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Dear Mr Roger Harmer,
I am writing to emphasise the vital role that effective communication plays in ensuring safe, person-centred care for residents who rely on community pharmacy services, particularly those living in residential care homes. As someone involved in healthcare improvement, I wish to highlight current communication challenges that affect medication safety, access to treatment and overall patient experience, and to propose measures aligned with NHS England’s communication standards (NHS England, 2023).
Community pharmacies provide an important first point of contact for medicines supply, treatment advice and public health support. However, persistent communication barriers continue to undermine the quality of care received by vulnerable adults in residential settings. Research by Elliott et al. (2018) identified more than 237 million medication errors annually in England, many linked to unclear instructions or miscommunication between prescribers, pharmacists and care staff. In residential homes, where residents often rely on staff to administer medication, any breakdown in communication can result in serious harm.
Language accessibility remains an additional barrier. The Hackney Multilingual Pharmacy Initiative (2021) reported that 42% of non-English speaking patients required repeated clarification of standard medication advice. Similar challenges are frequently observed in care homes with diverse staff and resident populations. Delays in prescriptions, when not communicated early, also create risks for continuity of care and reduce trust in the service (Royal Pharmaceutical Society, 2022).
Theoretical frameworks help explain these issues. The Shannon and Weaver model highlights how “noise” such as rushed consultations, technical jargon or language barriers interrupts message transmission (Ibekwe, 2020). In residential care, this noise can occur at multiple points: between pharmacists and staff, staff and residents, or pharmacies and families. Berlo’s SMCR model further stresses that effective communication depends on shared cultural understanding, attitudes and skills between sender and receiver (Muyanga, 2021). When pharmacy communication does not match the literacy or cognitive ability of residents, especially those with dementia or sensory impairments, essential information is likely to be misunderstood.
Legislation strongly supports the need to address these barriers. The Care Act 2014 places a statutory duty on Local Authorities to promote individual wellbeing, ensure safety, and provide accessible information that enables people to participate actively in decisions about their care. Similarly, the Equality Act 2010 requires reasonable adjustments to meet the communication needs of individuals with disabilities, while the Accessible Information Standard mandates the provision of information in formats suited to those with sensory or cognitive impairments (NHS England, 2016). Evidence demonstrates that accessible formats such as, pictorial dosing charts or large print medication instructions improve adherence and reduce errors (Brown et al, 2019).
To address these challenges, I advocate three key improvements. First, pharmacy communication should be personalised to each resident’s cognitive ability, cultural background and literacy level. The Healthy Living Pharmacy framework has shown that personalised consultations improve engagement and understanding, particularly among socially disadvantaged groups (Public Health England, 2020). Second, residential care homes should have access to trained interpreters or multilingual pharmacy staff to support residents for whom English is not a first language. This is not only good practice but fulfils statutory obligations under both the Care Act 2014 and the Equality Act 2010. Third, enhancing shared decision making can empower residents especially, those with capacity to understand why their medicines are required, improving adherence and reducing anxiety (NHS England, 2023).
Implementing staff training on the 7Cs of effective communication: clarity, correctness, conciseness, courtesy, concreteness, consideration and completeness, would ensure consistency across pharmacy care home interactions. Digital solutions such as medication reminder apps, electronic MAR charts and translation tools could further strengthen communication accuracy and reduce administration errors.
Given the significant vulnerabilities of residents in care homes, communication must become a driver of safety, dignity and improved health outcomes. I urge the Local Authority to support these recommendations and would welcome an opportunity to discuss how we can work collaboratively to enhance communication practices across residential care settings.
Yours faithfully,


Rukeiya Saleem
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