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The residential care home sector is grappling with a range of pressures that directly affect service quality and resident well
‑
being. A major issue is the ongoing workforce shortage, with around 150,000 vacancies in adult social care. High turnover, burnout, demanding hours, and comparatively low pay all contribute to difficulties in attracting and retaining skilled staff.
Financial strain is another significant challenge. Rising operational costs, alongside penalties for unoccupied beds, place considerable economic pressure on care providers. In addition, care homes face growing incident related insurance expenses and often lack access to real time data, limiting their ability to make informed decisions and respond quickly to emerging issues.
Together, these challenges highlight the need for innovative approaches and strategic planning to ensure the long
 
term sustainability of residential care homes and the consistent delivery of high quality care.
) (
Residential care homes are an essential part of social care, providing dignity, safety and support for older adults in the final stages of their lives. A responsible society has a duty to ensure that elderly people with physical or cognitive needs receive compassionate, high
-
quality care. This is why I chose to focus on Residential Care Homes in the UK in my portfolio.
The UK’s care system has a long history, stretching back to the 10th century. Its earliest form was the alms
 
house—charitable homes funded by the church, merchants and no
blemen. The first recorded alms 
house was built in York in 936 AD, supported by King Aethelstan after witnessing clergy caring for elderly people with their own limited resources.
Monasteries also played a major role, offering shelter and support for elderly, sick and disabled individuals. Over time, these institutions developed into some of Britain’s earliest hospitals. St John’s Hospital in Canterbury, founded in 1087, is recognised as the first to provide long
 
term care.
By the 15th century, as leprosy declined, many small hospitals were converted into alms
 
houses, while larger hospitals continue
d caring for soldiers and short-
term patients. These early models laid the foundation for today’s regulated and structured residential care system in the UK.
) (
Residential care homes must remain accessible and aligned with national policy so they can meet the needs of a growing population requiring support.
) (
Government policy began shifting towards the privatisation of social care during the 1980s, when responsibility increasingly moved from the state to
 independent providers (Glasby,
2017). A major milestone was the Community Care Act 1990, which required local authorities to support community
 
based services rather than relying on council
 
run homes or hospitals (Department of Health, 1990). This reform led to rapid growth in the private and voluntary care home sector.
Although these changes expanded choice and encouraged innovation, they also raised concerns about maintaining consistent quality across providers (Lewis & West, 2014). Today, all care homes must meet strict legal standards relating to staffing, safety, hygiene and resident wellbeing, with regular inspections ensuring accountability (Care Quality Commission, 2023).
 At the same time, the sector must integrate advanced and intelligent technologies to address current challenges and enhance the overall quality and efficiency of care delivery (Skills for Care, 2023;
 
Department of Health and Social Care, 2021).
Public attitudes towards ageing have also evolved, with older adults increasingly recognised as individuals with dignity, rights and independence rather than being viewed solely through decline (Phillipson, 2013).
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Residential care homes provide accommodation and 24
-
h
our personal support for people mainly those over 65, 
who can no longer manage safely at home but do not require nursing care. These settings offer a safe, homely environment where residents receive help with daily tasks such as washing, dressing, toileting, medication and mobility.
The term residential reflects that individuals live there permanently or temporarily, with access to on
‑
site services and social activities. Residential homes support older adults as well as younger people with disabilities, dementia or mental health needs
. Stays may be long-term, short-
term, respite or end
-of l
ife care.
Residential care is expensive, with self
 
funding residents paying around £1,298 per week. Depending on financial circumstances, local authorit
ies may contribute to the cost.
Alongside personal care, residents benefit from meals, organised activities, social interaction and facilities such as gardens, cafés or hair salons, helping to maintain wellbeing and quality of life.
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                                 PHARMACY SERVICES

The UK National Health Service (NHS) is under considerable strain due to ongoing general practitioner (GP) workforce crisis. More than a half of GPs in England are close to retirement age and 90% feel adversely affected by increasing workload. In order to alleviate these service pressures, NHS England launched the ‘Clinical Pharmacists in General Practice’ (CPGP) pilot, which part-funded 490 pharmacists with an aim of enhancing patients’ access to general practice, supporting the management of long-term conditions and improving communication between care settings.The success of phase 1 urged the Government to invest £112 million into an additional 1500 pharmacists to undertake largely patient-facing clinical roles contributing to the delivery of quality and outcomes framework (QOF) and a range of enhanced services. 
The inception of Primary Care Networks (PCNs) committed to future expansion and integration of these roles alongside other allied healthcare professionals by 2024 (Savickas Vet, 2019, 29).
The Clinical Pharmacists in General Practice (CPGP) pilot helped define the expected responsibilities of general practice pharmacy professionals (GPPPs), leading NHS England to support the recruitment of more than 2,000 pharmacists in primary care. Despite this expansion, many GPPPs work outside the CPGP programme, and there is limited understanding of the services they deliver.
A total of 91 full responses were collected (81 pharmacists and 10 pharmacy technicians). More than 80% of pharmacists reported undertaking clinical duties, including medication reviews and managing long‑term conditions. Pharmacists involved in the CPGP pilot were significantly more likely to process repeat prescription requests (P = 0.035). Pharmacy technicians mainly carried out non‑clinical tasks, such as commissioning activities and handling safety alerts or drug recalls. Around one third of GPPPs expressed interest in further developing care home based services.
Reported benefits of GPPP involvement included better use of professional expertise, improved identification of medicines related problems, and reduced medication waste. Although respondents generally felt positive about their working relationships, they also highlighted challenges such as heavy workloads, limited patient understanding of their roles, and restricted opportunities to influence service development. General practice pharmacy professionals deliver clinical and non-clinical services which may benefit patients, general practice and the healthcare system. General practices and national organisations should provide GPPPs with tailored support and exploit the combined strengths of pharmacists and pharmacy technicians to tackle increased workload.
A professional pharmacy service is an action or set of actions undertaken in or organized by a pharmacy, delivered by a pharmacist or other health practitioner, who applies their specialized health knowledge personally or via an intermediary, with a patient/client, population or other health professional.
Despite expecting more from pharmacy services, patients report low satisfaction.
Professional pharmacy services fit within the overall service offering of a pharmacy. There are a wide variety of pharmacy services provided by community pharmacy, both professional and non-professional. In contrast to professional services, non-professional services do not involve the application of any ‘specialized health knowledge,’ do not ‘optimize the process of care’ nor are directed toward ‘improving health outcomes and the value of healthcare.’ (Strand et al.,1992).
Clearly defining the scope of professional pharmacy services helps create a comprehensive understanding of the contribution community pharmacies make to the healthcare system, both individually and as a coordinated network. Using this definition also enables these services to be identified and measured, supporting evaluation of how the community pharmacy sector generates value for the wider health system.
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