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    Community Pharmacy in England
Provide accessible healthcare services, dispensing medications, offering health advice, and supporting public health initiatives.
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Community pharmacies are an underutilised but vital partner in addressing local health issues. Located within every neighbourhood, they provide walk-in access to clinical and preventative care services and are staffed by regulated healthcare professionals. They help bring care closer to home and are essential to achieving the 'left shift' goals outlined in the 10-Year Health Plan by reducing dependence on hospital and GP services and enhancing community care.
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In London and across England, community pharmacies are widely available and can be located using:
NHS Services Search: The NHS website allows you to find nearby pharmacies, check opening hours, and view available services.
Local Directories or Maps: Google Maps or local council websites provide addresses, contact details, and patient reviews.
Walk-in Access: Many community pharmacies offer walk-in facilities for advice and vaccinations, eliminating the need for prior appointments.

Current function of the service
HISTORY

.    
Pharmacy began in ancient civilisations
(Egypt, Mesopotamia), developed through Greek, Roman and Islamic scholarship, formalised in medieval Europe, and became modern science in the 19th century.



Two challenges of the service
Quality of the service to the users

Medicine shortages:  There have been various reasons why medications have become a problem.  There have been over 5,600 medication shortages reported since 2020, with 72% of pharmacy staff saying they have multiple issues every day. (The King’s Fund)
Workforce shortages:  Community Pharmacy in England is experiencing a severe and worsening workforce shortage, driven by funding pressures, recruitment difficulties, rising demands and burnout.

Services Offered
Community pharmacies offer a wide range of services beyond dispensing prescriptions, including:
Dispensing and Supply of Medicines: Filling NHS and private prescriptions and advising on proper medication use.
Medication Review and Management: Helping patients understand how to take their medicines safely and manage conditions such as hypertension or diabetes.
Minor Ailments Service (MAS): Treating common health issues like colds, hay fever, or indigestion without needing to see a GP.
Public Health Services: Smoking cessation programs, weight management advice, sexual health services, and vaccination programs, including flu vaccines and COVID-19 boosters.
Emergency and Out-of-Hours Services: Providing emergency hormonal contraception, urgent medicine supplies, and advice on medicine availability outside normal GP hours. 
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Community pharmacies continue to face serious and ongoing challenges,

Conclusion:
Community pharmacies continue to face serious and ongoing challenges, with little improvement since the results of the Pharmacy Pressures Survey 2024. Funding and Profitable Report, Persistent medicine supply issues and rising costs are putting a strain financial pressure on businesses, with many pharmacy owners warning their pharmacies are no longer sustainable.
Years of underfunding and real-terms cuts have left the sector struggling to handle increasing demand, staffing pressures, and declining morale. These pressures continue to force many pharmacies to reduce services and shorten their opening hours for patients. The impact on patient care remains clear: patients face longer wait times, fewer available services, and difficulties accessing the help they need.
While the recent changes to the Community Pharmacy Contractual Framework for 2024/25 and 2025/26 offer a starting point for change, there is still a long way to go to reverse the damage and restore stability across the sector.
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A residential care home is a staffed setting where adults live when they can’t safely remain in their own homes. It offers accommodation and support with everyday personal tasks but does not provide on‑site nursing care.
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Introduction:

A residential care home is a supported living environment for adults who are no longer able to live independently. It provides a place to stay, along with assistance with daily activities such as washing, dressing, and taking medication. The focus is on personal care, and the home does not have nurses delivering medical treatment on the premises.

HISTORY OF THE CARE HOME

Residential care homes mainly developed during the early to mid-twentieth century, although organised support for older people has much earlier origins. Origins (1800s–early 1900s):
Historically, older and vulnerable adults were commonly supported in workhouses, alms-houses, and charitable homes. These primarily offered basic accommodation, not personalised care. Early Development (1930s–1950s).
Following the Local Government Act 1929, local authorities began converting workhouses into “old people’s homes”. These homes represented some of the earliest forms of residential care, providing staffed accommodation alongside personal care. Modern Residential Care Homes (1970s onwards).
From the 1970s, personal care without nursing became more formally established. During this period, residential care homes in the private and voluntary sectors expanded significantly. Regulatory standards and inspection systems were also introduced to improve the quality of care. Current System (2000s–present).
The Care Standards Act 2000 and the Care Act 2014 have shaped the current residential care system. At present, residential care homes must be registered with and inspected by the Care Quality Commission.

What do residential care homes function today?       
Residential care homes provide 24‑hour staffed support focused on personal care rather than nursing (Care Quality Commission, 2024). They assist residents with daily tasks, including washing, dressing, toileting, continence care, and prompting or administering pre-dispensed medications. Staff prepare meals, support hydration, assist with mobility, and help prevent falls. Homes also offer practical daily living support, such as cleaning, laundry, and maintaining hygiene.
They promote wellbeing through social activities, companionship, and emotional support, while ensuring safety and supervision, including monitoring residents’ health and responding to emergencies. (Care Quality Commission, 2024).
Residential care homes support adults with physical disabilities, learning disabilities, dementia, mental health needs, or age‑related frailty who cannot live independently but do not require on‑site nursing care.    
QUALITY OF THE SERVICE   
 A high‑quality residential care home is safe, person‑centred, well‑managed, and staffed by trained, compassionate professionals. It provides a clean environment, nutritious meals, meaningful activities, and consistent monitoring of health and well-being, all while respecting residents’ dignity, rights, and individuality.
How the significance of the service today?
🧑‍🤝‍🧑 1. Supporting an Ageing Population. 🛡️ 2. Ensuring Safety and Protection. ❤️ 3. Promoting Dignity, Wellbeing, and Quality of Life.  👩‍⚕️ 4. Delivering Professional Health and Social Care. 🏡 5. Offering Stability and Routine For people with dementia or cognitive decline, consistent routines and familiar environments reduce anxiety and improve wellbeing. 👨‍👩‍👧 6. Supporting Families and Communities Care homes relieve pressure on families, allowing them to maintain relationships without being overwhelmed by full‑time caring responsibilities.
What are the challenges in a residential care home?
Home care faces significant challenges, including complex needs, workforce shortages, time pressures, lone working risks, communication gaps, and limited resources. These issues make it harder to deliver safe, person‑centred, high‑quality care in people’s homes. (Bowlby et al., 2025)
Conclusion:
Residential care homes play a vital role in today’s health and social care system by providing safe, structured, and compassionate support for people who can no longer live independently. They offer person‑centred care, professional health monitoring, meaningful activities, and a secure environment that promotes dignity, wellbeing, and quality of life. Despite challenges such as increasing care needs and workforce pressures, residential care homes remain essential in supporting an ageing population, protecting vulnerable adults, and relieving pressure on families and communities. Their effectiveness depends on strong leadership, skilled staff, and a commitment to continuous improvement, ensuring residents receive high‑quality, respectful, and personalised care.
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