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Current Functioning
Pharmacy is practised at community pharmacies, hospitals and general practice (GP) surgeries, care facilities, and online services and offers convenient medical care to individuals of all ages. Community pharmacies are the first line that patients visit to ask questions on minor ailments, how to take their medication and preventive health care without necessarily making an appointment (Charnaux et al. 2025). Pharmacists give out the prescription medicine, offer over-the-counter treatment, and ensure drugs are safely and effectively handled by reviewing their potential interactions and providing counselling. They also provide other clinical services such as vaccination, blood pressure check, smoking assessment, weight control counselling and medication counselling to long-term patients. Pharmacists have a synergistic role with nurses, physicians and other health care providers in a bid to optimise treatment regimens and improve patient outcomes (Sahr et al. 2022). Digital technologies have increased efficacy in pharmacy and made it safer through electronic prescriptions and shared patient records, which aid in reducing medication errors and improving communication. Pharmacy may play a vital role in the improvement of primary healthcare and reduction of unnecessary hospitalisation due to the health promotion, illness prevention and customised assistance of the patient.
Two current challenges

Pharmacy services are now facing significant issues that affect their willingness to meet the growing healthcare demands. The main challenges are a shortage of pharmacists and pharmacy support personnel, and increasing workloads as a result of an ageing population, an increase in patients with chronic conditions and increasing clinical responsibilities (Burnand et al. 2025). The issue of labour shortages will possibly lead to the extension of the waiting lists, excessive workload of the staff, reduced frequency of patient counselling and the absence of quality assurance of the services. 
A second threat is that the world is experiencing an escalating supply shortage of medicine due to the worldwide disruption of production, issues in supply chains and the necessity of medicines needed. Such shortages can lead to delays in treatment, the need to have pharmacists find appropriate alternative drugs, and generally create confusion among those patients used to regular prescriptions (Bachoolall and Suleman, 2025). More investment in the recruitment and retention of the workforce, improved medicine supply, and more collaboration between healthcare providers, manufacturers, and policymakers should address these concerns. Through strengthening these components, pharmacy services will be left to deliver safe, effective and patient-centred care and aid in achieving long-term sustainability of the healthcare system.
Explanation of pharmacy services (cont.)
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Figure 2: Annual number of pharmacists in the United Kingdom (UK) from 2010 to 2025
(Source: Minhas, 2026)
Over 65,000 pharmacists in the United Kingdom (UK) worked and were self-employed in the financial year 2025. Overall, the number of pharmacists in the UK who worked has been fluctuating, but by the end of the specified period has risen by a net of more than 30 thousand since the year 2010. Community pharmacies in England have been on the rise since 2006, with a total of approximately 12,000 community pharmacies in 2017/18. Since the figure has declined gradually yet consistently to around 11,400 in 2022/ 2023. Nevertheless, by 2023/2024, this figure is once more rising, being over 12,000 (Minhas, 2026).
Explanation of pharmacy services

Pharmacy services are an essential healthcare part that ensures patients receive safe, effective, and the right medicines and improves wellbeing and health. Pharmacists are health workers who are trained to dispense prescription medicine, provide advice regarding over-the-counter medicine and facilitate the management of long-term conditions, such as diabetes, asthma, and high blood pressure (Ahmed and Tamim, 2025). Healthcare is presented to the people through pharmacy services, which entail the dispensing processes in the community pharmacy, hospitals, GP practices, care homes and online healthcare. Besides the drugs, the pharmacists offer vaccinations, health assessments, smoking help, reviews on the drugs, and healthy living tips. In collaboration with doctors, nurses and other health care providers, they assist in streamlining the treatment plans, eradicating errors in medications and improving patient outcomes (Desai, 2024). The combined expertise of both clinical practice and patient education and preventative care, pharmacy services will significantly help decrease hospitalisations, enhance patient health conditions and make the healthcare system sustainable.
Brief history of pharmacy services

Pharmacy services can be traced back to ancient civilisation, when healers in Egypt, Greece, China and India would make herbal treatments and natural medicines (Masic et al. 2022). The apothecaries in the Middle Ages were also recognised as professional administrators and dispensers of the medicines prescribed by the physicians. Through the formation of the Pharmaceutical Society of Great Britain in 1841, pharmacy was able to enhance the education of pharmacists, standards and regulation. One of the biggest achievements was in 1948 when the National Health Service (NHS) was founded, which resulted in increased availability of prescription medicines based on publicly financed healthcare (Nhs, 2026). The position of pharmacists would expand the scope of dispensing drugs to involve counselling patients, reviewing their drugs, and preventing and promoting health in later decades. The role of the pharmacy has been changing in the provision of safe, patient-centred care, with vaccination, health screening, independent prescribing offered in some locations, and digital healthcare services all being aspects of the increased integration of pharmacy services into primary healthcare.
Brief history of pharmacy services (Cont.)
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Figure 1: Total healthcare expenditure as a share of GDP in the United Kingdom from 1980 to 2024
(Source: Minhas, 2026)
Since 1990, when it stood at 5.1 per cent, the expenditure on healthcare in the United Kingdom (UK) as a percentage of GDP has been on the rise. By 2024, the UK healthcare spending was 11.1 per cent of the GDP (Minhas, 2026).
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Element 2
Topic: Residential Care Home
[bookmark: _6vka17jpfxce]Introduction
Residential care homes form a significant part of the social care system, which accommodates and gives personal care and emotional support to persons who cannot live independently due to old age, disability, illness or frailty (Lewis, 2022). In comparison to the nursing homes, residential care homes are given the responsibility of helping their residents in the daily living activities which include personal hygiene, dressing, eating and becoming sociable, as opposed to attentively giving medical care. The service will contribute to nurturing dignity, autonomy and wellbeing and will offer a safe and enabling environment (Bao et al. 2022). This essay shall present the genesis and the historical development of residential care homes, the critical evaluation of how they operate in this modern era, and their relevance in improving the lives of the service users.
[bookmark: _k5bq02mvy08l]Origins and Historical Development
Residential care homes can be linked to charitable homes, religious organisations and poor houses that began being set up in the eighteenth and nineteenth centuries and began to support the elderly, those with disabilities and those without a family (Kelly et al. 2026). These institutions usually offered minimum housing and were criticised to be overcrowded and lacking good living conditions. The increasing need for long-term care services was coupled with the social welfare reforms and extended life expectancy in the twentieth century. The emergence of welfare systems encouraged governments to improve the quality of care and provide more protection to vulnerable people (Netas et al. 2025). The United Kingdom has professionalised its residential care homes by promoting staff training, rules and quality standards. The current legislation and rules have led to greater accountability and person-centred care, safeguarding and respect for the rights of the residents. 
[bookmark: _nl6xiwj8319d]Critical Evaluation of Current Functioning
The residential care homes have also started to provide 24-hour accommodation, personal care, nutritional support, recreational, and emotional well-being services to individuals requiring assistance in their daily lives (Verderber et al. 2023). The care is given on individualised care plans, whose basis is on the preferences and health conditions of participants, cultural backgrounds and personal objectives. The staff work together with the doctors, nurses, pharmacists, therapists and social workers to offer holistic care. Even though person-centred approaches have enhanced the experience and safety of residents, the sector has major issues. Workforce shortages, labour turnover, financial constraints, and an increase in the number of complex physical and mental health needs place a great burden on service providers (Hallett et al. 2024). Continuity of care and staff availability may be influenced by these pressures in some settings. The checks of regulations, security, continuous training of employees and quality improvement activities have, however, contributed to the quality improvement of care as well as the safer and more humane care provided by residential care in the whole industry.
[bookmark: _prgrd1f5upow]Importance for Quality of Life
Residential care homes play a major role in enhancing the quality of living of service users as they offer a secure, supportive and socially interactive environment (Barabash et al. 2022). The residents are given assistance in their daily living and as much autonomy and choice as they can have. Engaging in social solutions and other hobbies, exercise programs, and community-based activities helps reduce loneliness and social loneliness to ensure a better psychological state and emotional wellbeing. The physical health, nutrition, medication, and personal care are also checked by professional careers, which minimises the possibility of accidents and health complications (Omolara and Ochieng, 2024). The relatives are assisted in feeling that their relatives are in good hands with the trained specialists.
[bookmark: _nsyv8jno4f2l]Conclusion
Residential care homes emerged as professional services from primitive forms of charitable institutions and now constitute a significant component of the social care systems of the modern world. These changes in their development are the signs of the change in the social attitudes, the improvement of the welfare policy and more awareness of the rights and needs of older people and vulnerable individuals. Though faced with the most recent challenges, such as a shortage of labour, financial burden and increasing complexity in delivering care, residential care homes still provide secure housing, person-centred care, and opportunities to participate in social activities.
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