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Task 1 

To: Councillor Linda Bigham. The Cabinet Member for Adult Services at Coventry City Council 
From: Health and Social Care Student 
Date: 10 October 2026 
Subject: Improving Access to Community Disability Services in Coventry 

Introduction Of Issue 
People with learning impairments, physical disabilities, and other support requirements can live as independently as possible with the aid of community disability services. Personal care, aid with everyday tasks, day opportunities, communication support, carer respite, and access to community amenities are a few examples of these services. However, handicapped persons and their families may find it difficult to get the assistance they require when appropriate resources are either unavailable or difficult to get. 

Support for individuals with learning impairments and autism is a crucial component of local social care planning, as evidenced by the Learning Disability and Autism Market Development Plan for 2025–2030 released by Coventry City Council (Coventry City Council, n.d.). The council should keep evaluating whether the services now offered satisfy the requirements of the locals and look for any gaps. 

The legal foundation for adult social care in England is provided by the Care Act of 2014. While Section 2 outlines responsibilities for avoiding or postponing the emergence of care and support requirements, Section 1 mandates that local authorities promote individual well-being (UK Government, 2014). Therefore, Coventry City Council should make expanding access to community disability services a top priority. 

Impact of the Issue on the Community 
Individuals, families, and the larger community may be impacted by a lack of community disability services. Managing daily tasks, going to appointments, engaging in work or school, and sustaining social connections may all be challenging for persons with disabilities. People may feel less independent, lonely, and less well-off when the right kind of help is not accessible. 

When families give unpaid care without enough support, they may also feel more strain. Carers may find it difficult to strike a balance between their own health, work, and family obligations. The person they support may also be more vulnerable to losing access to reliable care if caretakers get worn out. 

An absence of timely and appropriate support can lead to a greater need for more intensive services. For instance, someone who could safely stay at home with adequate assistance might later require more extensive help if their needs are not met. This situation can impact both the individual's quality of life and the resources available to public services. 

Section 3 of the Care Act 2014 mandates that local authorities consider integrating care and support with health services when such integration would enhance well-being, prevention, or the quality of care (UK Government, 2014). This is especially important for individuals requiring coordinated support from social workers, healthcare professionals, and community organizations. 

Recommended Response to Address the Issue 
Coventry City Council should introduce a coordinated programme to improve the availability, accessibility and quality of community disability services. 
The council should collaborate with disabled residents, their families, carers, and voluntary organizations to identify waiting lists, geographical gaps, and unmet needs. Information should be gathered through surveys, consultations, and reviews of existing services. These findings should guide commissioning decisions and enable the council to allocate resources to residents with the most significant unmet needs. 
Services should be tailored to everyone's abilities, preferences, goals, and assessed needs. Options may include assistance with daily living, community participation, independent living skills, and access to local activities. The Care Act 2014, sections 9 and 13, outlines requirements for needs assessments and eligibility determinations, while section 25 covers care and support planning (UK Government, 2014). These provisions facilitate a structured approach to identifying and fulfilling eligible needs. 
Coventry should enhance access to carers’ assessments, information, peer-support groups, and suitable respite opportunities. Section 10 of the Care Act 2014 mandates carers’ assessments when the statutory conditions are met. Supporting carers can help maintain caring arrangements and safeguard their well-being. 
It is recommended that the council foster collaboration with the National Health Service (NHS), local disability advocacy groups, housing associations, and community-based organizations. Integrated planning would enhance referral pathways, minimize redundant assessments, and facilitate seamless transitions for residents between services. Furthermore, the council should ensure that information is disseminated in accessible formats, such as Easy Read and large print, while guaranteeing the availability of necessary communication support. 
The council is advised to conduct comprehensive reviews encompassing waiting durations, service-user satisfaction, accessibility to activities, caregiver feedback, and progress toward individual objectives. The implementation of systematic evaluations would facilitate the identification of inefficient services and ensure the prudent allocation of public funds. 

Conclusion 
A deficiency in community disability services may diminish individual independence, exacerbate the burden on unpaid caregivers, and necessitate a greater reliance on intensive support mechanisms. Consequently, it is recommended that Coventry City Council conduct a comprehensive assessment of local requirements, enhance person-centred provision, provide robust support for caregivers, and foster collaborative partnerships. These measures align with the principles of well-being, prevention, and integration established under the Care Act 2014. Furthermore, by actively engaging disabled residents in the design of services and the monitoring of outcomes, Coventry can facilitate the development of more accessible, inclusive, and effective community support systems. 

Task 2 
Introduction 
Pharmacy services are a critical component of the healthcare system in the United Kingdom. They assist patients in safely obtaining medications, comprehending their therapies, and getting health-related guidance. Community pharmacy, hospital pharmacies, and speciality services are all types of pharmacies. This article examines the evolution of pharmacy services throughout history, assesses their current state of operation, and highlights their significance in raising the standard of living for service customers. 

Historical Development of Pharmacy Services 
Pharmacy has evolved into a professional healthcare service from the manufacturing and distribution of medications. Pharmacists primarily manufactured, provided, and marketed medications during the eighteenth century. They did, however, also offer health advice, especially to those who had limited access to physicians. Since its founding in 1841, the Pharmaceutical Society has contributed to the advancement of pharmacy education and professional standards (Smith, 2007). 

The establishment of the National Health Service (NHS) in 1948 was a significant accomplishment. The NHS created a system that allowed qualified individuals to obtain prescription medications and improved access to healthcare. The role of chemists in filling prescriptions and helping patients take their medications as prescribed has grown. 
Pharmacy services have grown over time to include more than just dispensing. Pharmacists started making additional contributions to public health, such as offering guidance on healthy living, quitting smoking, and sickness prevention. To increase access to primary care, the NHS has recently pushed community pharmacists to offer more clinical services. 
For instance, on January 31, 2024, the Pharmacy First service was launched in England. Through established treatment pathways, it enables participating community pharmacists to evaluate and treat several common diseases (NHS England, 2024). This evolution shows how pharmacy has changed from being primarily concerned with providing medications to being a more comprehensive healthcare provider. 

How Pharmacy Services Function Today 
Contemporary pharmaceutical services are conducted within community, hospital, and clinical environments. Community pharmacies are responsible for the dispensing of prescribed medications, the provision of professional guidance regarding over-the-counter products, and the instruction of patients on the appropriate administration of treatments. Within hospital settings, pharmacists facilitate the safe utilization of pharmaceuticals and ensure the continuity and appropriateness of medication regimens during transitions of care. 
Community pharmacies provide an array of public health and clinical services. These offerings vary by location and may encompass blood pressure monitoring, contraceptive services, immunizations, and the management of chronic conditions. Furthermore, the Pharmacy First initiative permits eligible patients to undergo assessment and receive treatment for seven prevalent conditions, contingent upon established clinical criteria and procedural pathways (NHS England, 2024). 
A primary advantage is accessibility. Community pharmacies frequently offer services without the requirement of a general practitioner appointment, providing a convenient initial point of contact for minor health concerns. Furthermore, their involvement may alleviate the burden on general practice, enabling physicians to concentrate on patients with more complex clinical requirements. 
Nevertheless, pharmacy services encounter significant challenges. Constraints such as staffing shortages, excessive workloads, disruptions in medicine supply, and financial instability may adversely impact the quality and accessibility of care. Consequently, although a pharmacy may ostensibly be accessible, it may prove unable to deliver specific services due to a deficiency in qualified personnel or essential resources. While official data indicates that 10,407 community pharmacies were operational in England as of 31 March 2025—a figure underscoring the substantial scale of the network—this aggregate statistic does not reflect the equity of access across individual local areas (NHS Business Services Authority, 2025). 
While pharmacy services offer valuable clinical support, they cannot comprehensively substitute for all forms of healthcare. It is an essential professional responsibility for pharmacists to identify when patient presentation warrants referral to general practice, specialist services, or emergency care. As such, robust communication and structured referral pathways between healthcare settings are indispensable. Furthermore, limited access to private consultation spaces may compromise the protection of patient privacy. 
Additionally, digital systems may streamline prescription administration and communication; however, people with low digital literacy, disabilities, or language difficulties are likely to need additional assistance. It is therefore imperative that pharmacy services uphold inclusive principles and deliver information in accessible forms. Overall, notwithstanding significant evolution within the profession, the efficacy of pharmacy practice depends on adequate funding, appropriate staffing levels, continuing education, and effective partnership working across healthcare disciplines. 

Significance for Service Users’ Quality of Life 
Pharmacy services enhance quality of life by assisting patients in managing illness, using medicines safely, and maintaining independence. Clear guidance regarding dosage, potential side effects, and contraindications or interactions reduces medication errors and strengthens patients’ understanding of their treatment. 
Pharmacists further support those with chronic conditions by explaining medication management approaches and encouraging adherence to prescribed treatment plans. Proactive advice for minor illnesses can prevent deterioration of health, whereas structured referral pathways enable patients to access additional specialist or general care when clinical need arises. 
Accessibility is of especial importance to older people, disabled individuals, and those who face difficulties accessing general practice appointments. Local pharmacies offer conveniently situated, readily available support close to patients’ places of residence. Additionally, pharmacy-based public health services facilitate informed decision-making regarding personal health. 
These potential benefits, however, are not universally realised. Access to pharmacy care may be impeded by factors including travel distance, service operating hours, communication barriers, or medication supply constraints. Consequently, the delivery of improved outcomes requires appropriately funded, inclusive, and well-coordinated services aligned with wider National Health Service frameworks. 


Conclusion 
The pharmacy profession has transitioned from the traditional preparation and dispensing of medicines to a broader, more integrated healthcare function. Modern services supply medications, deliver clinical advice, and offer public health support, enabling convenient care access and empowering patients to manage their health. While staffing limitations, funding constraints, and inequitable access present ongoing challenges, pharmacies contribute materially to patient safety and wellbeing. Continued investment, professional training, and partnership working are therefore indispensable to ensuring services meet population health needs. 

 

 

 

 

 

 









Reference List 
Coventry City Council (n.d.) Adult social care strategies, policies and plans. Available at: https://www.coventry.gov.uk/ASCpolicies (Accessed: 08 October 2026). 

UK Government (2014) Care Act 2014, Part 1: Care and support. Available at: https://www.legislation.gov.uk/ukpga/2014/23/part/1 (Accessed: 08  October 2026). 

UK Government (2014) Care and Support Statutory Guidance. Available at: https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance (Accessed: 10 October 2026). 

NHS Business Services Authority (2025) General Pharmaceutical Services in England 2015/16–2024/25. Available at: https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-201516-202425 (Accessed: 12 October 2026).  

NHS England (2024) Pharmacy First. Available at: https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/pharmacy-first/ (Accessed: 12 October 2026). 

Smith, M. (2007) ‘Community pharmacy and public health in Great Britain, 1936 to 2006: how a phoenix rose from the ashes’, Journal of Epidemiology and Community Health, 61(10), pp. 844–848. Available at: https://jech.bmj.com/content/61/10/844 (Accessed: 13 October 2026). 

Department of Health and Social Care (2025) Community Pharmacy Contractual Framework: 2024 to 2025 and 2025 to 2026. Available at: https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2024-to-2025-and-2025-to-2026 (Accessed: 14 October 2026). 


