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Operation and challenges.
40% daily care service 
25% staffing and work force
(CQC,2009)

15% administration 
The care home developed from the 19th century poor houses in the UK. The national assistance act 1948 formalised state responsibility for care leading to provide safe accommodation and personal care.


10% regulations and inspections
10% challenges costs and demand.


FUNCTIONING
Residential care services provide comprehensive personal support, including assistance with washing, dressing, medication management, meal preparation, and nutritional needs. They also offer opportunities for social engagement and emotional support. Care delivered in a person‑centred manner and regulated by the Care Quality Commission to ensure safety and quality. These services are tailored to everyone’s needs and preferences, promoting dignity, independence, and overall wellbeing. (Residential Care; Care Quality Commission) Its effective functioning centred on delivery safe, person-centred, and coordinated supports that meets the physical, emotional, and social needs of residents. By maintaining regulatory standards and promoting individual wellbeing, enhancing quality of life for vulnerable individuals.

HISTORY
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During the 1950s to 
70s its expanded as part of the welfare state, with a focus on providing basic care for older adults and individuals with disabilities. How ever care during this period was often institutional in nature, with limited emphasis on individual choice or personal preferences. (CQC,2009)
INTRODUCTION OF A RESIDENTIAL CARE HOME
[image: Residential Care Homes | B&M Care Homes]
Residential care home is essential in supporting vulnerable individuals and despite its challenges, they play a key role in maintaining wellbeing and quality of life. The development of residential care services in the UK was influence by post – welfare reforms, particularly The National Assistance Act 1948.In conclusion it plays a vital role in supporting individuals who are unable to live independently by promoting dignity and wellbeing (CQC, 2009)


supports







institutions that cared for vulnerable people with disabilities. In the 19th century many older adult and people with disabilities in the United Kingdom were cared for a workplace establishment under the poor law amendment act 1948 when the National Assistance Act required 
local l

CONCLUSION
Residential home is fundamental component of health and social care systems providing structured support for individuals who are unable to live independently. Although these services face ongoing challenges including work force limitations financial constraints and regulatory demands their role in delivering safe person centred- care remains essential. The Residential care home provides structured, person-centred support that enhances safety, independence, and quality of life for vulnerable individual, while ensuring care is delivered in line with regulated standards (CQC,2009)
KEY CHALLENGE
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Staff shortages rising costs meeting complex health needs and safeguarding and quality assurance. Funding and financial pressure where there is limited budget that may restrict resources staffing levels and service improvement. Maintaining quality of care to ensure person centred – care whiles meeting regulatory standards which can be challenging. Safeguarding and safety risks to protect residents from abuse neglect infections and constants monitory of accidents (CQC, 2009)
Residential care entails providing accommodation and 24-hour personal care for individuals who cannot live independently due to age, illness or disability. It supports safety wellbeing and quality of life.
Residential Care Home
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INTRODUCTION OF PHARMACY. 
Pharmacy is a vital healthcare profession whose origins date back thousands of years, evolving from traditional medicine practices into a scientifically regulated discipline. Its development has been shaped by historical, social, and legislative changes, leading to the modern pharmacy services that play a significant role in improving the quality of life for service users. 
HISTORY OF PHARMACY: 
The origins of pharmacy can be traced to ancient civilisations such as Mesopotamia, Egypt, and China, where early healers prepared remedies using natural substances including herbs, minerals, and animal products (Anderson, 2005). These early practices combined empirical observation with spiritual beliefs, forming the foundation of medicinal preparation. During the medieval period, the role of the apothecary became more distinct, particularly in Europe, where individuals specialised in the preparation and sale of medicines. The separation of prescribing physicians from dispensing apothecaries marked a major step in professional development, ensuring greater accountability and expertise in medicine use (Porter, 1997). 
In England, pharmacy began to formalise as a profession with the establishment of the Worshipful Society of Apothecaries in 1617, which regulated the training and practice of apothecaries. This development reflected the increasing need for standardisation and public protection. The profession advanced further in the 19th century with the formation of the Pharmaceutical Society of Great Britain, which introduced formal education, professional standards, and ethical guidelines. The Pharmacy Act 1852 was a key legislative milestone, establishing a register of qualified pharmacists and restricting the sale of certain medicines to trained professionals (Berridge, 1994). These changes were driven by concerns over patient safety, the rise of industrial drug production, and the need to regulate potentially harmful substances. 
EVALUATE PHARMACY FUNCTIONING TODAY: 
Critically, modern pharmacy services demonstrate significant strengths in enhancing healthcare delivery. Pharmacists’ expertise in pharmacology enables them to optimise medication use, reduce prescribing errors, and improve patient adherence to treatment. Evidence suggests that pharmacist-led interventions, such as medication reviews, can reduce hospital admissions and improve clinical outcomes (Royal Pharmaceutical Society, 2022). Furthermore, pharmacies contribute to public health initiatives, including smoking cessation programmes and vaccination campaigns, which support disease prevention and health promotion.
In contemporary healthcare, pharmacy services have expanded far beyond the traditional role of dispensing medicines. Pharmacists are now integral members of multidisciplinary healthcare teams, contributing to patient care through services such as medication reviews, chronic disease management, vaccinations, and health promotion. Within the National Health Service, community pharmacies provide accessible, front-line care, often without the need for appointments. This accessibility is particularly valuable in reducing pressure on general practitioners and accident and emergency services (NHS, 2023). 
However, there are also limitations and challenges within current pharmacy practice. Increasing workload pressures, funding constraints, and workforce shortages can affect the quality and consistency of services. Additionally, while pharmacists are increasingly taking on extended roles such as independent prescribing, there are ongoing concerns about training, support, and integration within wider healthcare systems. Inequalities in access to pharmacy services also persist, particularly in deprived or rural areas, potentially SIGNIFICANCE OF limiting their overall impact. 
SIGNIFICANCE OF SERVICE USER OF PHARMACY ON THE QUALITY OF LIFE ON INDIVIDUALS.
Despite these challenges, the significance of pharmacy services in enhancing the quality of life of service users remains substantial. Pharmacists play a crucial role in supporting individuals with long-term conditions such as diabetes, asthma, and hypertension, helping them manage their medications effectively and maintain independence. Their accessibility allows for early intervention, reducing complications and improving overall wellbeing. Moreover, the patient-centred approach adopted in modern pharmacy practice empowers individuals to take an active role in their health, leading to better health outcomes and increased satisfaction with care. 
In conclusion, pharmacy has evolved from ancient medicinal practices into a highly regulated and essential component of modern healthcare. Its development has been shaped by historical advancements and legislative reforms, leading to the diverse and patient-focused services seen today. While challenges remain, pharmacy continues to play a critical role in improving health outcomes and enhancing the quality of life for service users. 
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