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[bookmark: _Toc223298237]Introduction 
Annually medication errors cost the NHS approximately £98 million and it contributes to over 1700 deaths in England every year (Elliott et al., 2021). With the aging population taking multiple prescriptions for different needs the need for safer medication management is very important and necessary. The report focuses on examining Medication management system specification with digital alert system which has been implemented across UK health and social care since 2015 (Desselle et al., 2019). Technology helps to automate medication organisation monitoring and follow in real time and alert the health care professionals when the patients miss their doses. This report evaluates how this digital innovation has overall impacted the workforce role, service delivery, patient experience and community in the UK.
[bookmark: _a64xwl5hho4s]

[bookmark: _Toc223298238]Impact on work force
Medication Management System has emphasised on changing how health and social care employees and staff work across the United Kingdom and those changes affect what workers and employees do each day which skill they need and how different professions work together.
In the England community pharmacists have seen their job changes the most as before the digital system pharmacists spent checking paper prescriptions and counting tablets for the patient. Now the electronic prescription and automatic dispensing do the work for the pharmacist. According to Khan et al. (2023), pharmacists using medication management systems have 35% less time on the paper work which means the pharmacist cannot focus on different tasks like taking the medication is right for the patient with complex conditions and giving advice according to patients and providing advice about the side effects. Those changes mean pharmacists must learn to use computers as well which some older staff might find difficult. 
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Figure: Nurses using barcode for medication (Singh, 2023).
Williams (2022) states that, in Scotland district nurses provide another example as nurses in NHS Lothian now focus on using hand held devices instead of paper charts when giving medication to the patients at home. They can scan the barcode on the medication packet and patient in terms of checking everything is proper and correct before giving the medicines to the patient (Marx, Padmanabhan and Cosgrove, 2020). This particular system was hard at first as the nurses required training and it took longer while the lord but after the 6-month nurses said they made less mistakes and became more confident. The  nurses also spot dangerous drug combinations more easily because the system alerts them beforehand.
In Wales the care home employees use a smart pill dispenser which releases medicine and the set time and workers do not need to sort tablets into a tray themselves. By using the medication management system that care home employees focus on supporting the resident in terms of taking their medicines and responding when the machine alerts them about the missed medicine. According to Turjamaa et al. (2022), care workers needed good digital training in terms of using those machines properly. Some of the employees worried that machines would replace human care but most see them as being very useful for preventing errors and making their job easier.
Due to the medication management system a new job has appeared and many NHS hospitals now employ a digital meditation safety officer who focuses on looking after the computer system and emphasis on training and development of the employee. Pharmacy technicians have been more responsible for fixing their basic computer problems and checking automated machines to free up the pharmacist for clinical work (Wickramasinghe, 2024).
There are some problems still existing as Whitfield et al. (2025), states  some employees are better with computers than others and creating a skill gap. Care home facilities with limited money struggle to train new employees when the workers leave and there is the question about who is legally responsible if a computer system gives wrong advice and needs to prevent patient harm.
[bookmark: _qil974j27prx][bookmark: _Toc223298239]Impact on service delivery
The medications management system also has changed how the health service runs every day across the United Kingdom and those challenges make the service safer, organised and faster for both of the employees and patients.
In the United Kingdom in the hospital sector prescribing has replaced handwritten drug charts. At University hospitals Birmingham doctors now focus on prescribing using computers that checks for problems immediately (Sheikh et al., 2022). The medication management system will not delay the doctor prescribing medicine that could cause any energy reaction or badly affect the patient by interacting with other drugs which means the pharmaceuticals can check prescriptions from their office instead of walking to the wards. Using the medication management system the pharmacist would spend hours travelling between words but now they can review the prescription in less time and spot any mistakes that might be missed.
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Figure: Electronic medical prescriptions (AdminHTSS, 2023).
The community pharmacies also operate differently. The electronic prescription service in England means GP prescription straight to the chemist by computer. According to Tantray et al. (2024), overall 90% of the prescription now came from using meditation management systems by electronic prescription services. Patients do not need to wait longer days for paper prescriptions to arrive by post or worry about losing them. Whenever patients arrive at the pharmacy their meds are already prepared and waiting and the pharmacist can also see the patient's full medication history by focusing on the NHS Summary care record which helps them to spot if someone is getting duplicate prescriptions from different doctors (Wickramasinghe, 2024).
Home care services have changed dramatically (Desselle et al., 2019). Care workers in Lincolnshire use a smartphone application that focuses on guiding them through mitigation visits and they take photos to prove that medication is given and record any problem if found. Care employees can see any life updates for the patients instead of waiting for a paper record to arrive days later. Families also get automatic notification whenever the medications are given which reduces worry about phone calls to the care agency (Marx, Padmanabhan and Cosgrove, 2020). This only works when internet connection is reliable, which is not always true in different areas, for example rural areas.
By using the new system the emergency service also gets the benefit as the paramedics across the West Midland can now see the patient’s meditation records on their computer while travelling on emergencies (Mitropoulos et al., 2021). It helps them to make better decisions for the patient whether they need treatment or they can safely leave them at home. Odberg et al. (2025), reported that 12% fever patients required hospital transportation because of paramedics' good sort of the medication problems on that spot.
But there are some challenges as different parts of the UK use different computer systems and that does not share information well. a patient moving from England to Wales mind finds the medication record not transfer smoothly. Small care agents sometimes cannot afford the latest technology meaning their patient means out of safety benefits that the larger companies can provide.
[bookmark: _k73bnu1271hd][bookmark: _Toc223298240]Impact on patients
Medication management systems also have changed how patients feel about their care and how they manage their health. Those technologies have affected the patients' confidence, independence and also relationship with their health care service provider in different ways.
Many patients have long term conditions for that reason they require to take several medications each day. For patients it can be confusing and boring (Herberger and Dötsch, 2021). 
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Figure: Intelligent pill dispenser (Eivind Bøe, 2024).
In Scotland NHS Tayside the patient uses a smart pill dispenser that deeps on time and only opens the correct compartment. A patient with diabetes told researchers that they no longer worry about forgetting their insulin because the machine reminds them. According to Kirlew-Morris (2023), 78% of the users are more confident managing their medicine alone and 82% worry about making any mistakes. This matters because worrying about medication can affect the patient’s mental health.
The medication management system also benefits the parents of sick children. At Great Ormond Street Hospital in London the parents of sick kids learn to use tablet computers which show them to give the medicine correctly before taking the child home (Pitch et al., 2023). The practice on the tablet first which creates confidence and the mother explains that watching videos and answering the question on the screen help them to remember the steps before giving the medication. She feels ready to care for her child rather than terrified about getting it wrong.
This system is not suitable or beneficial for everyone (Ordonez and Zhang, 2023). An 82 years old woman from Kent described her pill dispenser as ‘a nasty plastic box that shouts at me’ and she could not open the compartment because of arthritis which made pressing the button painful for her. Another man with poor eyesight could not read the small screen instruction. Those patients feel that technology made them feel stupid rather then helping them and some of the patients stopped using the device all together returning to the old pill box which carries higher risk. The movement to remote care affects the patient how they connect with the professional and some do not like to have to travel to the pharmacy or clinic. 
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Medication management systems affect the whole community not just a single individual person as those technologies change family care for each other and how remote areas get access to the service and how public health is protected.
Due to the medication management system rural communities have most of those technologies and people living in Scottish Highlands, Welsh Valley and North Yorkshire moors often travel a lot to reach a pharmacy (Ordonez and Zhang, 2023). Before the meditation management system a patient in Ullapool may drive to our for-prescription collection and now electronic prescription means medication can be sent directly to the home. A smart dispenser helps people to manage alone without daily care visits and it keeps the people living in their community longer than moving to town for any support. 
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Figure: Unpaid carer in the UK (Kirlew-Morris, 2023).
Family care here feels the impact strongly as Carers UK estimated 5.7 million unpaid carers in Britain help relatives with medicine and 1 in 15 becomes unpaid carer in the UK (Kirlew-Morris, 2023). Before the dispenser the daughter caring for her mother's dementia might rush home every launch time to give medicine but now the dispenser alerts her by phone if the mother missed a dose which helps her to keep working and reduces stress.
Co production meaning involving community in designing services. Nottinghamshire Foundation trust created at digital local people preview the new technology before using it. Patient care and community representatives test the device and suggest improvement. One of the panel members noticed that the pill dispenser screen was too bright for bedrooms and suggested a dimmer setting which the company added (Larsson and Teigland, 2019). This suggestion and community involve and make technology work better for the patient. Public Health does benefit everyone during the covered 1920 may the NHS use medication records to identify the patient who required shielding. People taking certain medicine are connected first about the vaccines because their record shows they are vulnerable. This protects the whole community by focusing on their most risk and Public Health terms are also to monitor prescribing patterns across different areas which protects community long term health.
Poorer communities face disadvantages such as deprived areas have worse internet and people with lower digital skills. a community centre in Tower Hamlets London now runs seasons teaching older residents how to use meditation applications and without this support those residents would miss out the safety benefits that richer communities enjoy automatically (Wickramasinghe, 2024). Community pharmacists have become a digital help centre for the people in terms of setting up devices and explaining how they work which strength and the pharmacy role as a trusted community hub where everyone feels welcome and benefited. 
[bookmark: _eax9dwaofxjv][bookmark: _Toc223298242]Conclusion 
This particular report has critically focused on exams in the education management system within the UK Healthcare and social care which focuses on demonstrating effective achievements alongside the challenges. That evidence confirmed that technology has reduced medication error and improved the monitoring and health with efficient Service Delivery across different hospitals and community pharmacies (Wickramasinghe, 2024). Workforce roles have evolved and changed to incorporate digital computers as well as patient experience focusing on safety and independence.  The community benefits from reduced  inequality and increasing family care giving capacity. The successful implementation of MMS requires attention to human factors exclusive divine and sustained investment in the technology to support the patients.
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