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Task 1: Addressing a Shortage of Domiciliary Care
To: Councillor Ken Wood, Sutton Coldfield, Walmley & Minworth Ward
Local authority: Birmingham City Council
From: Rachael Michael OKOI
Date: 6 October 2026
Subject: Proposed response to the domiciliary care shortage scenario
Area: Sutton Coldfield, Walmley & Minworth 


Introduction
This report outlines a strategy for a potential gap in provision for people in their homes in Sutton Walmley and Minworth. Ken Wood is the Councillor for this area on Birmingham City Council (Birmingham City Council, n.d.). Domiciliary care to assist people in carrying out personal tasks and activities of day to day living in their own home. Focus should be reliable support to meet individual needs, not on increased workload in commissioned hours.
This should not be assumed to be equivalent to local evidence. The Care Quality Commission (CQC, 2026) found the assessments were hampered and less effective communication was observed across Birmingham. It also pointed to a positive work at neighbourhood level. Those points have highlighted helping people to determine whether they are able to gain access to care. 

Impact on the community
 
However, care alone is not sufficient as older persons, and disabled adults may find getting assistance too late. Washing or putting on clothes, eating or traveling may be impacted. digestion may be lost or rushed, causing loss of dignity and confidence. This can also cause additional stress on family members. NICE (2015) makes a point of the importance of continuity. Any change is more easily noticed when workers know someone and his or her habits. Even if adequate hours are provided, the visit might still be inadequate if it is not of sufficient length or the personnel need to turn over frequently.
Drain can stress unpaid carers as well. They may feel worn down and less capable, become worried when formal help is not forthcoming. Section 10 of the Care Act 2014 requires an offer of an assessment to be made when a carer requires support. The circumstances of the carer should be understood and not assumed. If not, any apparent savings can put the burden on families. That can result in further crises, and this can cause hasty reactions later.
 
Recommended response
 
First: Birmingham should look at the level of unmet need in the ward. These should be available for waiting times for assessment, referrals that were not accepted, missed visits, and evenings difficulties with assistance. Officers to engage with residents/ carers/ providers in discussion. All materials need to be accessible in formats that people can utilize, along with provision for interpretation services as necessary. Section 9 identifies the requirement for an assessment if an adult does 'seem to require' care and support even though it may be due to insufficient finances. The assessment should distinguish between services and eligibility/service charges. This then would be followed by fulfilling eligible needs, as outlined in Section 18 (Care Act 2014).
Second, commissioners need to consider provider capacity and contract terms. Section 5 outlines work to advertise and support diversification and sustainability of the market, able to deliver good services. I recommend reasonable travel time for the itinerary, adequate training opportunities, and adequate staff coverage. Monitoring must be transparent and open. The cheapest visits might reflect extended call durations and greater staff turnover. 
Thirdly, it is important that prevention occur simultaneously with any growth. In the two sections (1 and 2) the wellbeing and prevention are central functions of what local authorities are required to do under the Care Act 2014. Occupational therapy, home modifications and reablement can be useful in regaining skills needed for daily life. These should include steps that align with valued and desired things. If there is no hope for safety and independence, care should persist. 
Fourthly, the council needs to do more to connect social workers, home care, GP and community nurses. Integrated neighbourhood working is already in evidence in Birmingham. However, there are often where handovers can be clumsy and there is a need to improve communication during transition (CQC, 2026). One coordinator would help and one agreed care plan to adhere to. Records also matter. Notes to include preferences; notes made as to visits completed; medication concerns; when concerns escalated. Information sharing must follow the law and be sensible in scope and secure.
Lastly, test the plan. Take advantage of a paid pilot for six months only; do not proceed without funding. NICE (2015) support visits that are long enough and staff are consistent. However, it is wrong to rely only one measure for monitoring. It should consider length and continuity of visits as well as the waiting time and missed visits, and residents' views on wellbeing. Should review monthly. Those discussions should be attended by carers and providers. If the council adopts an expanded approach, it should reflect the fact that outcomes are better - not that more visits have been offered. It is essential that residents receive clear, up to date reports on progress. 

 
Conclusion
 
Councillor Wood should ask for an assessment of the ward and a costed proposal for improvements. Care Act implementation is about the dignity of the individual, supporting carers and increasing sustainable provision. His practical approach in terms of targeted commissioning, prevention and partnership working based on accountability seems to avoid sweeping assumptions about local needs and shortages.
 
 
 
Task 2: Pharmacy services in England
 
Community Pharmacy is a part of health care. It assists people to obtain medicines as well as advice, prevention, and treatment. Its development relates to new science, professional regulations, and public awareness. This essay considers the origins of the community pharmacy and examines the current roles of the pharmacy in England. It further states that there are different arrangements in the UK for pharmacies. But Pharmacy can help make it convenient and independent these days. Regardless, its success will depend on resources, clear communication, and strict boundaries for clinical care.
Apothecaries were the beginning of the Pharmacy industry. They prepared medicines and dispensed them to the sick. A Great Change in London took place in 1617. The apothecaries were dissociated from the Grocers’ Company. Following this split, the responsibility for medication quality was more readily apparent. There was a gradual separation and specialization of the occupations of chemists and druggists. In 1841, the Pharmaceutical Society of Great Britain was set up. It aimed to promote professional inception and education, namely the Royal College of Pharmacy (n.d.) These steps were taken due to concern over skill as well as products which were not always reliable. Thus, professionalisation contributed towards the safety of the public. It also helped to reinforce the business stance of practitioners.
In 1948 the NHS came into being. This change resulted in greater responsibility on the part of the pharmacist in dispensing prescriptions. Meanwhile, production of industrial medicines increased. This minimized the pharmacists' need to prepare medicines the old way (Royal College of Pharmacy, n.d.). Pharmacy became more tied to care that was funded through public money. However numerous community facilities continued to operate as individual businesses. This setup has brought about a lengthy feud. It operates in the balance between financial profitability on the one hand and the need to offer a public service on the other. More health promotion and advice giving was required later from the pharmacists in the policy work. The main point was: No dispensing alone was sufficient to meet the demands of all patients.
Currently, the community pharmacists perform the role of medication supplying and clinical checking. The new Pharmacy First service has been launched in England in January 2024. There are seven common conditions which participating pharmacies can pathway manage (NHS England, 2024). Items on the list are shingles and uncomplicated urinary tract infections if they are applicable to the patient, in this case, women. This manner can be set up to make access easier. May also alleviate GP pressure. As convenient as this is, though, an Internet pharmacy is not capable of addressing every symptom. 
Pharmacists also support at starting medications for chronic conditions. Elliott et al (2016) conducted a randomisation control study of the New Medicine Service. Took part in their 504 participants in 46 pharmacies. Adherence is reported as higher at 10 weeks in the intervention group compared to usual care.
A longer follow up is more conservative. Elliott et al. (2020) found no statistically significant differences in adherence at 26 weeks. There were some dropouts, and it was difficult to determine if effects persisted. All the studies suggest that there is a role for the pharmacist to tackle initial concerns; however, further assistance may be required. This means that services need to consider if this will have persistent outcomes, and if so, whether the patient feels that way, or not: not if one visit to the doctor will solve all experiences with medicine forever.
If people know more about their care, have fewer problems raising issues in their everyday lives, and enjoy a better quality of life. For example, an individual with a fear of a different medication may receive explanations and find relief prior to them stopping without consulting an individual's advice. Support patient choice with clear explanations and carefully and respectfully listening. Despite this, following the rules of adherence should be linked to asking the patient what and how they want or need to take drugs—a question that should not be taken for granted. 
Services can only do as much as they can without any cost pressures. A detailed independent evaluation that was commissioned for NHS England highlighted the importance of adequate funding for service work and examined the financial pressures on community pharmacy (Frontier Economics, 2025). Staff members may not be able to provide the same safety and personal attention if the load from clinical duties becomes heavier without an increase of staff or appointment time. Commissioning plans should therefore show the number of activities as well as suitable locations, clear referral pathways and workforce capacity. 
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