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Pharmacy Services
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	What Are Pharmacy Services, and How Did They Develop?
Community pharmacies are located on high streets and in local neighbourhoods throughout the UK and are one of the most accessible aspects of the health and social care system in the UK. In addition to dispensing NHS and private prescriptions, pharmacy teams are also responsible for advising the public on medicines and minor illnesses and increasingly providing structured clinical services instead of being a mere dispensing outlet, as well as providing vaccination services and other public health services (NHS England, 2024). The Pharmacy First service, which is now available nationally on 31 January 2024, led to a major expansion of this clinical role. A trained pharmacist can evaluate and, if clinically suitable, provide medicines that require a prescription, for seven common conditions, such as sore throat, earache, sinusitis, shingles, impetigo, infected insect bites and uncomplicated UTIs, without the patient having to attend a GP appointment (NHS England, 2024).
This is a clinical role, one that has not been one-dimensional. Prior to the establishment of the National Health Service (NHS) in 1948, community pharmacists were regularly providing community health information. Pharmacy was made an almost purely dispensing role by the NHS, which only resumed its advisory role again in 1981 (Anderson, 2007). It continued to build up with the introduction of the Community Pharmacy Contractual Framework (CPCF) in 2019, extending the scope of NHS commissioned services beyond just dispensing volume; the national launch of Pharmacy First in January 2024 (NHS England, 2024); and the Community Pharmacist Consultation Service (CPCS) now connecting pharmacies to urgent care pathways, introduced in October 2019 (House of Commons Library, 2026).
	How Is the Sector Functioning, and What Challenges Does It Face?
There are approximately 11,569 Community Pharmacies in England which receive 68-85% of their revenue from the NHS (Anderson and Sharma, 2020). The ownership structure is a combination of multiple chain pharmacies (~60%) and independent or small group (less than 6 stores) pharmacies (~40%) (Anderson and Sharma, 2020). Aware of the pressures in the sector, the Community Pharmacy Contractual Framework settlement for 2024/25–2025/26 provided a uplift of approximately 20% on funding for 2023/24, which was the most significant increase in funding for any part of the NHS in 2024/25 (House of Commons Library, 2026).
The network is still being subject to continuous funding and staffing reductions in the wake of this settlement. Since 2015, the funding for community pharmacies has reduced by around 30% in real terms, with Community Pharmacy England's 2024 Pressures Survey showing that almost one in six of community pharmacy's owners said that their pharmacy was at risk of closing in the next year (Community Pharmacy England, 2024). In England alone, there were 13,863 temporary closures in 2023, costing a total of 46,823 hours of opening time, and with rural and older communities being most affected (Healthwatch, 2024). There were similar patterns for permanent closures, with 436 pharmacies closed in 2023 (Healthwatch, 2024) and a further 222 in 2024 (The King's Fund, 2025), which links to concerns in already underserved communities around access to primary care.

	Evolution of Pharmacy Services
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Figure 1: Evolution of pharmacy services in the UK   (Source: Self-developed, adapted from Anderson, 2007; House of Commons Library, 2026; NHS England, 2024)



	Current Functioning: Community Pharmacy in Numbers
	Metric
	Figure

	Community pharmacies in England
	~11,569

	Share of income from the NHS
	68–85%

	Pharmacies belonging to multiple chains
	~60%

	Independents / small groups (<6 outlets)
	~40%

	CPCF funding uplift (2024/25–25/26)
	+20%


The community pharmacy network is still very large, though predominantly funded from public sources; currently 68-85% of the income of community pharmacies is directly from the NHS (Anderson and Sharma, 2020). This implies that budget decisions of the government have a strong influence on the financial health of the sector, and not a diversified private market. There is a fairly even dominance by multiple chains and independents, and the 20% CPCF funding uplift for 2024/25–2025/26 does indicate recognition of the fragility of the sector, even if it has not yet turned the tide of the underlying pressure (House of Commons Library, 2026).
	Sector Pressures: Key Figures
	Metric
	Figure

	Real-terms funding fall since 2015
	~30%

	Pharmacy owners fearing closure within a year
	1 in 6

	Temporary closures in England (2023)
	13,863

	Opening hours lost to closures (2023)
	46,823

	Permanent closures (2023)
	436

	Permanent closures (2024)
	222


These statistics highlight the constant pressures that could lead to community pharmacy being viewed as under strain. The ever-present threat of closure is for many owners, driven by a 30% real-term funding reduction since 2015, that they are now asking themselves whether they will ever be viable (Community Pharmacy England, 2024). This was exacerbated by staffing issues in 2023, which resulted in 13,863 temporary closures and 46,823 lost opening hours, which was particularly challenging for rural and older communities (Healthwatch, 2024). The network continues to shrink, although at a reduced rate compared to 2023 (from 436 to 222 closures), which is reflected in permanent closures (Healthwatch, 2024; The King's Fund, 2025).

	Conclusion
Community pharmacy has grown from a primarily dispensing service in the year after 1948 to a key and clinically active component of the primary care system in the UK, which was accelerated in 2024 by the implementation of Pharmacy First (NHS England, 2024). Today's data reveals that there is a significant amount of NHS commissioned work being delivered in the sector, but also a high level of financial and workforce pressure, with real-terms funding down by approximately 30% since 2015 and staff shortages and closures impacting access to services for patients, especially in rural and deprived communities (Community Pharmacy England, 2024; Healthwatch, 2024). The funding settlement for 2024/25–2025/26 is a welcome increase, but it hasn't halted a decline in the network (House of Commons Library, 2026). The pressures will need to be met by the effective provision of funding and workforce planning in the future, if pharmacy is to continue to play its expanding clinical role (The King's Fund, 2025).
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This essay looks at residential care homes as a social care service in the UK. It explores the roots of residential care and the historical context that influenced its development, critically examines the current role of residential care and considers its importance for the quality of life of the older and disabled persons who use it.
The roots of residential care in Britain can be traced back to the Elizabethan Poor Law of 1601 that was designed to help the ‘impotent poor' of Britain who were the sick, disabled and elderly; each parish was responsible for providing housing for them in alms houses or in early workhouses (Goatacre Manor Care Center, 2022). In 1834, the Poor Law Amendment Act cemented this, with the introduction of a workhouse system to be deliberately harsh and deterrent, with no ‘outdoor relief' for those unable to work (Goatacre Manor Care Center, 2022; Historic UK, 2023). In the 20th century, reforming efforts took place gradually: from 1927 the Nursing Homes Registration Act forced homes to provide nursing care to register and be inspected (Goatacre Manor Care Center, 2022), and from 1929, the local authorities were able to change workhouses into hospitals or care institutions (Historic UK, 2023).
This all changed in 1948 with the National Assistance Act, which was enacted at the same time as the NHS. It led to the formal abolition of the Poor Law, the responsibility of local authorities to help those who are ill, disabled and elderly, and the requirement of all residential homes for disabled and older people (public, private or voluntary) to register and be open to inspection (Policy Navigator, 2023). Nevertheless, numerous workhouse buildings simply carried on housing local authority ‘old people's homes' – up to 50% of local authority older people's housing was still in workhouse buildings as late as 1960 (British Geriatrics Society, 2015). In 1962, Peter Townsend, a sociologist, visited 174 care homes across England and Wales and published his findings in an influential study, The Last Refuge, which revealed that the standards of care were poor and unequal in many of them, further impetus for change (carehome.co.uk, 2025). Further pieces of legislation have further modified the sector – the Registered Homes Act 1984, the Care Standards Act 2000 and the Health and Social Care Act 2008 gave birth to an independent regulator of care homes in England, the Care Quality Commission (CQC) (CQC, 2015).
Today, residential care facilities offer housing, food, personal care, and (in the case of nursing homes) clinical nursing care for individuals who no longer can live safely in their own homes, primarily older people, but also adults with disabilities or mental health issues. Access is through a local authority care needs assessment and funding can be from the local authority, NHS or the individual depending on their means and needs. The sector is regulated by the CQC under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, which lay out thirteen ‘fundamental standards’ such as person-centred care, dignity and respect, consent, safe care and treatment and safeguarding, amongst others and which if not met are subject to action by the CQC (CQC, 2015). Each regulated home is assessed using a four-point system, Inadequate, Requires Improvement, Good and Outstanding, after being inspected (CQC, n.d.).
The size of the sector is huge. The number of residents in care homes in England is 360,507, 85.8% of total care beds were occupied as of the week ending 16 February 2026, out of 94.3% of care home providers that responded to the national data collection (Department of Health and Social Care, 2026). The staff providing this care has continued to increase but recruitment and retention remain difficult: a survey by Department of Health and Social Care (2025) revealed that 66.7% of residential care settings found recruitment to be challenging and 53.9% found it difficult to keep staff, with low pay compared to other sectors being the primary challenge.
Residential care homes have a significant role to play in safeguarding and improving the quality of life of those receiving care. They have trained staff, who provide supervised accommodation, nursing care (if required) and continuity of support for people whose needs can no longer be met at home, thereby minimising risks of falling, malnutrition, and social isolation. The CQC's fundamental standards are based on person-centred care and protection from abuse and inappropriate treatment, instead of the old workhouse model which put the interests of the institution at the heart of the provision (CQC, 2015). Meanwhile, as Townsend's work in the 1950s demonstrated, the culture of the old Poor Law institutions could ‘live on' in the guise of the supposedly modern care homes without regulation and inspection (carehome.co.uk, 2025). The fact that there is still a spread in current CQC ratings across the country demonstrates that achieving consistently high quality, life-enhancing care is an ongoing challenge for the sector and is related to the pressures on staffing and funding mentioned above.
The residential care home has evolved from the old workhouse system of the Poor Law, which was punitive in nature and targeted at poor people, into a professionally regulated service that is influenced by the National Assistance Act 1948 and subsequently the Care Quality Commission. Although it is now regulated to a high standard which is designed to safeguard dignity and safety, there are still workforce and funding pressures which impact on the consistency with which these standards are met – the sector's historical challenge to ensure provision of good quality, person-centred care for all people is, in some very important respects, yet to be resolved.
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