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[bookmark: _Toc242834559]Residential Care Homes

To: Councillor Nosheen Khalid, Cabinet Member for Health and Social Care, Birmingham City Council
Subject: Improving Access to Residential Care Home Services in Birmingham
From: Zulfiqar Shah
Date: 13 October 2026
[bookmark: _Toc242834560]Introduction 
Residential care homes offer people accommodation, personal care, food and assistance with daily activities if they cannot manage their own needs safely. The services are especially vital for older adults and adults with disabilities or complex care needs. The lack of suitable residential care home places may result in vulnerable people being unable to find suitable accommodation and increased stress for families and unpaid carers. Birmingham City Council should therefore collaborate with care providers and health providers to increase the supply, accessibility and quality of residential care. The Care Act 2014, Part 1, establishes an important legal framework in this response, which must include promoting individual wellbeing and taking steps to prevent or reduce care and support needs (Great Britain, 2014).
[bookmark: _Toc242834561]Impact on the Community
Limited residential care home placements can have a detrimental impact on individuals, families and the community. Aged individuals in need of constant care may be left in inappropriate housing or in hospital awaiting appropriate care. This can lead to an increased fall risk, neglect, loneliness and poor physical or emotional health. Without access to appropriate residential care for a family member the family can suffer from stress, exhaustion and financial problems. Unpaid carers may also have difficulties in balancing work and family life with their caring duties. In addition, a lack of suitable placements can lead to issues with hospital discharge which may lead to further pressure on the NHS and emergency services.
A lack of qualified workers may increase the difficulties. Skills for Care (2025) found that there were 111,000 unfilled adult social care roles in England in 2024/25 and that recruitment and retention issues are ongoing. This is a national rather than Birmingham figure, but it does show a national problem which may impact on the provision of care services and their sustainability.
[bookmark: _Toc242834562]Recommendations 
Birmingham City Council should have an integrated approach to the improvement of residential care provision. Expand appropriate care home beds. The council should review the needs in the area and liaise with current providers and organisations with responsibility for their own services to build more residential provision, especially for those with complex needs. Affordability, accessibility and resident’s preferences should also be considered when planning. Secondly, strengthen recruitment and retention efforts and Care providers should offer appropriate training, career development, fair employment practices and supportive working environments. This may help to minimise staff turnover and ensure consistent safe care (Skills for Care, 2025).
Thirdly enhance partnership working. The council should work with the NHS providers of care homes, community organisations and families to ensure assessments and referrals and hospital discharge, are coordinated. Regular reviews would allow for the information on unmet needs and placement to be identified. Fourth, Quality and protection assurance. The Care Quality Commission (CQC) regulates and assesses registered care services in England. The council needs to collaborate with providers to encourage safe, person-centred care to keep a check on quality issues and to keep residents safe from harm caused by abuse and neglect. The recommendations in this document relate to Section 1 of the Care Act 2014, relating to dignity, choice, suitable accommodation and protection from abuse. The arrangements for preventing or delaying care and support needs are also a requirement in section 2. Therefore, increasing residential provision needs to be supported by prevention, individual assessment and individual support to achieve independence.
[bookmark: _Toc242834563]Conclusion
Limited numbers of residential care home places may negatively impact resident’s wellbeing and strain public services and families. Birmingham City Council should focus on the local demand assessment, training and development of staff, effective partnership working and quality monitoring. The council can enhance access to safe, suitable and person-centred residential care, in conjunction with the Care Act 2014, residents and carers. This would help create dignity and independence and improve the outcomes for vulnerable adults.

[bookmark: _Toc242834564]TASK 2
[bookmark: _Toc242834565]Pharmacy services

The development of Pharmacy in Britain is an example of the regulation and professionalisation of medicines supply. Previously, before the advent of modern medicine, apothecaries would prepare remedies and sometimes undertake a wider range of medical duties. The work of the apothecaries was differentiated by the Apothecaries Act 1815 and the Pharmaceutical Society of Great Britain was founded in 1841 to encourage education and parameters for the profession. However, with the Pharmacy and Poisons Act 1868, the scope of regulation was expanded as people were no longer allowed to sell or dispense medicines unless they were registered practitioners (British Society for the History of Pharmacy, n.d.). In 1948, medicine supply was later incorporated into the National Health Service (NHS) system which was financed by the government. The increasing role of pharmacists in advice rather than just dispensing was the result of scientific advances, complicated medicines and chronic disease. The history of this document is one of increasing concerns about safety, professional competence and equal access.
In modern times, pharmacists dispense medications, check medications for interactions and side effects and explain their operations to a patient, support medication adherence and recommend appropriate over the counter medications. Pharmacists detect medicine related issues and refer patients where there is indication of serious illness. We saw the launch of NHS Pharmacy First in England on 31 January 2024, with participating community pharmacies using defined clinical pathways where appropriate to assess and care for people with seven common conditions without requiring a GP appointment (NHS England, 2024). Pharmacies also provide blood-pressure monitoring and contraceptive referrals and hospital pharmacists participate in medication reviews and treatment planning. These services will increase the accessibility and integration into primary care for pharmacy and reduce the strain on GP services and may offer support closer to home. Pharmacists can also advise on labels and ensure that people know how to use inhalers properly assist with repeat prescriptions and are especially useful for people taking multiple medications.

Effectiveness however is dependent on a good staffing, funding, staff training and communication with other professionals. Pharmacies can be very busy with many people waiting in line and not much time to consult with patients in detail. Access can also be limited due to opening hours, rural distance, disability, language barriers and digital exclusion. The pharmacist may be viewed by some as merely a medicine vendor and there may be some who will postpone medical evaluation when the pharmacist has advised them about medical symptoms that need escalation. Pharmacy First requires referral pathways, private consultation room, reliable record sharing and awareness. Antimicrobial stewardship is very important, antibiotics should only be provided when clinically indicated as otherwise this will help resist them. This growth in the scope of work carried out by pharmacists should be accompanied by resources, clinical governance and clinical collaboration is not a replacement for general practice. 
Pharmacy services if delivered safely can have a positive impact on quality of life. Access is convenient, minimising journeys, delays to work or care and for older people, disabled people and those living with long term conditions. Service users receive medicines clearly and easy to understand and are confident about their medicines and what to expect as side effects. Medication reviews may detect drug interactions or medications which are not required, will decrease complications and hospital admissions. While minor issues might be resolved with early counselling, they may become serious if not addressed. Support that is respectful, confidential and person centred can help build health literacy and empower people to make their choices. These benefits are dependent on services being affordable, accessible and culturally appropriate and the prompt referral when needs are beyond the scope of the pharmacist's practice. Reliability and continuity can also help to ensure that individuals approach help-seeking early and avoid unnecessary anxiety and to enable them to participate in daily life.
Finally, the role of the pharmacist has expanded from the supply of medicines to more of a clinical one. They enhance access to advice, support safe medicine use and can help offload other services. A supported pharmacy service enables people to access care in a timely manner, take control of their health and live independently.
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