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TASK 2: 
ESSAY-— RESIDENTIAL CARE HOMES 
ORIGINS OF THE SERVICES
Residential care homes are facilities that offer housing, care and assistance to adults who are no longer able to live on their own, typically the elderly and people with a disability. This service is a descendant of the early systems of institutional provision, especially the workhouses that were set up in Britain in the nineteenth century for the accommodation of the elderly, sick and poor under harsh, deterrent conditions (Means and Smith, 1998). Charitable and religious groups also provided houses and shelters and started to sow the first seeds of institutional residential care for those without the support of family or money to stay on their own (Townsend, 1962). Some responsibility for the citizen who cannot care for himself rested on society in these early models, which were degradable, but which laid the foundations of the longstanding idea that society has a collective responsibility for such individuals.
HISTORICAL CONTEXT SHAPING DEVELOPMENT
[bookmark: _Int_wSNHq6Lk]Significant social and legislative change was the impetus for the change in residential care. The end of the Second World War saw a fundamental change with the advent of the welfare state, and the National Assistance Act 1948 marked the final death of the Poor Law and a responsibility for local authorities to provide residential accommodation for those who needed care and attention (Great Britain, 1948). In this rethinking of residential care, it became more of a right than a charity. Townsend (1962) was very influential in revealing the impersonality and often dehumanising aspects of large institutions, and as such fostered the movement for deinstitutionalisation which promoted smaller settings. Also, because of demographic ageing, changing family dynamics, and a growing emphasis on the dignity of the person (Means and Smith, 1998), expectations were further changed. Eventually laws were put in place to set standards, professionalise personnel and ensure the safety of residents, bringing inconsistent patchwork to order.

CRITICAL EVALUATION OF HOW THESE SERVICES FUCTIONS TODAY.
Modern residential care homes provide 24-hour care and trained staff who help with personal needs including washing, dressing, feeding, moving around and medicine taking, and are set up to focus on person-centered care (Gilbert et al., 2021).  In England, residential care homes are regulated by the Care Quality Commission (CQC), which inspects services to ensure they are safe, effective, caring, responsive and well-led. 
After a critical evaluation, the sector is identified as having both strengths and ongoing weaknesses. Homes offer a sense of security, friendship, and specialist care for complex needs such as dementia, as well as nursing care that families cannot duplicate at home. However, inconsistent staffing, low staffing levels, and high staff turnover are negatively impacting the consistency and quality of care provided (Gilbert et al., 2021). In privately owned homes, there are also conflicts between business interests for profit and the well-being of the occupants. In institutional settings, there are fears of isolation, loss of autonomy and sometimes inadequate safeguarding, which can have an impact on individual freedom and identity, even when well-intentioned, unless standards are properly maintained (Hedman et al., 2021).

SIGNIFICANNCE IN ENHANCING THE QUALITY OF LIFE OF SERVICE USERS

Notwithstanding these difficulties, residential care homes have a tremendous role to play in enhancing service users' quality of life. They provide safety, stability and protection from the risks of neglect, malnutrition, and accidents for those who can no longer manage on their own. They promote social connection and shared activity, which diminishes loneliness, and they offer reassurance and rest for families with unsustainable caring responsibilities (Lee, Yu and Kwong, 2009). Care that respects choice, privacy and dignity allow residents to have a sense of purpose, and perceived autonomy is associated with increased health and quality of life (Hedman et al., 2021). The service is thus more than just a “safe house” — it is a crucial part of a caring society.
The final point is that residential care is no longer what it used to be — the workhouse — but is now a regulated service based on rights. Despite the funding constraints and ethical dilemmas that exist, its ultimate goal is to promote wellbeing and the dignity of humanity's most vulnerable (Lee, Yu and Kwong, 2009).
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HEALTHCARE SERVICES -

Pharmacy Services

EXPLAINER

COMMUNITY & CLINICAL PHARMACY
THE MEDICINES SAFETY NETWORK

Pharmacy brings science of medicines and people using medicines together. A pharmacist is responsible for preparing and checking medication and counselling patients and doctors to ensure the medicine is safe, effective and taken

correctly. It is one of four pillars of primary care, with the other three being general practice, dentistry and optical services in England.*

1. What the service is

Pharmacy services range from dispensing prescriptions to giving health advice
without an appointment. Pharmacists work in the high street chemist (community
pharmacy), in hospitals, in GP surgeries, and in industry and research.
Pharmacies are one of the most accessible areas of health services, with almost
90% of the population in England able to walk to a pharmacy within 20
minutes, rising to nearly 100% in the most deprived areas.
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Dispensing
Preparation & labelling of medicines.

Advice
Safety netting; when to see a GP.
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Public health

Vaccines, BP & stop-smoking.

Safety

Allergies & interactions checks.

2. A brief history

The apothecary was the first form of pharmacy — a person who compounded
medicines from herbs by hand. In the 17th century, apothecaries who compounded
and sold their own remedies became widespread in Europe and were frequently the
first source of medical advice.? Prescription, diagnosis and distribution were carried
on by one person for centuries, before medicines became a trusted profession in its
own right.*

Ancient | (® The apothecary
Remedies mixed by hand from plants & minerals.

1800s | () A registered trade
Training, exams & professional bodies appear.

1900s | (® Industrial medicines
Factory-made, pre-packed drugs become the norm.

3. The present situation of the service

Amodern pharmacy is a safety system — a prescription is given, the patient's
record is checked, the prescription is prepared and then checked again, and it is
handed out with guidance. The numbers are enormous: in England, a record 1.16
billion prescription items were dispensed in 2024/25, up 4% on the previous
year*

STEP 01

D Receive — script arrives, print or online.

STEP 02

Check record — allergies & clashes screened.

STEP 03

A Dispense — medicine prepared & labelled.

STEP 04

Final check — pharmacist verifies accuracy.

STEP 05

@ Hand over — supplied with clear advice.

Pharmacists also provide services previously only available to doctors. The
Pharmacy First scheme (2024) lets over 10,200 pharmacies assess and treat
seven common conditions — such as sore throat, earache and uncomplicated UTIs
— without a GP appointment, aiming to release up to 10 million GP appointments
each year.”
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Why people visit a pharmacy
ILLUSTRATIVE SHARE OF VISITS

Cotectprescrpion Q. <%
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Where pharmacists work
BY SETTING - ILLUSTRATIVE

@ Community / high street — 64%
@ Hospital — 24%
® GP,industry & other — 12%

64%

COMMUNITY

. Two challenges

CHALLENGE 01 - PRESSURE

‘Workload & staff shortages

Demand keeps growing but pharmacies often lack people. CPE's survey found 16%
pharmacist and 20% technician vacancies.® Heavy workloads risk fatigue, longer waits
and dispensing mistakes — the very thing the safety system prevents.

CHALLENGE 02 - SUPPLY

Medicine shortages

Common drugs can be temporarily unavailable when supply chains break. In 2024,
99% of staff faced shortages weekly and 79% reported risk to patient safety.”
Pharmacists then spend hours sourcing alternatives.®

community items dispensed within a 20-min walk GP visits freed,
. harmacies in 2024125 Pharmacy First
2024 | Clinical pharmacy P England A 1 s v
Vaccines, reviews & Pharmacy First prescribing. 1
In short: Itis the expert, easy-to-access protection of the medicines we depend on — from
the herb-mixing apothecary to the clinical gateway to daily care — tested under the strain
of workload and supply pressures.
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