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Dear Mr Smith,
I am writing to severely emphasis about the vital role that effective communication plays in ensuring clarity and safe care for residents. As an individual strongly contributing into the devlopment of healthcare improvement, I urge you to take immediate action upon the communication challenges, by highlighting the current communication challenges that are currently affecting access to treatments and medication safety. These issues are affecting those particularly those individuals living in residential care homes. Shall we just let individuals in residential care homes suffer? If action is not taken soon enough upon this matter, lives may be lost.
Community pharmacy, sometimes called retail pharmacy, makes up one of the four pillars of the primary care system in England, along with general practice, optical services and dentistry. It is arguably most well known as a dispenser and retailer of medicines, but its role is in fact much broader and includes other NHS and publicly funded services. Community pharmacies are a common fixture of many high streets and are also often available in large supermarkets. Miscommunication in the healthcare sector can be life-threatening. The rising number of migrant patients and foreign-trained staff means that communication errors between a healthcare practitioner. As part of the Equality Act 2010 despite cultural backgrounds everyone should receive fair treatments, but are these individuals really receiving the care that they deserve?
In recent years, the number of community pharmacies in England has been declining, with 222 closing in 2024. In January 2025, there were around 10,000 community pharmacies in England and around 430 distance-selling pharmacies delivering services under contract for the NHS. About half of community pharmacies are run by pharmacy contractors that operate five or fewer pharmacies (e.g., standalone independent pharmacies or small chains). Medium-size groups owning between six and 99 pharmacies make up around 17%. Large pharmacy groups owning more than 100 pharmacies have declined by over a third since 2021 and now hold just less than a third of market share, these declines show the vital impact that these issues have had upon the pharmacy industry.
A core issue is miscommunication due to language barrier Clients who are culturally and linguistically diverse (CALD) experience unique challenges in accessing healthcare services, with language being the greatest challenge facing these clients when they enter a community pharmacy. Sometimes CALD clients assume that they will not be understood and avoid seeking care or leave pharmacies without having their questions answered and feeling undervalued. Evidence shows pharmacists, when faced with a language barrier, offer unsatisfactory counselling and inadequate medication review, putting clients at risk of negative health outcomes, as well as this it erodes trust in healthcare services. This is particularly an issue in care homes with diverse populations, as both residents and staff may face challenges due to this barrier. This not only impacts the effceiency of care but can also lead to delays in treatment, reduced adherence to medication.
Legislations such as the Care Act 2014 support need to address these barriers, as brought in a new, national framework for assessing whether a person has eligible needs. This promotes continuity of care, wherever you live in England and if you move to a different county. When making decisions about any individual, local authorities must consider how the decision will affect their wellbeing. This requires councils to act in the best interests of each person according to their individual needs and circumstances. Unpaid carers have the right to a Carer’s Assessment and support; Local authorities must establish safeguarding boards to help prevent and respond to adult abuse. These principles must be applied to the relationship between community pharmacies and residential care homes. Ensuring that communication is clear, culturally sensitive and inclusive. Additionly the Equality act 2010 requires reasonable adjustments to meet the needs of those with disabilities.

To address these challenges, I strongly advocate three key improvements that will play role in the development of this issue. Firstly, pharmacy communication should be short and simple, when consulting with a patient verbally, it is helpful to break the information down into bits instead of giving large amounts at once. Use lay terms rather than medical jargon and abbreviations. Speak in specifics and do not leave communication up for interpretation. For example, instead of instructing a patient to take a tablet twice daily, teach them to take 1 every morning and 1 every evening, approximately 12 hours apart. Secondly, Communication Training, the pharmacist is often the patient’s last opportunity for verbal and printed instructions on how to take medications properly. This role is particularly important, because patients with low health literacy often comprehend more when directions are explained verbally, this ensure residents are received the best care for them. Lastly, electronically generated prescriptions have also been shown to be both easier to understand and less likely to lead to patient errors than traditional handwritten prescriptions, this ensures minimizing of mistakes that can be fatal to an individual's health, when working with residential care homes.
In addition to this I recommend implementing staff training based on the 7Cs of effective communication: clarity, courtesy, correctness, concreteness, consciousness, consideration and consideration. This would ensure consistent and accurate communication across pharmacy and care home interactions. The role of a pharmacist shouldnt soley consist of just knowledge but it should also focus on the vital impact of communication and the consequences of miscommunication that can happen within the industry, whether it is a small mistake or a big mistake it can cost an innocent life.
[bookmark: _Int_4QIPjfly]Given the vulnerabilities of residents in care homes, communication must be a top priority to ensure their safety, dignity and improved healthcare outcomes. I urge the local authority to support these recommendations and welcome the opportunity to discuss potential collaborative efforts to improve communication in residential settings, in order to benefit those individuals in residential care homes, by ensuring that they receive the best possible care for themselves.
It is essential that we all unite on these core issues as a community by supporting each other and prioritise communication in residential care homes to protect the safety and dignity of residents while improving their overall health outcomes. I kindly urge the Local Authority to consider these recommendations and would be happy to discuss potential steps we can take together to address these fatal challenges.

Yours faithfully,
Nazia Akhtar
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