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Residential aged care homes are residential facilities that offer a place to live, personal care, supervision and support to adults who are not able to safely live and care for themselves in their own home. They are especially vital for older people who have dementia, reduced mobility, a number of long-term conditions or limited informal support. Telford therefore needs adequate, accessible and good quality residential care provision to meet the changing population needs of the town.
The Care Act, 2014 places a duty on local government to promote the wellbeing of individuals, to prevent or delay the need for care and support and to arrange for all individuals with care and support needs who are eligible for care and support to receive it (Care Act, 2014). This can mean that Telford Council cannot fulfil its broader responsibilities around wellbeing, choice, dignity and prevention as there are not enough beds that are suitable. Telford commissioning strategy acknowledges the need to develop a sustainable care market to meet current and future local needs (Telford and Wrekin Council, 2025). 
Impact of the shortage on the community
A lack of residential care provision may have serious implications for older people, families, the health services and the local authority. The Telford Council market position statement for older people's care home provision suggests that the provision will need to meet the growing and changing nature of demand (Talbot, 2025). People may not be moved despite growing weakness, isolation or the risk of their safety, when suitable placements cannot be found.
This is contrary to the wellbeing principle in section 1 of the Care Act 2014 which states that the wellbeing of the individual must be considered, in relation to personal dignity, physical and mental health, protection from abuse and neglect, control over their day-to-day life and participation in family and community life (Care Act, 2014). Residential care should be treated as more than just a place to stay; it should be a vital tool in supporting wellbeing when independent living is not suitable.
Workforce pressures remain a key issue for adult social care and recruitment and retention continue to be a key part of the sustainability of provision nationally (Department of Health and Social Care, 2025). The Care Quality Commission (2024) also points to ongoing challenges for accessing adult social care, and to pressures that impact those seeking access to care and support. Increase in bed numbers alone therefore would be insufficient as it would only be a partial answer if there were not capacity, quality and sustainability of providers.
Recommended response
The Council's market shaping duties under the Care Act should be exercised to analyse the demand, capacity, waiting times, specialist provision and likely demographic need for the neighbourhood on a regular basis. The next step should be to commission services where there are the biggest gaps, such as provisions able to support dementia, complex needs and culturally diverse communities. This would help to prioritize such resources based on evidence instead of reacting only as capacity is reaching crisis level.
Second, provider sustainability needs to be achieved through longer-term commissioning deals and increased provider partnership working with care-home providers. Telford Council (2025) highlights capacity planning and identifying barriers to capacity growth as an aspect of commissioning strategy and market development, therefore providers are required to be part of this. Fee-setting should account for staffing, training and operational pressures to maintain care quality.
Third, the Council must collaborate with providers, colleges and health partners to enhance recruitment, training, career development and retention. The national workforce survey highlights the importance of workforce supply as a key component of social-care capacity (Department of Health and Social Care, 2025). Capacity and quality would be enhanced by investment in dementia care, medication support and safeguarding and person centred practice.
Conclusion
The lack of residential care in Telford puts the wellbeing of individual children and young people, and of family carers, and the health and social-care system at risk. Creating more beds is not enough for a sustainable response. There is a need for Telford Council to bring together evidence-led market shaping, sustainable commissioning, workforce development, specialist capacity and preventive services. This would better meet the principles of the Care Act 2014.

 PHARMACY SERVICES

Pharmacy Services play a vital role in the delivery of primary healthcare in England by providing access to medicines, professional advice and clinical treatments. This essay will explore the origin, historical development, current functions and significance of community pharmacy services in improving individuals’ health and quality of life with particular reference to the National Health Service Pharmacy First Scheme. The National Health Service Pharmacy First scheme is a recent programme aiming to improve the speed and accessibility of treatments (National Health Service England 2024a).

The establishment of pharmacy services was based on the necessity to safely prepare, compound and supply medication to individuals with illness. Medicines used to be made by specialist practitioners by hand but as medicine science emerged and regulations became stricter, the profession became more organised. 
Secondly, the biggest change came in 1948 when the National Health Service was formed, and community pharmacists joined the national services for providing prescribed medicines to the population. Pharmacists' role in medicine preparation was increasingly reduced over the following decades as the pharmaceutical industry progressed; dispensing manufactured medicines, giving advice to patients and ensuring safe use of medicines became more of the pharmacists' role.
National policy has more recently been towards encouraging pharmacies to take on a more clinical role than solely dispensing. Community pharmacies today are part of the Community Pharmacy Contractual Framework which influences National Health Service funding and commissioned services (Balogun & Harker, 2026). 
 
The current functions of community pharmacies are to fulfil medicine-related activities, preventive and clinical services.  Activities include dispensing prescriptions, giving advice on medicines, assisting with safe medicine use and helping patients to deal with minor illnesses. Pharmacy First also allows pharmacists to offer consultations and, when clinically suitable, dispense prescription only medicines for specific conditions (National Health Service England, 2024a).
The Pharmacy Contraception Service is an example of how community pharmacists help to improve access to contraception, highlighting the role of pharmacy in improving access to preventive and reproductive healthcare (National Health Service England, 2025a).  National Health Service developments around General Practitioner Connect and recording patient information can help to promote continuity by helping information that is captured when patients consult their pharmacists to be more visible throughout the wider health system (National Health Service England, 2025b).
 Again, patients may see a pharmacist without having to book an appointment with their General Practitioner, unlike numerous planned health care services. Pharmacy First therefore facilitates earlier treatments, gives advice and enables capacity in General Practitioner to be directed towards patients who need medical assessment.  
The effectiveness of expanded clinical services depends on the pharmacy's capacity to staff, consult, train, fund and have access to patient information. In England, over a thousand pharmacies were shut down, leaving 10,526 pharmacies at the end of February 2026 from 11,609 in February 2016 (Balogun and Harker, 2026). This generates a significant paradox: whilst Pharmacists are having to take on more responsibilities for policy development, other parts of the community-pharmacy network are facing workforce and funding challenges.

The significance in enhancing the quality of life of service users include the following. Firstly, pharmacy services can offer early treatment before symptoms get worse for minor illnesses. Pharmacy First was developed to provide patients with quicker, more convenient access to take steps toward treatment, and to ensure that General Practitioner capacity is used to assess patients who need medical attention.
Secondly, pharmacy services play a role in medicine use safety. Individuals with chronic conditions might require multiple medicines daily. Information on dosage, side effects, interactions, and adherence can support individuals to better manage their health, thereby minimizing preventable medicine-related harm. 
Lastly, advice, contraception and other public-health services can be provided by a pharmacy to serve this purpose as well as to promote a healthier lifestyle. 

To conclude, Community pharmacy in England has transformed from being a very medicine supply-centred service to being more and more part of the clinical service that Primary Care provides. This ongoing change is illustrated by the introduction of Pharmacy First and enhanced information sharing and contraception services. Such services can enhance quality of life by enabling easy access to treatment, medicines support, prevention and early access to professional advice. However, changing life circumstances such as staffing shortages and decreasing financial support for pharmacies are at risk to impact equity. Being successful in the future requires not just new services, but pharmacy health systems to be able to provide them safely and reliably; which means having the workforce, infrastructure and funding that will allow them to do so.
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