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	PHARMACY SERVICES IN THE UK
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	What is a pharmacy service?
A pharmacy is where people collect medicines and get advice about their health. Pharmacists are trained professionals who dispense medicines prescribed by doctors, help patients take them correctly, and advise on minor illnesses such as colds or rashes. Most people can walk in without an appointment, making pharmacies one of the quickest, most convenient ways to get health support (NHS England, 2023). Found on most high streets and in many supermarkets, they are far easier to reach than a GP surgery, so the NHS relies on them heavily to manage demand.



	11,500
community pharmacies
	
	1.1bn
prescription items / year
	
	89%
within a 20-min walk
	
	£26
per visit vs £39 GP



	A short history
Pharmacies have existed for centuries, once run by apothecaries who mixed and sold herbal remedies. The Pharmacy Act 1852 was the first UK law to regulate who could work as a pharmacist, creating a professional register (Anderson, 2005).
The biggest change came in 1948 with the NHS, which made prescriptions accessible to everyone for the first time (Rivett, 2018). The NHS (Pharmaceutical Services) Regulations 2005 let pharmacists offer clinical services, the NHS Long Term Plan (2019) expanded their role, and Pharmacy First launched in January 2024 (NHS England, 2024).



How the role has grown
	1852
Pharmacy Act regulates the profession
	1948
Free NHS prescriptions for all
	2005
Pharmacists offer clinical services
	2019
Long Term Plan expands the role
	2024
Pharmacy First launches



	How pharmacy services work today
	Every day, pharmacies dispense medicines from prescriptions, advise on minor illnesses without an appointment, give flu and COVID-19 vaccinations, check blood pressure and blood sugar, and help people manage long-term conditions such as asthma or diabetes — referring on to a GP or hospital when needed. Since January 2024, Pharmacy First lets pharmacists treat seven common conditions with no GP appointment, expected to help around 1.5 million extra patients a year (NHS England, 2024).
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Pharmacy First — seven conditions treated without a GP referral
	Earache
	Sore throat
	Sinusitis
	UTI
	Insect bites
	Shingles
	Impetigo






	Quick and close to home
[image: ]



	Problem 1 — closures and staffing
Between 2016 and 2023 around 1,200 pharmacies closed because they could not afford to stay open (Company Chemists’ Association, 2023). The NHS pays pharmacies less per patient than GP surgeries, so many pharmacists leave the NHS or move abroad for better conditions (Nuffield Trust, 2023) — and in some areas patients must now travel much further to their nearest pharmacy.
	
	Problem 2 — disconnected IT systems
Pharmacy computer systems often cannot connect with those used by GPs and hospitals, so a pharmacist treating someone through Pharmacy First may not see what other medicines they take (NHS Digital, 2022). The Health Foundation (2022) found these gaps slow treatment and can put patients at risk, so better digital links are needed before such schemes can work as safely as they should.
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Introduction
Residential care homes are places where people who can no longer manage at home go to live and receive daily support. Staff help with everyday tasks like washing, dressing, eating, and taking medicines. This essay looks at where residential care came from, how it works today, and why it matters for the people who use it.
Where it all started
The story of residential care in the UK begins in the 1800s, when people who could not look after themselves were sent to workhouses. These were harsh institutions run by the government that were deliberately made unpleasant in order to discourage people from relying on public support (Means and Smith, 2008). Older and disabled people had little choice but to live in these difficult conditions, doing hard work in exchange for food and shelter.
The National Assistance Act 1948 changed everything. It abolished workhouses and placed a legal duty on local councils to provide proper accommodation for people who needed care (Townsend, 1962). This marked the beginning of the modern care home system, one built around welfare and support rather than punishment.
Further change came with the NHS and Community Care Act 1990, which encouraged private companies and charities to run care homes alongside councils. Today, roughly 84% of care home places in England are provided by the independent sector (Care Quality Commission, 2023). The Care Act 2014 later introduced a requirement for every resident to have a personal care plan that is tailored to their individual needs and wishes.
How residential care homes work today
Care homes in England are inspected by the Care Quality Commission, known as the CQC. The CQC checks whether homes are safe, caring, well-run, and responsive to what residents need. In 2023, 80% of care homes were rated Good or Outstanding (CQC, 2023), which shows that the quality of care has improved significantly over time.
Modern care homes try to feel like real homes rather than institutions. Staff are trained to treat each resident as an individual, taking into account their preferences, culture, and daily routine. Many homes offer activities, outings, and events to keep residents socially connected to others. Specialist units for people with dementia are also common, with staff trained to understand how the condition affects daily life and how best to support residents (Alzheimer’s Society, 2023). Around 430,000 people live in care homes in England at any one time (Skills for Care, 2023).
Why residential care homes matter
For people with advanced dementia, serious health conditions, or those who need help around the clock, a care home is often the only safe option. Research has found that when care homes treat residents with respect, give them real choices, and help them stay socially active, residents report feeling much happier and healthier (Bowling, 2009).
Care homes also help to reduce pressure on NHS hospitals. By keeping a close eye on residents’ health and catching problems early, care homes can prevent unnecessary hospital admissions (British Geriatrics Society, 2022). The Mental Capacity Act 2005 also protects people living in care homes by making sure that staff always act in the best interests of residents who cannot make decisions for themselves, and that any restrictions on a person’s freedom are kept to a minimum.
Conclusion
Residential care homes have changed enormously since the days of workhouses. Today they give vulnerable people a safe and dignified place to live. Despite ongoing challenges such as staff shortages and funding pressures, they remain an essential part of the UK’s care system, supporting people with high needs and helping to take pressure off NHS hospitals.
References
Alzheimer’s Society (2023) Dementia and Residential Care. Available at: https://www.alzheimers.org.uk (Accessed: 10 June 2026).
Bowling, A. (2009) ‘The Psychosocial Framework of Quality of Life in Older People’, Ageing and Society, 29(3), pp. 413–439.
British Geriatrics Society (2022) Care Homes and Acute Hospital Admissions. Available at: https://www.bgs.org.uk (Accessed: 10 June 2026).
Care Quality Commission (2023) State of Care Report 2022–23. London: CQC. Available at: https://www.cqc.org.uk (Accessed: 10 June 2026).
Means, R. and Smith, R. (2008) Community Care: Policy and Practice. 4th edn. Basingstoke: Palgrave Macmillan.
NHS and Community Care Act 1990. London: HMSO.
Skills for Care (2023) The State of the Adult Social Care Sector and Workforce in England. Leeds: Skills for Care.
Townsend, P. (1962) The Last Refuge: A Survey of Residential Institutions for the Aged. London: Routledge.
LCHS4003  ·  Task 2: Residential Care Homes (essay)	Page 3
image1.png
Cost to the NHS per visit

Pharmacist visit _ £26

GP appointment £39
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Nearly 9 in 10 people live within a 20-minute walk of a pharmacy
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