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[bookmark: _Toc232878295]Poster
	[bookmark: _Toc232878296]Introduction
The Pharmacy service provides a wide range of preventative and treatment services. It is the front line for disease prevention, chronic illness management, health education and treatment. A set standard is followed by all pharmacists to efficiently work in the industry.
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[bookmark: _Toc232878297]History
After decades of trades that occurred across the world by unregulated chemists. In 1841, a Medical Reform Bill was proposed to limit the numbers of untrained chemists that were prescribing medicines. This was set to allow medicine prescriptions to come from a trained and qualified chemist. Jacob Bell, along with others opposed and campaigned against it. However, the bill passed and the Pharmaceutical Society in 1841 was later created. Before the society was founded, the French standard for pharmacy education was the international benchmark.
Later in the US, 1938 Franklin D. Roosevelt signed Federal Food Drug and Cosmetic Act for drug distribution, some narcotics especially dangerous drugs were restricted. Also creating a standard for medicine prescriptions. As of last year 2025, the number of prescription items were over 1 million in England.
[image: ]



	[bookmark: _Toc232878298]Current function
NHS England Pharmacy-First, (2019). Point out ‘A community Pharmacist Consultant Service have been introduced to enables patients to be referred into community pharmacy for a minor illness, also for an urgent repeat medicine supply’. According to the same source, (2023). The new service is expected to free up GP appointments for patients who need a quicker and more convenient access to safe and high-quality healthcare. There was the introduction of ‘111’ for patients to be triaged into the correct level of care. Most GPs also have this implemented. Pharmacists sometimes receive patients that were triaged through this process and have on site consultations. This usually cuts down waiting time for patients in community.
The below is a flow of how the pharmacy service currently operates.
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[bookmark: _Toc232878299]Challenges
Two of the challenges the Pharmacy service faces are issues with supply chain and being short staffed. Pharmacists spend an increasing amount of time trying to source basic medication, due to Global supply chain issues and manufacturing delays. In 2023, Office for Health Improvement and Disparities (OHID) in United Kingdom, set out proposal to put in place a legal framework for delegation within a pharmacy service and release time for pharmacists to provide pharmaceutical and clinical care for patients. 
Most pharmacies are short staff, because of overloaded work in a fast environment especially pharmacies within big hospitals. This is due to the daily basis higher demand on prescription or repeat prescription. 



[bookmark: _Toc232878300]Conclusion
Pharmacists make a difference to the lives of their patients through an expert knowledge of medicines and health. They are a crucial part of healthcare as they make sure patients receive the correct treatment. They spend an increasing amount of time trying to source basic and complex medication for treatments. In some situations, pharmacists are also able to suggest medicines to people with minor symptoms without the need of a doctor’s prescription. All this to help better patients’ health.

[bookmark: _Toc232878301]Essay
[bookmark: _Toc232878302]Introduction of domiciliary care services
Domiciliary care is a professional service in which a carer comes to your home to help you with daily tasks. It is designed to help elderly, disabled, or recovering individuals to maintain their independence and quality of life in the comfort of their own home. Following patient care plan professional carers do assist with medication management, meal preparation, bathing and some light domestic tasks.  

[bookmark: _Toc232878303]Investigation of service origins
Early home care was primarily driven by religious orders and Victorian-era charities to provide nursing to poor.
Domiciliary care services did not exist for thousands of years, caring for sick or elderly people was mostly the job of their family. During her administration in 1980s, Margaret Thatcher invited Sir Roy Griffiths to put together a report on community care. In 1989, a plan of action for home care including funding, assessment needs and expansion of domiciliary care has been recommend by conservative government. Finally In 1990, a Community Care Act was put into practice.
Hardy, B. (1999). Point out ‘A key factor in the 1993 community care reforms' successful implementation was the growth of domiciliary care through the independent sector’. Until early 20th century reforms began shifting focus toward supporting individual within their own communities. British Geriatrics Society (1947) highlighted the specific needs of the aging population. Health Services and Public Health Act (1968) allowed local authorities to further expand home care services. Today, home care is a vital part of the health and social care system, supporting people to live independently and with dignity in their own homes.

[bookmark: _Toc232878304]Critical investigation 
In our modern, fast-paced world where stress and mental health concerns are on the rise. Domiciliary care services provide a lifeline that can significantly enhance mental wellness. Around 12 percent of people over age 65 in the UK receive care in their home. Furthermore, the service can serve as a sustainable long-term solution; offering continuous support for individuals with chronic health conditions or ongoing care requirements. Regarding the weaknesses and the current state of the service, it can become challenging for individuals on home care basis, such as inconsistency caregivers (having different cares coming in and out can disrupt routines and make it difficult to build trust). Lack of 24/7 support (caregivers are usually present only at scheduled times. If an emergency or a sudden fall, patients may be left vulnerable. This can cause a delayed care response from carers which can later lead to high-risk situations with long hospital admissions and in some cases even death. Another issue is inconsistent care rushed visits can be in 30-minute slots and missed calls can cause anxiety and disrupt routines of patients. Some patients might require more assistance and care, and in these cases a full-time care might be recommended. Further it becomes hard for family managing the care schedule with their own schedules, vetting care providers and handling household maintenance. In some cases, family member becomes care givers themselves as this tend to work better than using the domiciliary care system.

[bookmark: _Toc232878305]Significance of enhanced quality of life of service users
One of the largest providers of domiciliary care services in the UK (The City & County Group) delivers over 1.5 million hours of care/monthly in more than 260 locations and employs 14,000 care professionals. According to NHS, Adult Social Care Outcomes Toolkit (ASCOT) is used to evaluate home care packages and to provide the best support to individuals. They do work with local authorities and some of the charity organisation for better support. The NHS consider Managing daily life, Personal care and dignity, Engagement and participation in society, Nutrition and safety for better monitoring. A quality service provider depends on the quality of management and abilities of care professionals by promoting best care values. Some service users had a short-term care plan especially for those recovering from an illness or for those just discharge from hospital following a surgery. Caregivers do prevent service users' isolation by providing companionship, they can assist with transport, also help to stay connected with the local community. Making a positive impact on patients. Research shows that well-trained care professional who builds a trusting relationship with patients is the strongest indicator of a high-quality home care experience. According to research, people who receive care in their homes typically live longer and have lower death rates than people who join residential or nursing care home, where the average stay is only 12 to 24 months.  

[bookmark: _Toc232878306]Conclusion
Most people prefer home care over residential care, because it allows them to remain where they feel the most comfortable. Domiciliary care is a very important care service. When well-managed, it provides great support for patients. This care service can extend patients' lives, improve their mental health, environment and living experience.
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