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Residential Care HomesResidential care homes developed from workhouses established under the poor law act 1834, which provided accommodation for poor and vulnerable people (Fletcher, 2019). These institutions were often basic and institutional. After national assistance act 1948 local authorities became responsible for providing accommodation for older adults who needed care (means and smith, 1998) during the 1980s there was significant growth in private residential care homes due to government policies encouraging independent providers (the kings Fund, 2017) today residential care homes are regulated services focused on person centred care and wellbeing
A residential care home is a health and social care service that provides accommodation and personal care for individuals who Can’t live independently due to age, illness, disability or frailty (Age UK, 2023). These homes support residents with daily living activities, such as washing, dressing, eating and medication. The main aim is to promote safety dignity and quality of life. Unlike nursing homes, residential care homes do not usually provide 24 hour nursing care but residents can still healthcare services through the NHS (NHS, 2022). Residential care homes are regulated by the care quality commission to ensure safe and effective care (CQC, 2023)
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One major challenge is staffing shortages the adult social care sector has high staff turnover due to low pay heavy workloads and stressful working conditions [skills for care 2023] this can affect the quality of care and increase pressure on staff

Another challenge is lack of funding many of residential care homes rely on local authority funding which is often sufficient to cover the full cost of care [the kings fund 2017] this can result in reduced staffing lower quality services and care home closures increasing demand due to an ageing population has made the issue worse [age UK 2023]
Residential care homes provide person centred care, Meaning support is tailored to each individual's needs and preferences [Department of Health and social care, 2021]. Staff help residents with personal care mobility meals and social activities to promote physical and mental well-being [skills for care 2023]

Care homes work with other professionals such as GPS social workers and community nurses to meet residential's healthcare needs [NHS 2022] they are inspected and regulated by the Care Quality Commission to ensure standards of safety and quality are maintained [CQC 2023] care homes also provide social activities to reduce loneliness an improved quality of life [age UK 2023]

Pharmacy services: origins, current function and significance
Pharmacy services have evolved significantly over centuries, shaped by scientific advancement, public health needs, and healthcare system reforms. Historically, the origins of pharmacy can be traced back to ancient civilisations such as Mesopotamia, Egypt and Greece, where individuals known as apothecaries prepared and supplied medicinal remedies (Anderson, 2005). During the Middle Ages in Europe, apothecaries became recognised as skilled practitioners separate from physicians, responsible for compounding and dispensing medicines. The professionalisation of pharmacy accelerated in the nineteenth century with the establishment of regulatory bodies such as the Royal Pharmaceutical Society in 1841, which aimed to standardise training and improve safety (Royal Pharmaceutical Society, 2022). The development of the National Health Service (NHS) in 1948 further transformed pharmacy by integrating it into a universal healthcare system, ensuring equitable access to medicines (NHS, 2019).
The historical context that shaped pharmacy services was strongly influenced by industrialisation and scientific progress. The emergence of pharmaceutical manufacturing in the late nineteenth and early twentieth centuries shifted pharmacists’ roles from primarily compounding medicines to dispensing commercially produced drugs (Hepler and Strand, 1990). In addition, public health crises, such as infectious disease outbreaks, highlighted the importance of safe medication supply and professional regulation (Berridge, 2013). Government policies and healthcare reforms also expanded pharmacists’ responsibilities to include patient counselling and health promotion, reflecting a shift towards patient-centred care (Department of Health, 2008).
Today, pharmacy services function as an essential component of modern healthcare systems. Community pharmacies provide a wide range of services beyond dispensing prescriptions, including medication reviews, vaccination programmes, smoking cessation support and management of minor illnesses (Mossialos et al., 2015). Within the National Health Service, pharmacists work collaboratively with doctors, nurses and other healthcare professionals to optimise patient outcomes and ensure safe medicine use (NHS, 2019). Pharmacists also play a critical role in preventing medication errors, monitoring side effects, and improving adherence to treatment (World Health Organization, 2019).
However, there are challenges affecting how pharmacy services function today. Increasing workload pressures, staff shortages, and funding constraints can limit pharmacists’ ability to provide extended patient-focused services (Anderson et al., 2020). Some critics argue that pharmacists’ skills are underutilised due to traditional perceptions of their role as primarily dispensers rather than clinical professionals (Hepler and Strand, 1990). Despite these challenges, pharmacy services continue to expand, particularly with the introduction of independent prescribing pharmacists in the UK, which enhances their contribution to patient care (Royal Pharmaceutical Society, 2022).
Pharmacy services are highly significant in enhancing the quality of life of service users. Access to safe and effective medicines enables individuals to manage chronic conditions such as diabetes, asthma and hypertension, improving both life expectancy and wellbeing (World Health Organization, 2019). Pharmacists also provide accessible healthcare advice without the need for appointments, which is particularly beneficial for vulnerable populations, including older adults and those in rural areas (Mossialos et al., 2015). Furthermore, pharmacy-led public health initiatives, such as vaccination programmes, contribute to disease prevention and community health improvement (Department of Health, 2008).
In conclusion, pharmacy services have developed from ancient apothecary practices into a highly regulated and patient-centred healthcare profession. Historical factors such as scientific advancement, public health needs and healthcare reforms have shaped their evolution. Today, pharmacy services play a vital role in medicine management, health promotion and patient safety, despite facing challenges related to workload and resource limitations. Overall, pharmacy services are essential in improving health outcomes and enhancing the quality of life for individuals and communities.
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