Assignment Title: Component 1
Portfolio-Two Tasks
Task 1: 600 Word Poster
Task 2: 600 Word Essay
 Module Code: LCHS 4003
Module Name: Introduction of Health and Social Care
 Student Name: Shamsa Nadeem
Student ID: 2529837
 Lecturer’s Name: Caroline Salami
Date of Submission: 20th July 2026 10 am.











TABLE OF CONTENTS
Contents
Task 1…………………………………………………………………………………………………………………………………………………………….………..pg3
Task 2………………………………………………………………………………………………………………………………………………………………….…..pg5
Task 1 & 2 References…………………………………………………………………………………………………………………………………………………pg7




[bookmark: _Toc234617540]Task 1 Pharmacy Services

What Are Pharmacy Services?
Pharmacy services are a key part of the UK healthcare system. They give people access to medicines, clinical advice, and public health support. Community pharmacies are the first place people go for minor illnesses, medication questions, and health promotion services such as vaccinations and smoking cessation (NHS England, 2023). Pharmacists are highly trained professionals who make sure medicines are supplied safely, carry out clinical assessments, and support people with long‑term conditions (Royal Pharmaceutical Society, 2022).
How Pharmacy Services Function Today
Modern pharmacy services now do much more than dispensing. They play an important role in clinical care, public health, and digital healthcare. Pharmacies continue to supply prescription and over‑the‑counter medicines safely by checking doses, allergies, and interactions. They also help people manage long‑term conditions such as diabetes, asthma, and hypertension through monitoring, medication reviews, and adherence support (NICE, 2023).
Clinical services now include:
Pharmacy First, which allows pharmacists to assess and treat minor illnesses such as UTIs, ear infections, sinusitis, sore throat, impetigo, shingles, and infected insect bites. Vaccinations, including flu, COVID‑19, and travel vaccines. Health checks, such as blood pressure monitoring, cholesterol testing, and general screening (NHS England, 2024).
Pharmacies also support public health by offering smoking cessation, weight management advice, emergency contraception, and needle exchange services in some areas (Public Health England, 2021).
Digital tools have changed how pharmacies work. The Electronic Prescription Service (EPS) sends prescriptions directly from GP surgeries to pharmacies. Online repeat ordering and digital patient records make care faster and easier to access. These developments show how pharmacies now provide convenient, person‑centred healthcare.
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Pharmacy services are important because they make healthcare easier to access. People can get advice, treatment, and medicines without needing a GP appointment, which makes care faster and more convenient for minor illnesses (NHS England, 2023). This also reduces pressure on GP surgeries and A&E departments because pharmacists can safely manage many conditions that do not require a doctor.
Pharmacists support people with long‑term conditions such as diabetes, asthma, and hypertension through medication reviews and regular monitoring. This helps prevent complications and keeps patients safe. Pharmacy services also improve public health by offering vaccinations, lifestyle advice, smoking cessation support, and harm‑reduction programmes (Public Health England, 2021).
Pharmacy services increase patient safety by checking for medication errors, interactions, and inappropriate use. Their clinical knowledge helps ensure people receive the correct treatment.
Two Current Challenges Facing Pharmacy Services
Workforce shortages  
Many pharmacies struggle with staffing because more pharmacists are moving into GP practices and recruitment is difficult (PSNC, 2023). Staff shortages can lead to long waiting times and reduced access to services. It also limits Pharmacy First, as clinical assessments require trained pharmacists.
Funding pressures  
Rising costs and flat government funding have created financial strain. Since 2015, over 1,000 community pharmacies have closed, reducing patient access and affecting service sustainability (King’s Fund, 2023). Limited funding makes it harder for pharmacies to invest in staff and new services, which increases pressure on other NHS services.
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Task 2:
Topic: Residential Care Home

Residential Care Homes: Origins, Development, Functioning and Critical Significance
Residential care homes are a central part of the UK’s adult social care system, providing long term accommodation and support for individuals who cannot live independently. Their origins lie in the 19th century Poor Law system, where vulnerable adults were placed in workhouses that offered minimal care, overcrowded conditions and limited dignity (Thane, 2012). Growing public concern and social reform movements in the early 20th century encouraged a shift away from punitive welfare institutions towards more humane residential environments.
A major turning point was the Local Government Act 1929, which transferred responsibility for poor relief to local authorities. This enabled the closure of workhouses and the development of purpose built residential facilities. The National Assistance Act 1948 further transformed the system by abolishing the Poor Law and requiring local authorities to provide residential accommodation for adults in need (Means, Richards and Smith, 2003). Post war welfare principles emphasising dignity, safety and state responsibility led to a significant expansion of residential homes during the 1950s.
The NHS and Community Care Act 1990 introduced a mixed economy model of care, encouraging private and voluntary sector involvement. This reflected wider political and economic shifts towards market based approaches in public services (Lewis and Glennerster, 1996). As a result, modern residential care is shaped by a combination of public regulation, private provision and person centred care principles.
Residential care homes today operate under strict regulation by the Care Quality Commission (CQC), which monitors safety, staffing, leadership and quality of care (CQC, 2023). Their core functions include 24 hour support with personal care, medication, mobility, nutrition and social activities. Care plans are personalised and regularly reviewed to reflect each resident’s needs and preferences.
Examples from the sector illustrate how modern homes function. Barchester Healthcare uses digital care planning systems to monitor residents’ health and reduce hospital admissions (Barchester Healthcare, 2023). Anchor Hanover designs dementia friendly environments using colour coded corridors and sensory gardens to support cognitive impairments (Anchor Hanover, 2023). Sunrise Senior Living offers structured activity programmes such as gardening clubs and intergenerational visits to reduce loneliness (Sunrise Senior Living, 2023). Hallmark Care Homes use sensory rooms and personalised memory activities to support individuals with dementia (Hallmark Care Homes, 2023).
Residential care homes significantly enhance quality of life for individuals with complex needs by providing safety, stability and continuous support. Social interaction through group activities and communal dining reduces isolation and promotes emotional wellbeing. Families also benefit from reduced caregiving pressure, allowing them to maintain meaningful relationships with their loved ones.
However, several challenges limit the effectiveness of residential care. Staffing shortages and high turnover remain major concerns. Reliance on agency workers can affect continuity of care, increase costs and weaken relationships between staff and residents. Insufficient staffing can also compromise safeguarding, increase waiting times and reduce the delivery of personalised care. Variations in quality between providers mean that some homes deliver excellent care while others struggle to meet basic standards. Financial pressures affect both families and local authorities, with residential care often being expensive and difficult to fund. Institutional routines may restrict independence, choice and privacy, while dementia care remains inconsistent across the sector.
Residential care homes have evolved from the harsh conditions of the Poor Law era into regulated, person centred services that play a vital role in supporting vulnerable adults. Although challenges such as staffing shortages, financial pressures and variations in quality persist, residential homes remain essential for safeguarding wellbeing, promoting social connection and supporting families. Continued innovation, strong regulation and investment are crucial to ensuring that residential care meets the needs of an ageing population.
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