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Task 1: Pharmacy Services

Introduction
Pharmacists are experts' healthcare professionals who focus on medicines and how to use them safely and effectively. They are one of the most accessible parts of the health service, mainly handing out prescribed and over the counter medicines, while carefully checking doses, side effects and interactions to keep patients safe (Royal pharmaceutical society, 2022). Their work goes far beyond just dispensing they give clear advice on minor illnesses, review long- term medication, offer vaccinations, and help manage ongoing health conditions. In the UK, services like pharmacy first let them assess and treat common problems directly, supplying certain prescription- only drugs without needing a GP referral (NHS England, 2024). This makes them a key support for patients’ everyday health and helps take pressure off GPs and hospitals. 
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History of pharmacy services
Pharmacy has ancient roots, with early records of herbal remedies and compounding in civilisations such as Mesopotamia, Egypt, Greece and Rome, where apothecaries prepared and sold medicines alongside healers (Royal Pharmaceutical Society, 2022). In medieval Britain, this work was overseen by guilds until the worshipful in 1617, separating medicine preparation from general trade. The modern profession began to take shape after the Pharmaceutical Society of Great Britain was established in 1841, followed by the pharmacy Act 1868, which restricted the sales of dangerous drugs to qualified, registered practitioners and set formal standards for education and practice. When NHS launched in 1948, community pharmacies became central public healthcare, evolving from mainly compounding and dispensing to offering clinical services such as medication reviews, vaccinations and direct treatment for minor conditions, shifting focus from supplying medicines to improve patients' health and safety (British Dental Association is not applicable here replaced with relevant pharmacy (British Society for the History of Pharmacy, 2021). 
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Current functions 
Today's pharmacy services operate as a core, accessible part of the UK healthcare system, combining traditional dispensing with growing clinical and public health roles. Pharmacies provide essential dispensing of NHS and private prescriptions, carefully checking doses, interactions and safety, alongside over the counter advice and sales. Advanced services such as Pharmacy First let Pharmacists assess and treat seven common conditions including sore throats, UTIs and shingles supplying prescriptions- only medicines without a GP referral, while the New Medicine Service supports patients starting new long- term treatments to improve adherence and safety. They also deliver vaccinations, blood pressure checks, contraception consultations, medication reviews and urgent repeat supplies, increasingly supported by digital tools like electronic prescribing and NHS App tracking. Many Pharmacists now practise as independent prescribers, working alongside GPs and in hospitals to manage chronic conditions and reduce pressure on wider primary care. This shift moves Pharmacy from a supply- focused service to one centred on patients centred care, presentation and integrated medicine management according to (Royal Pharmaceutical Society, 2022; NHS England, 2024).
Challenges
The two major challenges facing UK Pharmacy services are persistent medicine supply shortages and workforce and financial train. Supply chains have grown increasingly fragile due to global manufacturing issues, geopolitical instability and post Brexit regulatory changes, with shortages now described as the ‘new normal’, nearly all pharmacies report daily stock gaps, forcing staffs to spend hours resolving issues and delaying care for patients with long term conditions according to (Community Pharmacy England,2025; General Pharmaceutical council, 2026). At the same time, the sector faces chronic underfunding, rising costs and staffing shortages: vacancy rates remain high, workloads have surged, and low pay and burnout have led to poor morale, temporary closures and reduced capacity to deliver expanded clinical services such as pharmacy First (Royal Pharmaceutical Society,2025; National Pharmacy Association, 2026). Together these pressures threaten both vulnerable patient's access and the long-term sustainability of community pharmacy as a core NHS service.[image: ]

Conclusion
Overall, UK pharmacy services are a fantastic and easily accessible part of our healthcare system. They do so much more than just hand out medicines giving expert advice, offering vaccinations, and treating common illnesses directly, which takes pressure off GPs and helps patients get fast, local care according to (NHS England,2024; Royal Pharmaceutical Society,2022). That said, these great strengths are being held back by real problems: constant shortages of vital drugs, not enough money to run services properly, and too few staffs, leaving those working there overstretched and burn out (Community Pharmacy England, 2025; National Pharmacy Association, 2026). For pharmacies to keep doing such good job long- term, we need better managements of medicine supplies and proper, reliable funding.                                                                           [image: ]


Task 2 :600 words essay
Residential Care Homes 

Introduction
A residential care home is a dedicated living setting that provides full-time support and accommodation for people who can no longer manage all daily tasks safely at home- usually older adults or those with physical or learning disabilities. It is not just a place to stay trained staff are on hand around the clock to help with personal care such as washing, dressing, eating, and taking medication, while also providing meals, cleaning and a safe, comfortable environment. Beyond practical help, it offers regular social activities, companionship and reassurance, which reduces loneliness and gives families peace of mind. By supporting independence where possible and stepping in when extra help is needed, these homes ensure residence receive consistent, person-centred care that protects their well-being and quality of life (Care Quality Commission, 2024; Age UK, 2025).
Origins and history
Residential Care has deep roots in centuries- old charitable and state systems, shaped by shifting social needs, law, and ideas about dignity and welfare. Long before formal homes existed, alms-house's run by churches and charities offered basic shelter and support to the elderly and destitute from medieval times onwards, though provision was small and uneven. From the 1601 poor law, parishes took legal responsibility for the poor; after the 1834 poor law Amendment act, this became centred on workhouses- harsh, punitive institutions designed to deter reliance on public aid, where the aged and infirm were often mixed with able-bodied people and given minimal comfort. Conditions slowly improved in the early 20th century: the 1908 Old Age Pensions Act reduced pressure on institutions, and the 1929 local government Act began rebranding workhouses as “public assistance institutions” with less emphasis on forced labour. However, a major turning point came in 1948, when the National Assistance Act abolished the poor law entirely and tasked local authorities with providing proper residential accommodation for those needed care, turning many former workhouses into dedicated old people's homes alongside the launch of the NHS. From 1950’s onwards, growing awareness of poor standards pushed for better training and purpose- built facilities; the Registered Homes Act 1984 and later Care Standards Act 2000 brought formal registration, inspections, and minimum rules for all providers- public, private, and voluntary. The 1980s also saw a large expansion of private care homes, supported by changes in welfare funding, which shifted the sector from mostly state-run to a mixed economy. Most recently, regulations by the care quality commission have reinforced a focus on person – centred care, prioritising independence, choice, and quality of life rather than just basic accommodations. 
Home care service is today
Home care is highly valuable service that lets people- mostly older adults or those with long-term conditions stay safe, independent and comfortable in their own homes, rather than moving into residential care. Its biggest strength is personalisation and familiarity: support is tailored exactly to what each person needs, from help with washing, dressing and meals to medication prompts and companionship, keeping their own routines, family ties and sense of dignity intact. It also eases pressure on hospitals and GPs, aids recovery after discharge, and can be more cost-effective than full- time residential care when well-organised. Yet despite these clear benefits, the service is severely weakened by deep-seated problems. Chronic underfunding is at the root: local authority rates are often too low to cover the real cost of care, creating a multi- billion-pound shortage across the UK. This directly fuels a critical workforce crisis: pay is low, workloads are heavy, and travel between visits adds unpaid time, leading to very high turnover and vacancy rates- often over 13% with many staff leaving for better-paid, less stressful work elsewhere.
Significance in enhancing quality of life
Residential care is highly important for quality of life, offring safe, round-the-clock support that allows people keep their dignity and independence when living alone is no longer possible. It provides help with daily tasks, meals and heath needs, alongside regular companionship and activities that ease loneliness and build routine. This not only keeps residents physically well but also boosts their emotional well-being, giving them a secure, caring environment and their families peace of mind according to (Age UK,2025; Care Quality Commission, 2024).
Conclusion
Residential care homes are an essential lifeline for those who cannot live alone, offering safety, daily support and friendship to greatly improve quality of life. However, residents are often frail, elderly or unwell, making them especially vulnerable to neglect, poor care or loneliness. This means reliable funding, well-trained staff and strict standards are vital to keep them safe, respected and properly cared for according to (Age UK, 2025; Care Quality Commission, 2024).
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