceutical Journal,
2018). Community pharmacists play a key role in managing long-term
conditions, supporting self-care, and improving access to healthcare.
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CONCLUSION

Pharmacy services have developed from basic
medicine supply to a modern, patient-focused
clinical profession. Despite challenges such as
medicine shortages and workforce pressures,
pharmacies continue to play a vital role in improving
public health, supporting the NHS, and ensuring
safe access to medicines. This progress shows how
pharmacy has adapted to meet changing healthcare
needs while remaining essential to communities.
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