TASK:1
Community disability services


To: Councillor Timothy Huxtable, Hall Green South Ward, Birmingham City Council
From: Marwa Mohammed
Date: 04/10/2026
Subject: Addressing the Shortage of Community Disability Services in Hall Green, Birmingham       



Introduction
This report examines the shortage of community disability services for adults in Hall Green, Birmingham, and recommends actions for Birmingham City Council under the Care Act 2014, Part 1: Care and Support. Community disability services are vital because they support individuals with physical disabilities, learning disabilities, and other long-term support needs in achieving greater independence. Such services may include day opportunities, employment or education support, personal assistance, social activities, advocacy, respite services, transport support, and independent living assistance.
Substantial evidence demonstrates a significant need for appropriate disability support in Hall Green. Economic activity data from Birmingham City Council's 2021 Census indicate that 838 individuals aged 16 and above in Hall Green North and 224 in Hall Green South were classified as economically inactive due to long-term illness or disability. While these figures do not encompass all individuals with disabilities, they highlight that disability and long-term health conditions impact a considerable portion of the local population.
Impact of the Issue on the Community
Insufficient community disability services can have significant consequences for disabled individuals, their families, and unpaid carers. Inadequate local provision may lead to social isolation, reduced independence, and less participation in employment, education, training, and recreational activities. Additionally, families may have to provide more unpaid care, increasing the risk of stress and carer fatigue.
These problems are directly connected with Section 1 of the Care Act 2014, which places on local authorities a general obligation to promote individual well-being. The Act specifies that well-being includes personal dignity, physical and mental health, autonomy in everyday life, participation in work, education and recreation, social and economic well-being, relationships, and personal contributions to society. As a result, inadequate community disability services may prevent certain Hall Green residents from achieving the outcomes the Care Act is intended to protect.
The lack of services can also lead to greater pressure being placed on the health and social care systems. If people's needs go unmet, they may worsen and require more intensive, expensive interventions later. This issue is especially relevant to Section 2 of the Care Act, since it requires local authorities to provide or arrange services, facilities, or resources that prevent, delay, or reduce the need for care and support for adults and carers.

Recommended Response
Birmingham City Council should conduct a targeted review of community disability services in Hall Green. This process should engage disabled residents, carers, community organisations, NHS partners, and current care providers to identify gaps in service provision. Such an approach aligns with the Council's Joint Strategic Needs Assessment, which aims to determine current and future health and social care needs and inform service planning.
The Council should enhance access to needs assessments. Section 9 of the Care Act 2014 stipulates that when an adult is believed to have care and support needs, the local authority must assess whether such needs exist and determine their nature. This assessment should consider the individual's desired daily outcomes and involve the person and, where appropriate, their carer. To support this, the Council could organise outreach sessions at accessible community venues in Hall Green, enabling residents who do not currently engage with Adult Social Care to seek advice and request an assessment.
Additionally, the Council should expand its preventative community services. These may include accessible social and recreational programmes, support for independent living, initiatives to develop skills and secure employment, befriending schemes, and short-break opportunities for carers. Birmingham currently offers community support facilities for individuals with learning disabilities, such as the community asset database and the Community Neighbourhood Support Team. The Council should systematically assess existing resources against residents' needs and strengthen identified gaps.
Furthermore, Birmingham City Council should collaborate with voluntary, community, and social care organisations to increase both the number and diversity of local service providers. Section 5 of the Care Act requires local authorities to promote an effective care and support market, ensuring access to a broad range of providers and high-quality services. Commissioning should prioritise accessible, culturally appropriate, and person-centred services that reflect the diversity of Hall Green's population.
Finally, residents and their carers should have access to clear and comprehensible information. Section 4 of the Care Act requires local authorities to maintain an information and advice service covering available care and support, providers, and methods of accessing services. Local authorities should share this information through community centres, general practitioner practices, council services, and accessible online formats, with consideration for language and communication needs.



Conclusion
Hall Green's shortage of community disability services should be recognised as both a community well-being concern and a social care priority. The Care Act 2014 offers Birmingham City Council an extensive framework centred on well-being, prevention, assessment, information, and choice. By assessing local needs, involving disabled individuals and carers in decision-making, expanding preventative services, and strengthening local provision, the Council can enhance independence and quality of life while reducing the risk of escalating needs. Therefore, it is recommended that Councillor Huxtable support a local review of disability services and advocate for accessible, person-centred community services in Hall Green.

































Task:2
Pharmacy services


Introduction 
Pharmacy services constitute a vital component of the healthcare system in the United Kingdom, as they supply medicines, provide professional advice, and support individuals in managing illnesses and maintaining health. Pharmacists are highly trained healthcare professionals who ensure that medicines are dispensed safely and used appropriately. Community pharmacies are accessible without appointments, enabling individuals to seek advice regarding minor illnesses and medication-related concerns.
According to the National Health Service (NHS), community pharmacies deliver a range of services, including vaccinations, blood pressure monitoring, and support for managing specific health conditions. These services help to reduce the workload of general practitioners (GPs) and hospitals while simultaneously improving access to healthcare.
This essay examines the historical development of pharmacy services, analyses their current roles and significance for service users, and provides a critical evaluation of their advantages, limitations, and contributions to health, independence, and overall quality of life.
2. Historical Context and Current Function 
Pharmacy has evolved over many centuries. Historically, medicines were derived from plants, herbs, and other natural substances. Apothecaries prepared and sold these treatments, although such medicines were often neither rigorously tested nor regulated.
In 1841 a major development took place when the Pharmaceutical Society of Great Britain was established with the object of raising the standards of the profession and improving pharmacy education. The Pharmacy Act of 1868 enhanced the regulation of medicines and of the pharmacy profession and thus helped to protect patients from unsafe treatments (Royal Pharmaceutical Society, n.d.).

The establishment of the NHS in 1948 marked another significant advancement, as it improved public access to healthcare and prescribed medicines. Over time, pharmacists' responsibilities have evolved in response to scientific discoveries, enhanced professional training, and technological advancements.
Currently, community pharmacies perform a range of functions beyond dispensing medicines. Pharmacists verify prescriptions, provide instructions on medication use, highlight potential side effects, and offer guidance on managing health conditions.
In 2024, the NHS in England introduced Pharmacy First, allowing participating pharmacists to assess and treat seven common conditions, including sore throats, sinusitis, and uncomplicated urinary tract infections in eligible women (NHS England, 2024).

Pharmacies also offer services such as blood pressure monitoring and contraceptive advice. Rather than focusing solely on dispensing medicines, pharmacy services have expanded to provide a broader range of patient-centred healthcare, improving access to treatment and supporting other NHS services.
3. Critical Evaluation and Significance for Service Users 
Pharmacy services significantly enhance quality of life because they are highly accessible. Many community pharmacies are located near residential areas and shopping centres, allowing people to get medical advice without scheduling appointments with general practitioners.
Pharmacists assist individuals in understanding their medications, managing chronic illnesses, and preventing medication errors. These services are especially beneficial for older adults and those prescribed multiple medications. Providing accurate advice can improve treatment adherence, reduce complications, and support independent living.
Pharmacy First enables patients to receive treatment for certain common conditions without visiting a general practitioner, thereby further enhancing the role of community pharmacies (NHS England, 2024). This initiative reduces waiting times and increases convenience for patients.

Pharmacy services face significant challenges, including staff shortages, increased workloads, medicine supply issues, and financial pressures. An economic review by Community Pharmacy England in 2025 reported that many pharmacies were experiencing severe financial difficulties.

Pharmacists are unable to address all medical conditions, and patients with severe symptoms may require referral to a general practitioner or hospital. Additionally, access to pharmacy services may be limited for individuals with disabilities, language barriers, or a lack of local facilities.
While pharmacies contribute to improved healthcare accessibility, their effectiveness relies on adequate funding, well-trained staff, and collaboration with other healthcare professionals. Continued investment in pharmacy services is essential to maintain safe, equitable, and high-quality care. 

In summary, pharmacy services have evolved from the preparation of traditional medicines to becoming an integral part of the modern healthcare system. Historical developments, such as the introduction of professional regulation and the establishment of the NHS, have enhanced the safety and accessibility of medicines.
Pharmacists currently support patients by prescribing medications, providing health advice, offering preventive care, and treating minor illnesses. These services positively impact quality of life, promote independence, and alleviate pressure on general practice clinics.
However, financial pressures, workforce shortages, and medicine supply issues remain significant limitations. Ongoing investment, professional development, and effective collaboration among healthcare services are necessary to ensure that pharmacies can deliver safe, accessible, and effective care to all. 
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