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TASK 1: POSTER – PHARMACY SERVICES 
[image: image1.png]Introduction to Pharmacy Services

Pharmacy services in the UK primary healthcare system are a fundamental component,
through which the healthcare system offers prescription of drugs, healthcare consultations
and community health programs. The number of items dispensed in England alone is
approximately 1.16 billion per year, which testifies to the increasing need in community
pharmacy provision of healthcare outside hospital settings (Piquer-Martinez et al., 2021).
There are approximately 11,000-12,000 community pharmacies around the UK that assist in
treating patients with chronic diseases, minor ailments and in preventive care. Pharmacies
themselves can offer a lot more than dispensing and the aspect of administration of
vaccines, health screening, and optimisation of medicines also play a significant role in
alleviating the strain on general practice and other emergency services within the NHS.

Brief History and Development of Pharmacy Services

Early Development

The practice of pharmacy in the UK was first formed as apothecaries during the 18th and
19th centuries, which were primarily involved with the preparation and dispensing of
medicines. In 1841, formalisation and regulation began as professional standards on
chemists and druggists came into existence (Ferner and Aronson, 2022).

NHS Era Transformation

With the formation of the NHS in 1948, pharmacy services were significantly transformed,
introducing free-at-point-of-use prescriptions. This demand was ramped up, the volume of
prescription items growing at a rate of around 13 million items in 1949 to current over 1.1
billion items dispensed each year in England alone (Prato, 2023).

Modern Expansion

Clinical services, in addition to dispensing have become a part of pharmacy practice in the
last few decades. Over 95 per cent of the total community pharmacies are now offering
additional services such as flu vaccination and smoking, blood pressure assessment and
provision of emergency contraceptives. This change is indicative of a change towards
product-based dispensing to patient-based clinical care.
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Two Key Challenges Facing Pharmacy Services
Challenge 1: Workforce Pressure and Staffing Shortages

The Pharmacy sector in United Kingdom is experiencing tremendous pressure of
‘workforce in that the cases of vacant positions in various arcas have hit 15
percent. The high-volume paradigms have placed high workloads and have seen
pharmacists handling over 100 prescription items on a daily basis (Bardhan,
Byrd and Boyd, 2023). Such a load results in burnout of professionals; it also
reduces the amount of time to be spent with patients in counselling and clinical
services.
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Conclusion

The pharmacy services have been a significant part of UK healthcare system since over a billion
prescriptions are made annually and perform additional roles in clinical and preventive health care
provision. They have also grown in the NHS as they have emerged as the sole dispensing providers
to direct healtheare professionals. However, the growing demand, shortage of employees, and
supply issues with medicines are increasingly weighing down on the performance of the offered
service and patient care. This industry will demand increased funding, resilience in their supply
chain, and promotion of the growth of the workforce to allow pharmacics to continue to meet their

growing needs of the population regarding healthcare.
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Current Functioning of Pharmacy Services
Service Delivery Model

The contemporary pharmacy services are carried
out via the integrated system of primary care. Most
of the prescriptions are issued by General
Practitioners electronically and forwarded to the
pharmacies. It has an average of 6,000 to 10,000
prescription items that are dispensed in one
pharmacy per month depending on location
(Holdroyd et al., 2025).

Core Services Provided

Community pharmacies currently deliver a wide
range of services including:

« Dispensing NHS prescriptions

* Over-the-counter medicines and health advice

* Minor illness discussions (e.g., cold, infections,
pain management)

* Vaccination programmes
shingles in some regions)

+ Emergency supply of medicines
prescription in urgent cases

‘Workforce Structure

Pharmacy teams typically comprise registered
pharmacists, pharmacy technicians and support
staff. The number of other support staff can be
between 2 and 5 but is supervised by one
pharmacist based on the working condition and the
workload.

Integration with NHS System

Close to GP surgeries and the urgent care services
are pharmacies. The problems associated with
‘medication comprise approximately 18% of the GP
visits and are able to be tackled within pharmacy
settings, which demonstrates how they would
assist the traditional NHS system reduce the
workload on the system.
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Challenge 2: Medicine Supply Chain Disruption

The level of shortages in medicine have been on the
increase and over 70 percent of pharmacies in UK have
reported frequent shortages
related to global supply chains unpredictability, production
delays and pressures. As such, pharmacists often spend a
considerable amount of time searching for alternative
medicines and delay the treatment of a patient and increase
clinical risk.
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TASK 2: ESSAY – RESIDENTIAL CARE HOME 

Introduction

Residential care homes are social care centres where individuals who are not capable of living on their own are sheltered, nurtured and assisted on 24/7 basis (Ettelt et al., 2020). Most of these services include older adults, people with disabilities, and people with long-term health or social care needs. Safety, dignity and wellbeing in residential care home are mainly intended to serve the purpose of being safe, and dignified, through offering a daily routine of washing, dressing, medication, and food. Residential care homes play a significant role in reducing the congestion in the hospitals and assisting the suffering individuals to live and function in structured and regulated environments in the UK social care system.

Origins and Historical Development

The UK has a long history in terms of residential care homes and this can be traced back to the Poor Law system that saw the development of workhouses that were able to house individuals who were unable to make a living. Such institutions were normally overcrowded and did not provide high levels of care as they were more engaged with containment than wellbeing. With the introduction of the welfare state in 1948, social care has shifted to more organised and regulated system of provision with increased government intervention in the vulnerable groups (Iqbal et al., 2023).

A major change came with the NHS and Community Care Act 1990, which shifted care from institutional hospital settings to provision of care in the community and in residential settings. This policy gave incentive to local authorities to determine individual needs and acquire care with independent providers which saw the boom of private residential care homes. 

Current Functioning and Critical Evaluation 

Residential care homes have taken a new shape as a 24 hour care environment in which accommodation, personal care and in certain cases, nursing care is provided (Matarese et al., 2022). Personal hygiene and mobility, medication, meal preparation, and socialization with the residents are part of day-to-day tasks. Staffing systems usually entail care assistants, senior carers, registered nurses (in nursing homes) and managers to make sure regulatory compliance and quality of the services provided.

Funding models vary across different settings in which the residents consist of those who are privately self-funded by some means, and those which are funded by local authorities. This introduces disparities in access as well as quality of care among different care homes.

The residential care homes have some strengths which include, offering a support structure, round the clock supervision and personalised care plans considering the needs of an individual (Corlet Walker, Druckman and Jackson, 2022). They are also a source of emotional comfort and lessen isolation especially when it comes to the elderly. There are also the funding pressures which impacts on the quality of services that are being offered as there are care homes striving to achieve and maintain a particular staffing levels and resources levels.

In reality, optimal levels of care are not always parallel to the performance. Although the policies focus on person-centred care, in practice, time and available resources are limited to limit the amount of personalised care residents are provided with. Such quality difference has realized inequities and inequities in the quality of care delivery by different regions and providers, which casts doubts on the consistency of delivering care across different regions.

Importance to Service Users 

Home care facilities are also essential towards enhancing the livelihood of vulnerable groups since it assures security, human dignity and uninterrupted care (Gacem, 2024). These settings to most participants provide the support system that the residents badly require so that the residents can interact in a supportive environment with a semblance of basic independence. 

Besides, residential care homes guard individuals who may be susceptible to the upkeep, ailment, or mental impairments such as dementia. An end-of-life care to make end of life a comfortable, dignified and well-wish place is also another vital position and the one that provides a patient with the required support and care. All in all, these services play a critical role in fostering a wellbeing and protecting the vulnerable populations in the society.

Conclusion 

A residential care home is an essential constituent in the social care system of the UK since it offers individuals in need the necessary long-term care. Although they provide a great deal of advantages with regard to safety, structure, and wellbeing, the long-standing issues like lack of staff and financial strains affect the quality of the services. Resources need to be reinforced and the degree of consistency needs to be enhanced to deliver high-quality, person-centred care.
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