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Brief History of Residential Care Homes
Residential care homes started in the nineteenth century for the poor and the old. Almshouses were shelters and poor rudimentary services. After 1948, the NHS formulated new health and social care rules. The reform helped to improve the quality of care and organise services (Stedman et al., 2025). The number of private and voluntary homes in the UK increased during the 1980s. Growth was in reaction to an increase in demand and aged people. Funding pressures also encouraged more homes to operate privately.
Throughout the twentieth century, residential care expanded as social expectations changed and the state took on greater responsibility for vulnerable older adults. Key developments included: The shift from charitable to state-supported provision, as local authorities began managing more homes,The introduction of clearer standards, ensuring that residential settings offered not only accommodation but also personal care and safety, Growing demand linked to longer life expectancy, which placed pressure on traditional welfare structures.
By the late twentieth century, the sector had evolved into a mixed market of public, private, and voluntary providers. Further reforms emphasised regulation, safeguarding, and person‑centred care, shaping the modern residential care landscape.
Conclusion
Residential care homes are essential contributors to the UK social care system. They provide support, safety, and daily assistance to adults who cannot live independently. Staff deliver personal care, meals, medication, and social interaction to residents. Despite major challenges such as staffing shortages and limited budgets (Corlet Walker et al., 2022), homes continue to operate and meet essential needs. Ongoing policy improvements and stronger community integration help raise the quality of care. Continued investment from society and government is vital to ensure residents receive high‑quality support, early detection of health issues, and a stable, dignified quality of life.
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Challenges Faced by the Residential Care Homes
1. Staff Shortages
Low pay and stress cause high turnover in most homes. Staff shortages reduce the level of care offered to residents, and houses may not be able to hire enough trained care workers. High workload causes stress and burnout among the staff (Chen et al., 2023). Such issues affect the lives and safety of inhabitants. Staff shortages in activities and social programmes also impair residents. Key impacts include: Reduced quality of care, as fewer staff must support more residents, Higher risk of errors, especially in medication and monitoring, Limited time for social and emotional support, affecting wellbeing.
2. Funding and Sustainability
Funding is one of the biggest challenges for UK care homes. Rising food, staffing, and medication costs place homes under pressure. Many rely on local authorities, whose budgets are often limited. Financial instability reduces the ability to improve services or facilities (The King’s Fund, 2025). Some homes depend more on family contributions. Post‑COVID cost increases have added further strain. Key financial pressures include:
• Higher operational costs, making sustainability harder.
• Limited investment in facilities, training, and modernisation.
• Increased reliance on self‑funding families, widening inequalities.


Current Functioning of Residential Care Homes
The Care Quality Commission (CQC) now regulates all care homes in England. Houses must not violate regulations, as they can keep people safe and healthy. Staff must provide person‑centred care to all residents. Local governments and family payments fund them. Care homes also have community health services (Caponnetto et al., 2024). GPs visit houses and check the health of people and treat them. Physiotherapists offer movement and exercise programmes to residents. Mental health is provided to residents that need counselling.
Staff and Daily Operations
The staff members will manage the routine and home residents. Care workers monitor residents in case of any health variation or emergency. Nurses prescribe drugs and communicate with doctors as needed. The staff records care and medication and daily observations. Homes maintain safety through health and safety regulations (Schubert et al., 2026). Staff provide social and recreational support to residents daily. The staff meetings help to exchange updates and improve inter‑team communication.
Key aspects of current residential care include: Integrated community healthcare, ensuring residents receive regular medical input, Holistic wellbeing activities, supporting mobility, cognition, and emotional health,  Collaborative working, where staff and external professionals coordinate care and safeguarding. This combined approach helps maintain residents’ dignity, independence, and overall quality of life.


INTRODUCTION
Residential care homes support adults who can no longer live independently. They provide shelter, daily essentials, and personalised care for people with long‑term illnesses, disabilities, or age‑related needs. Their aim is to improve quality of life through consistent, compassionate support. This poster explains care homes, their history, benefits, challenges, and how to choose the right one.
Explanation of healthcare service. Residential care homes are twenty‑four‑hour care homes. Employees help occupants with bathing, dressing habits and eating. They organise social events and sometimes provide nursing care. Patients may be demented or physically disabled and may need some assistance in their daily living. Individuals with chronic diseases often require regular treatment and medication (NICE, 2022). Care staff are care workers, senior carers and registered nurses.
Key Services Include:The staff provides personal hygiene and daily living care to the residents, Care homes deal with all prescriptions appropriately, Residents are provided with healthy food and a balanced diet, Homes offer recreation to improve the social life of home dwellers, Doctors can also do routine check‑ups and routine care of the residents.
In addition, the majority of care homes tend to impose measures to safeguard the health of all patients, ensuring a safe and supportive environment.

 Element 2

Pharmacy Services in the UK

Introduction
Pharmacy services are an important part of the healthcare system in the United Kingdom. They help people understand how to use medicines safely and support patients with long‑term and chronic conditions. Pharmacists also work with doctors, nurses, and other professionals to make sure patients receive the right treatment. This essay investigates the origins of pharmacy services, explores the historical context that shaped their development, critically evaluates how they function today, and discusses their significance in improving the quality of life for service users.
Origins and Historical Development of Pharmacy Services
Pharmacy services have a long history in the UK. In earlier centuries, people relied on apothecaries, who prepared and sold medicines made from plants and herbs. Apothecaries were common from the 1600s onwards and acted as early versions of today’s pharmacists. As the need for safer and more reliable medicine use grew, their role became more regulated. A major development came in 1841 with the creation of the Pharmaceutical Society of Great Britain, which aimed to improve training and professional standards. Later, the establishment of the NHS in 1948 made pharmacy services a key part of providing free healthcare to the public. These historical changes shaped modern pharmacy practice by making it more professional, regulated, and focused on patient safety and wellbeing.
How Pharmacy Services Function Today: A Critical Evaluation
Today, pharmacy services play a central role in the NHS and have expanded beyond traditional dispensing. Pharmacists now provide clinical advice, support people with chronic conditions, and help reduce pressure on GP surgeries. NHS England (2023) highlights that community pharmacies deliver vaccinations, urgent medicine supply, and minor illness consultations, showing a shift towards more patient‑centred care.
Effective communication is essential in pharmacy services because it helps keep patients safe. Pharmacists explain how to take medicines correctly, discuss possible side effects, and answer questions to prevent confusion or misuse. Without clear communication, patients may take the wrong dose, stop treatment early, or misunderstand instructions. Pharmacists also communicate with doctors and nurses to update them on patient progress, supporting continuity of care. The General Pharmaceutical Council (2021) emphasises that communication is a core professional standard for ensuring safe and effective practice.
Administrative skills are equally important. Pharmacies must keep accurate records of prescriptions, stock levels, and patient information. 

Good organisation helps prevent errors and ensures legal requirements are met. Many pharmacies now use digital systems such as the Electronic Prescription Service (EPS), which allows GP surgeries to send prescriptions directly to pharmacies (NHS Digital, 2023). This improves accuracy, reduces waiting times, and supports safer medicine management. Administrative tasks such as stock control and confidentiality ensure that medicines are available when needed and that patient information is protected.
Collaboration is another key part of modern pharmacy services. Pharmacists work with hospitals, GPs, nurses, and carers to ensure medicines are used correctly. The British Medical Association (2022) notes that multidisciplinary teamwork improves decision‑making and reduces errors. Pharmacies also work with local health teams to deliver vaccinations and public health campaigns. The Royal Pharmaceutical Society (2022) highlights the growing clinical role of pharmacists within the NHS, showing how collaboration strengthens patient care across different settings.
Significance for Improving Quality of Life
Pharmacy services significantly improve the quality of life for service users. They help people manage long‑term conditions, prevent complications, and stay independent for longer. Effective communication supports patient confidence and safety, while strong administrative systems ensure accurate records and smooth daily operations. Collaborative working allows pharmacists to provide coordinated, high‑quality care alongside other professionals. Pharmacies also increase accessibility by offering walk‑in advice, reducing the need for GP appointments, and supporting public health through vaccinations and health checks. Together, these elements help improve the wellbeing of individuals and support the wider health of the population.
Conclusion
In conclusion, pharmacy services have evolved from early apothecary practices into a modern, regulated, and essential part of the UK healthcare system. Their historical development created the foundation for today’s safe and professional services. Through effective communication, strong administration, and collaborative working, pharmacy services support patient safety, improve treatment outcomes, and promote independence. Most importantly, they enhance the quality of life for service users by providing accessible, reliable, and patient‑centred care across the community.
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