

[image: UWTSD LOGO]
[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Neha Qayyum 
Student ID:2532177

Module name: Introduction to Health and Social Care

Module code: LCHS4003_LON

Lecturer name: Dr Jolly Nwankwo



[image: ]Explanation of the healthcare service Pharmacy services involve the preparation, dispensing, and review of medications, as well as providing advice and counselling to patients and other healthcare professionals to ensure the safe and effective use of pharmaceutical products. These services play a crucial role in the healthcare system by bridging the gap between doctors and patients, ensuring that prescriptions are filled correctly, and offering guidance on over-the-counter medications and health management[image: ]
A Brief History of Pharmacy Services
The history of pharmacy is a journey that dates to the dawn of civilization, evolving alongside human understanding of health and medicine:
 Ancient Beginnings (Ancient Era): The roots of pharmacy are deeply embedded in ancient civilizations, such as Mesopotamia, Egypt, and China, where early healers utilized natural substances like herbs, barks, and minerals to treat ailments.
 The Middle Ages: During this period, pharmaceutical knowledge began to transition from being exclusively held by religious institutions and monasteries to becoming a specialized practice within early markets and commercial apothecary shops.
 The Scientific Revolution: By the 19th and 20th centuries, significant advancements in pharmacology and chemistry transformed pharmacy from a craft-based practice into a rigorous scientific profession.
 Regulation and Professionalization: As medicine became more complex, strict legislative frameworks—such as the establishment of pharmacy boards—were introduced to ensure that medications are handled only by qualified professionals, thereby prioritizing patient safety
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3.1. Prescription Management & Processing
Verification: All prescriptions, whether electronic or manual, undergo rigorous verification by a licensed pharmacist to check for dosage accuracy, potential drug interactions, and contraindications. Data Entry: Prescriptions are logged into the Pharmacy Management System (PMS), ensuring that patient medication history is maintained for future reference and safety tracking.
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          Pharmacy services



Inventory & Supply Chain Control  Inventory & Supply Chain Control 3. 3. Dispensing & Patient Counselling
 Dispensing Workflow: Once verified, medications are labelled with clear instructions, patient identification, and batch details to prevent any errors during the dispensing phase.
 Clinical Counselling: A core component of our current functioning is patient education. Pharmacists provide clear verbal and written instructions regarding medication adherence, administration techniques, and potential side effects.
 [image: ]
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4.2. Challenge 2: Medication Errors and Patient Safety Risks
The risk of medication errors remains a primary concern, often arising from the high volume of prescriptions and the complexity of drug labelling.
 LASA (Look-Alike, Sound-Alike) Medications: Products with similar packaging or names can easily be confused during dispensing, leading to potential patient harm.
 Prescription Ambiguity: Illegible handwriting or incomplete electronic orders pose severe risks to patient health.
 Modern Solution: The integration of Automated Dispensing Cabinets (ADCs) and Barcode Medication Administration (BCMA) has become a gamechanger. These technologies ensure that the correct medication is dispensed and verified against the patient’s electronic record at the point of care, significantly reducing human error.

4.1. Challenge 1: Supply Chain Disruptions and Inventory Management
Maintaining a consistent supply of essential medications is a persistent hurdle.
 Global Supply Instability: Pharmacies are frequently affected by shortages of Active Pharmaceutical Ingredients (APIs) and disruptions in global manufacturing, leading to intermittent stock-outs.
 Logistical Complexity: Fluctuating demand and strict expiry date management (using FEFO principles) place immense pressure on staff to maintain stock levels without wastage.
 Modern Solution: To address this, many facilities are transitioning to AI-driven inventory forecasting systems. These tools analyses historical consumption data to predict demand accurately, ensuring that critical medications are ordered before a shortage occurs.
4. Challenges Faced by Pharmacy Services and Future Perspectives
Pharmacy services are critical to healthcare, yet they operate within a complex environment that presents significant operational and clinical challenges. Addressing these is essential for maintaining patient safety and service reliability.
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3.2. Inventory & Supply Chain Control
 Real-time Tracking: We utilize an automated inventory system that provides real-time visibility of stock levels, reducing the risk of stockouts.
 Quality Assurance: Adherence to the FEFO (First-Expiry-First-Out) policy is strictly enforced to ensure that all dispensed medications are well within their shelf life.
 Storage Standards: Medications are stored under strictly monitored temperature and humidity conditions to maintain chemical stability and efficacy.
[image: ]





Task 2:  Residential care home
Residential Care Homes: Origins, Functionality, and Impact on Quality of Life
Introduction
Residential care homes serve as a critical pillar within the modern social care infrastructure, providing essential support for individuals who can no longer live independently. Far from being merely housing facilities, these homes are designed to offer comprehensive care that balances medical needs with emotional well-being. This essay explores the historical evolution of residential care, evaluates its current operational landscape, and discusses its profound significance in enhancing the quality of life for its service users.
Historical Context and Origins
The roots of residential care in the UK are deeply intertwined with the history of the Victorian "Workhouse" system—an era characterized by a lack of dignity and often harsh conditions. The turning point arrived with the post-World War II reforms, specifically the National Assistance Act 1948, which officially dismantled the workhouse legacy. This legislation marked the beginning of a state-funded responsibility toward the vulnerable. Over the decades, the philosophy shifted from merely providing "shelter" to focusing on "person-cantered care," recognizing that residents are individuals with unique histories, preferences, and rights.
Critical Evaluation of Current Operations
Today, residential care homes operate under rigorous regulatory frameworks, ensuring safety and standard-of-care compliance.
 Strengths: The current model excels in providing 24-hour clinical support, social interaction, and safety from the hazards of independent living. Modern practices prioritize individualized care plans that allow residents to maintain as much autonomy as possible.
 Challenges: Despite these advancements, the sector faces significant hurdles. Economic pressures and funding gaps often lead to understaffing, which can hinder the quality of one-to-one time between staff and residents. Furthermore, there is a persistent challenge in avoiding "institutionalization," where the routine of the home may inadvertently suppress the personal identity of the resident.
Significance in Enhancing Quality of Life
The impact of a well-run residential care home on a service user's quality of life cannot be overstated. For many, it provides a vital antidote to social isolation—a common issue among the elderly and those with chronic needs. By providing a structured environment that facilitates social engagement, nutritious catering, and therapeutic activities, these homes enable residents to feel secure and valued. Ultimately, the success of a care home is measured by its ability to foster a sense of "home," where the resident’s dignity remains at the forefront of every service provided.
Conclusion
Residential care homes have evolved from the austere institutions of the past into essential hubs of support and community. While challenges regarding staffing and institutional culture remain, the core mission of providing dignity and safety remains vital. By continuously advocating for person-cantered approaches and adequate funding, society can ensure that residential care homes remain effective environments where service users can thrive
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