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	Module Learning Outcomes 
(From module syllabus)

	Upon the successful completion of this module, the student should be able to:
• Explain the health and social care system in the UK, its origin, and different challenges faced by the system.
• Explain the importance of partnership working, effective communication, and record-keeping in health and social care.
• Describe the important legislation and policies of health and social care.
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Task 2: A 600-word Essay (select one social care service) 
[bookmark: _Int_DhIt7DnZ]The Origins of Residential care service based on (Carehome.co.uk, 2021) The history of care homes in the United Kingdom dates back to nine hundred and thirty-six, when the first known almshouses were built in York, reportedly by King Aethelstan, then King of England, after he saw the old York Minster clergy using their own money to care for the old. An alms means giving to others, by virtue of kindness or compassion. Also known as bedehouses, from the Anglo-Saxon word for house, these houses were funded by rich people who hoped their funding would increase their chances of being accepted into heaven. The shelters were religious places, and their purpose was to feed the soul as well as the body. The inhabitants were known as the Bedeens and Bedeurs. They will have to live under a strict regime of prayer and worship as part of the rehabilitation program.
[bookmark: _Int_7pPGM8Fg]Historical context that shaped the development of residential care services as told by the (Caroline.co.uk,2021) was that in the nineteenth century By the Victorian era, care for older people still fell within the same category as care for sick and poor people, and the Poor Law Amendment Act of 1834 (or the New Poor Law) introduced more stringent methods of helping the poor. It eliminated the so-called outdoor relief, i.e. food and clothes for the poor. Instead, it made the poorhouse the main source of assistance for those who could not work. The poorhouses were bleak and designed to be intimidating, so that the poor would do anything to avoid them. The older people would be forced to work 11 hours a day to make ends meet. Older women often worked as nurses for other prisoners, even though they had no medical training at all.
Today, the residential care sector is functioning as an important but severely stretched safety net. It works mostly through private, local providers, providing twenty four-hour personal care to the people who can not manage daily tasks. However, there are many challenges, owing to chronic under-funding, a serious labour crisis and rising literacy rates. Also, in a line with the (NHS,2023) when looking at residential care service, it is critical to look at what kinds of service they are offering, for example, usually they offer accommodation, personal care. When delving into personal care this can go as far as aiding with bathing, dressing, taking medicine and even going to the toilet.
the significants in enhancing the quality of life of the residential users
Studies show that staff in care institutions react positively to the idea of improving the physical environment of their facilities. Many establishments reported small changes in the environment (Tesh 2002), but fewer establishments made large-scale changes in the environment, such as a shift from more traditional residential care models to smaller residential environments (Doty 2007). Older adults prefer more choice of accommodation and better quality services (Brownie 2013). Interventions to meet this need can facilitate the transition to residential care and improve the well-being and behaviour of individuals by providing a more comfortable environment than the home to which they have moved. Moving to a residential institution can be daunting, as it is a major change from the family home and may lead to a deterioration in mental health (Ellis 2010). Improving the physical environment could help residents to maintain normalcy and establish routines. 
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