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Task 1: Residential Care Home

	Focus: older people (frailty/dementia) in England
	What is care home?
A residential care home provides accommodation and support with daily personal care for people who cannot manage safely at home. This includes assistance with daily personal care tasks like washing, dressing, eating and moving around. In England, care homes are usually described as either residential care homes (personal care) or nursing homes, where registered nurses are available for residents with more complex health needs. For older people, moving into a care home is often linked to increasing frailty, dementia, or multiple long-term conditions that reduce independence and increase risks such as falls or medication-related harm. Care homes are regulated and inspected in England, and quality is assessed through whether services are safe, effective, caring, responsive and well-led. (NHS, 2023; NHS England, 2023; Care Quality Commission (CQC), 2026).


	Brief history/policy direction
· Care homes developed to support people who could not manage safely at home and needed long-term help with daily living, especially older adults. (NHS, 2023)
· Over time, care homes have been expected to provide more than basic support: dignity, choice, person-centred care and quality of life became key expectations. (CQC, 2026)
· In England, regulation and inspection became important for accountability. CQC uses the five key questions (safe, effective, caring, responsive, well-led) to judge quality. (CQC, 2026)
· In the wider policy debate, “national care service” reform ideas have focused on improving consistency, standards and access to social care (including long-term care settings). (UK Government, 2025)
· Recently, care homes have faced higher pressure because more people live longer with complex needs (e.g. frailty and dementia), while the system also faces workforce and funding constraints. (NHS England, 2023; The King’s Fund, 2025)
However, inspections can identify problems, but they do not fix staff shortages or funding gaps on their own, so care quality can still vary between providers. (The King’s Fund, 2025)

	How it works today? (resident journey)

Entry to a care home usually follows a needs assessment and a decision about the best support option. After admission, staff complete assessments and agree a care plan covering daily care, mobility, nutrition, activities and wellbeing. Because many residents have multiple health conditions, care homes often work with NHS services such as GPs and community teams to support health needs and prevent avoidable deterioration. Ongoing reviews are important so that care plans reflect changes in frailty, dementia symptoms, falls risk or medicines needs. CQC monitoring provides an external check on safety and quality. (NHS England, 2023; CQC, 2026)
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	Challenge 1: Workforce
A key challenge in care homes is having enough staff and keeping experienced workers. Skills for Care reported that the vacancy rate in adult social care in England in 2024/25 was 7%, which is around 111,000 vacant posts. (Skills for Care, 2025) Care homes also experience turnover, meaning residents may see new staff frequently. This matters because older residents often need staff who know their preferences, communication needs (especially with dementia), and early warning signs of decline. When teams are short-staffed, care can become rushed and person-centred support may reduce. (CQC, 2025)
However, workforce figures are national averages and can hide local differences. Some areas may struggle more than others, which can affect access and quality. (Skills for Care, 2025; CQC, 2025)
FACT BOX
· Adult social care vacancy rate 2024/25: 7% (≈ 111,000 vacancies) (Skills for Care, 2025)
· Care homes: staffing pressures and turnover highlighted as risks for quality and continuity (CQC, 2025)


	Challenge 2: Funding/sustainability

Care homes sit within a wider adult social care system that is mainly funded and commissioned through local authorities, and this can vary between regions. The King’s Fund reported that local authority expenditure on adult social care in England in 2023/24 was about £32 billion. (The King’s Fund, 2025) Funding pressure can influence availability of placements, provider stability, and the ability to invest in staff training and quality improvement. For families, this can reduce choice and create stress when needs are complex (frailty/dementia) and support is needed quickly. (House of Commons Library, 2025; NHS, 2023)
However, more money alone may not improve outcomes unless it is linked to workforce development, leadership and integrated working with NHS teams to support residents proactively. (NHS England, 2023)

FACT BOX
· LA adult social care expenditure (England) 2023/24: £32bn (The King’s Fund, 2025)




 








Task 2: Pharmacy services (community pharmacy)

Pharmacy services in England are an important part of primary care because they provide quick access to medicines and health advice in the community. This essay outlines the origins of community pharmacy, explains how the service works today, and evaluates how it can influence service users’ quality of life.
Community pharmacy in Great Britain developed gradually as the profession became more organised and regulated. The Royal Pharmaceutical Society, founded in 1841, supported improvements in training and professional standards, helping pharmacy become a recognised healthcare profession rather than only a retail service. Over time, pharmacies became a common place for people to ask for advice because they are local and easy to access. After the NHS began in 1948, dispensing prescriptions through community pharmacies became part of everyday healthcare, increasing the importance of pharmacists’ medicines knowledge and their role in supporting safe medicine use. (Royal Pharmaceutical Society, n.d.; Anderson, 2007; The Pharmaceutical Journal, 2018)
Today, community pharmacy provides more than dispensing. NHS-commissioned services aim to help people get timely support for common conditions and medicines queries. Pharmacy First, launched on 31 January 2024, allows patients to be assessed and treated for seven common conditions in a community pharmacy using set clinical pathways. This builds on the NHS Community Pharmacist Consultation Service (CPCS), commissioned from 29 October 2019, which routes some minor illness and urgent medicines supply requests to pharmacists. Pharmacies also provide structured medicines support, such as the New Medicine Service (NMS), offering follow-up to help patients understand and use newly prescribed medicines correctly. Delivery is shaped by the Community Pharmacy Contractual Framework (CPCF), which sets funding and priorities and affects capacity. (NHS England, 2019; NHS England, 2024; NHS England, 2025; UK Government/DHSC, 2025)
A key strength of pharmacy services is access. Community pharmacies are widely available and often easier to reach than a GP appointment, so they can support people quickly for minor illness and urgent medicine needs. Another strength is medicines optimisation. NICE explains that safe and effective medicine use involves patient-centred discussions, medication review and reducing avoidable harm. Services like NMS support this by helping patients manage side effects and improve adherence, especially in long-term conditions. (NHS England, 2024; NHS England, 2025; NICE, 2015)
However, delivery can vary depending on staffing, workload and local organisation. If a pharmacy is short-staffed or very busy, there may be less time for consultations, follow-up, and detailed medicines support, which can reduce the benefit of services that rely on communication and review. There can also be limits linked to how smoothly pharmacies can share information with GP practices and other NHS services; if records and referrals are delayed, continuity of care can suffer. (NHS England, 2024; NICE, 2015)
Pharmacy services can improve quality of life in practical ways. Faster access to advice and treatment can reduce stress and disruption for service users, especially when other appointments are hard to get. Better medicines support can improve day-to-day wellbeing by helping people use medicines safely and feel more confident managing their health. For some patients, early support can prevent problems from getting worse and may reduce avoidable contact with urgent care. (NHS England, 2024; NHS England, 2025; NICE, 2015)
In conclusion, community pharmacy has evolved from a focus on medicine supply into a wider primary care service supporting access, advice and safer medicines use. Services such as Pharmacy First and NMS can improve access and medicines optimisation, but impact depends on capacity, consistent delivery and good links with other services. (NHS England, 2024; NICE, 2015; UK Government/DHSC, 2025)
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