[image: ]




Name:  Helena Vemba Joao        Student ID: 2515363
Module Code: LCHS4003            Module: Introduction to Health and Social Care
Lecturer: Dr. Aishat Bakre


Residential Care Home
&
Pharmacy Services






Submitted by 23rd February 2026


[image: Our Homes | Core Children][image: ][image: ]Reference list at the bottom.
2. Quality and Consistency of Care
Maintaining high-quality care across different residential homes remains a significant challenge. Variations in management, staff training, and resource availability can result in disparities in resident experiences. Reports of under-staffing, inadequate supervision, and limited personalised attention highlight risks to resident safety and wellbeing (Care Quality Commission, 2025). Ensuring regulatory compliance while fostering a supportive, homely environment is an ongoing balancing act, requiring robust inspection systems, continuous staff development, and effective management practices.
1. Staffing Shortages
Residential care facilities frequently struggle with recruitment and retention of qualified staff. Low wages, limited career progression, high physical and emotional demands, and staff burnout contribute to high turnover rates (Skills for Care, 2025). Staffing shortages can lead to inconsistent care, overworked staff, and reduced capacity to deliver person-centred support. These challenges are particularly acute in private facilities, which rely heavily on flexible staffing arrangements and may be constrained by financial limitations.

Despite its importance, residential home care faces several challenges. Two of the most pressing issues are staffing shortages and quality and consistency of care.

Challenges 
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Residential Care 
Residential home care facilities, often referred to as care homes, nursing homes, or assisted living facilities, provide accommodation and daily support for people who cannot manage their personal care independently. Services commonly offered include assistance with bathing, dressing, eating, mobility, medication management, and medical monitoring (NHS, 2025). Many facilities also offer social and recreational activities, physiotherapy, and support for cognitive conditions such as dementia, recognising that holistic care improves both physical health and mental wellbeing.
The primary distinction between residential care and domiciliary care lies in the intensity and availability of support. Residential homes provide continuous care and supervision, which is particularly essential for individuals with complex medical needs or high dependency levels. Staffed by trained healthcare professionals and care assistants, these facilities operate under strict regulations to ensure safety, dignity, and quality care (Care Quality Commission, 2025).


Functioning of the Residential Care Home
Today, residential home care in the UK is delivered by a mix of private providers, voluntary organisations, and local authority-run services (Age UK, 2025; Care Quality Commission, 2025). Local authorities assess needs, arrange placements, and contribute to funding when individuals meet eligibility criteria. Funding arrangements often combine personal contributions with local authority or NHS support (NHS, 2025; Care Act, 2014).
Before admission, prospective residents undergo a comprehensive needs assessment (Care Act, 2014; NHS, 2025). An individualised care plan is then developed and regularly reviewed to adapt to changing circumstances. This ensures responsive and person-centred support (NICE, 2023; Care Quality Commission, 2025).

Residential home care is a critical component of the healthcare and social care system, providing 24-hour support to individuals who are unable to live independently due to age, disability, chronic illness, or cognitive impairments (Age UK, 2025; NHS, 2025). Unlike domiciliary care, which delivers assistance in a person’s own home, residential home care offers continuous supervision, structured routines, and comprehensive personal support within a dedicated living environment. This model of care ensures safety, promotes wellbeing, and enhances quality of life for individuals whose needs cannot be adequately met at home (Care Quality Commission, 2025; Care Act, 2014). Residential care homes are designed to meet both physical and emotional needs (NICE, 2023; Age UK, 2025). By combining accommodation, personal care, and social engagement, these services provide stability and reassurance for residents and their families. The structured environment reduces risks associated with isolation, medication mismanagement, and mobility limitations, while fostering dignity and independence wherever possible (NHS, 2025; Care Quality Commission, 2025).
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Pharmacy Services


INTRODUCTION
Pharmacy services are a fundamental component of modern healthcare systems, ensuring the safe preparation, supply and optimisation of medicines across hospital, primary care and specialist settings. The origins of pharmacy can be traced to ancient civilisations where remedies were prepared using herbal and mineral substances based on empirical knowledge (Anderson, 2007; Urick and Meggs, 2019). During the medieval period, apothecaries became responsible for compounding and selling medicines, gradually separating from physicians as distinct practitioners (Urick and Meggs, 2019; BSHP, 2025).

ORIGINS OF PHARMACY SERVICES
 In the United Kingdom, professionalisation accelerated in the nineteenth century with the establishment of the Pharmaceutical Society of Great Britain in 1841, which introduced formal education and ethical standards (BSHP, 2025; Anderson, 2007). These developments laid the structural foundations for regulated pharmacy services within the healthcare system.

THE DEVELOPMENT OF PHARMACY SERVICES
The development of pharmacy services was shaped by industrialisation, scientific progress and public health reform. Rapid urban growth increased the demand for safe and regulated medicine supply, highlighting the risks posed by unqualified sellers (Anderson, 2007; BSHP, 2025). Legislative measures such as the Pharmacy Act 1852 and the Pharmacy and Poisons Act 1868 formalised professional registration and restricted the sale of dangerous substances (BSHP, 2025; Urick and Meggs, 2019). In the twentieth century, advances in pharmaceutical science shifted practice from compounding individual preparations to dispensing manufactured medicines, particularly antibiotics and synthetic drugs (Urick and Meggs, 2019; The King’s Fund, 2022). The creation of the National Health Service (NHS) in 1948 further expanded pharmacy services by integrating pharmacists into publicly funded healthcare and increasing prescription volumes (NHS England, 2023; The King’s Fund, 2022).

CONTEMPORARY OF PHARMACY SERVICES
Today, pharmacy services operate across diverse sectors including hospital pharmacy, general practice, mental health and specialist clinical roles. Hospital pharmacists contribute to medicines reconciliation, clinical review and antimicrobial stewardship, playing a critical role in patient safety (NHS England, 2023; Pharmaceutical Journal, 2024). In primary care, pharmacists support prescribing optimisation, manage long-term conditions and reduce medication-related harm (The King’s Fund, 2022; Community Pharmacy England, 2023). The introduction of independent prescribing rights has expanded pharmacists’ clinical autonomy, enabling direct patient assessment and treatment in specific areas (NHS England, 2023; Pharmaceutical Journal, 2024). This shift reflects broader health policy priorities focused on multidisciplinary collaboration and improved medicines management (Urick and Meggs, 2019; The King’s Fund, 2022).

CRITHICAL THINKING
Critically, pharmacy services today demonstrate significant strengths but also face operational challenges. Pharmacists enhance patient safety by identifying drug interactions, improving adherence and promoting evidence-based therapy (Urick and Meggs, 2019; Pharmaceutical Journal, 2024). Their expanded clinical role helps alleviate pressure on medical practitioners and improves access to care, particularly within primary care settings (NHS England, 2023; The King’s Fund, 2022). However, workforce shortages, funding pressures and increasing service demands raise concerns regarding long-term sustainability (Community Pharmacy England, 2023; Pharmaceutical Journal, 2024). Variations in regional service provision may also create inequalities in access to advanced pharmacy services (The King’s Fund, 2022; NHS England, 2023).
The significance of pharmacy services in enhancing quality of life is considerable. Effective medicines optimisation improves outcomes for patients with chronic illnesses such as cardiovascular disease, asthma and diabetes (Urick and Meggs, 2019; Pharmaceutical Journal, 2024). Pharmacists provide education and counselling that empower patients to manage conditions safely and confidently (Anderson, 2007; NHS England, 2023). Preventive initiatives, including vaccination programmes and public health campaigns, further support population health and reduce disease burden (Community Pharmacy England, 2023; The King’s Fund, 2022). By ensuring safe, accessible and effective medication use, pharmacy services directly contribute to improved wellbeing and healthcare efficiency.

CONCLUSION
In conclusion, pharmacy services have evolved from early apothecary practice into highly regulated and clinically integrated healthcare functions. Shaped by legislative reform, scientific innovation and NHS development, they now play a central role in medicines optimisation and patient safety (BSHP, 2025; NHS England, 2023). Despite financial and workforce challenges, pharmacy services remain essential to enhancing quality of life through safe and effective medication management (Urick and Meggs, 2019; Pharmaceutical Journal, 2024).
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Core Services


Employ multidisciplinary teams including registered nurses, care assistants, and support staff (Skills for Care, 2025; NHS, 2025)


Professional development supports safe medication management and high standards of care (Care Quality Commission, 2025; NICE, 2023).


Focus on social and emotional wellbeing (Age UK, 2025; NICE, 2023). Engagement initiatives reduce isolation and maintain quality of life (NHS, 2025; Care Act, 2014).


Technology increasingly enhances care delivery through digital records and monitoring systems (NHS, 2025; Care Quality Commission, 2025)


Technological integration supports early identification of health changes and promotes coordinated care (NICE, 2023; Age UK, 2025).



In the early 19th century, care for older adults and disabled individuals was primarily institutional, often limited to workhouses or charitable alms-houses in the United Kingdom. These facilities offered minimal comfort or specialised care, focusing mainly on shelter rather than holistic wellbeing (Phillips, 2025).


Mid-20th century, particularly following the National Assistance Act 1948, which formalised social care provision and laid the groundwork for modern residential care homes (Glasby, 2025)


The Care Standards Act 2000 introduced regulations for staffing, safety, and care quality, ensuring that residential homes met minimum standards and were subject to inspections (Care Standards Act, 2000)


The Care Act 2014 emphasised person-centred care, safeguarding, and integration with health services, marking a pivotal shift towards a more holistic and rights-based approach to residential care (Care Act, 2014)
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