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	Addressing shortages in community disability services in Birmingham


Introduction of the issue
Community disability services enable adults with learning disabilities, autism and physical disabilities to live safely and as independently as possible. They include supported living, community-based support, advocacy, short breaks, personal assistance and support to take part in education, employment and social life. Birmingham City Council already provides community-based offers for people with learning disabilities and autism; however, demand and complexity are increasing and access is not always consistent (Birmingham City Council, n.d.). The Care Quality Commission’s 2026 assessment rated Birmingham adult social care as “Good”, but also found shortages in some specialist and complex support services, which can result in people being placed outside Birmingham. It also reported complaints about delays in allocating social workers and completing assessments (CQC, 2026). This indicates a clear need to strengthen local community disability capacity rather than relying on crisis responses.
The Care Act 2014 provides the legal basis for action. Section 1 requires the local authority to promote individual wellbeing, including dignity, health, control over daily life, relationships, suitable accommodation and participation in work, education and recreation. Section 2 requires prevention or delay of care and support needs, while section 3 promotes integration with health services. Section 5 also requires the council to shape a diverse, sustainable and high-quality care market (Care Act 2014). Therefore, a shortage of suitable disability support is not only a service-pressure issue; it risks limiting choice, independence and equal participation.
Impact of the issue on the community
Insufficient local services can affect disabled people, unpaid carers and the wider health and social care system. A person who cannot access appropriate supported living or specialist community support may become more isolated, lose daily living skills or experience worsening physical or mental health. Families may take on additional caring responsibilities, increasing stress and the risk of carer breakdown. If a suitable local placement cannot be found, an out-of-area service may separate a person from family, familiar routines and community networks. This conflicts with the Care Act emphasis on wellbeing and person-centred control.
Shortages can also deepen health inequalities. People with communication needs or limited family advocacy may find it harder to navigate assessments and challenge delays. When preventative support is unavailable, needs can escalate until emergency or high-cost care is required. Improving community capacity is therefore both a rights-based response and a practical way to use public resources earlier, before avoidable crises develop.
The workforce is also a practical constraint. Although the national adult social care vacancy rate fell to 6.2% in 2025/26, this still represented about 96,000 vacancies and remained around three times higher than the wider economy (Skills for Care, 2026). For disability services, shortages of staff with skills in autism, complex communication, positive behaviour support and physical disability can restrict provider capacity even when buildings or commissioned places exist.
Recommended response to address the issue
I recommend a three-part Birmingham Disability Community Capacity Plan. First, the council should use Care Act section 5 market-shaping duties to map demand by disability, complexity, age and locality, then commission supported-living and community-support capacity where gaps are greatest. Birmingham's 2025 supported-living market statement reports that commissioned placements rose from 995 in 2019/20 to 1,524 in 2024/25, an increase of 53%. This makes an evidence-led expansion of local specialist capacity and measurable targets for reducing avoidable out-of-area placements especially important (Birmingham City Council, 2025).
Second, investment should prioritise prevention and independence. Under sections 1 and 2, the council should expand accessible day opportunities, peer and voluntary-sector support, short breaks, assistive technology, employment support and personal-assistant options. Disabled citizens and carers should co-produce service specifications so that new capacity reflects cultural, communication and accessibility needs rather than simply increasing numbers.
Third, Birmingham should create a joint workforce and access programme with Birmingham and Solihull Integrated Care Board, colleges and providers. This should include recruitment pathways, retention incentives, mandatory role-specific disability training, and faster Care Act assessments supported by accessible information and advocacy. Performance should be reviewed quarterly using waiting times, unmet need, carer outcomes, service-user satisfaction, staff turnover and out-of-area placements.
Conclusion
Birmingham has a functioning adult social care system, but current evidence shows pressure in specialist and complex support. A coordinated response based on prevention, local capacity, skilled staff and co-production would meet the Care Act 2014 more effectively. It would also help disabled citizens remain connected to their communities, reduce avoidable crises and give the council measurable evidence that investment is improving wellbeing and choice.
Task 2: Essay – Pharmacy Services
Introduction
Pharmacy services have developed from a trade focused mainly on preparing and supplying medicines into an important part of modern primary care. Their history shows how regulation, the creation of the NHS and changing population needs have gradually expanded the pharmacist’s role. Today, community pharmacies still dispense medicines, but they also provide clinical advice, prevention, treatment and referral. This development can improve quality of life, although its success depends on adequate staffing, funding, public awareness and integration with the rest of the health system.
Origins and historical development
Before professional regulation, medicines could be prepared and sold with limited control over training or quality. In 1841, chemists and druggists formed the Pharmaceutical Society of Great Britain to strengthen education and professional standards. The Pharmacy Acts of 1852 and 1868 progressively developed registration and regulation, helping pharmacy become a recognised health profession rather than simply a retail trade (Royal College of Pharmacy, 2023). A further turning point was the National Health Service Act 1946, which came into effect on 5 July 1948. The new NHS brought pharmacists and the supply of medicines within a comprehensive health service intended to be available to the population according to need (UK Parliament, n.d.). The Medicines Act 1968 later strengthened the legal framework surrounding medicines and retail pharmacy businesses (Medicines Act 1968).
The service changed significantly again in the twenty-first century. The community pharmacy contractual framework, introduced in 2005, gave clinical and patient-centred services a more formal role alongside dispensing. The New Medicine Service was added in 2011 to help patients manage newly prescribed medicines for certain long-term conditions (Community Pharmacy England, 2026b). This direction continued with Pharmacy First, launched in England in January 2024. It allows participating community pharmacists to assess and, where appropriate, treat seven common conditions without a prior GP appointment (NHS England, 2024). By 2026, services also included blood-pressure case finding, contraception, vaccinations, smoking cessation and discharge-related medicines support alongside core dispensing and medicines advice (Community Pharmacy England, 2026a).
How pharmacy services function today
The modern function of pharmacy therefore has several strengths. Community pharmacies are often highly accessible, do not usually require an appointment and can provide early advice before a problem becomes more serious. NHS England argues that Pharmacy First can provide quicker care and reduce unnecessary pressure on general practice. More than 2.75 million Pharmacy First clinical-pathway consultations were delivered between April 2025 and January 2026, demonstrating substantial use of the service (NHS England, 2026). Pharmacies also improve medicines safety by checking prescriptions, identifying interactions, supporting adherence and giving safety-netting advice. For people living with long-term conditions, this can increase confidence and independence in managing treatment.
However, expansion should not be treated as automatically effective. A UK systematic review found that patients generally valued community pharmacy services, but awareness of extended services was limited and recognition of pharmacists’ clinical skills affected uptake (Hindi, Schafheutle and Jacobs, 2018). Another systematic review found that collaboration between community pharmacists and GPs remained a barrier to successful integration (Hindi, Jacobs and Schafheutle, 2019). Current service pressures also matter. The House of Commons Library identifies pharmacy closures, workforce difficulties and funding pressures as continuing concerns, meaning that policy may expand pharmacists’ responsibilities faster than local capacity grows (House of Commons Library, 2026). Pharmacy First is also an advanced service rather than a compulsory service for every pharmacy, so access may vary between communities (Community Pharmacy England, 2026c).
Significance for quality of life
Despite these limitations, pharmacy services can significantly enhance quality of life. Convenient access to treatment may shorten the time a person spends in pain or discomfort, while effective medicines support can reduce avoidable side effects, poor adherence and hospital use. Preventive services such as blood-pressure checks, smoking cessation, contraception and vaccination may identify risk earlier and support healthier choices. For older or housebound people, research suggests pharmacist-led medicines optimisation can identify medication problems and improve care, although the evidence base is still limited and more robust evaluation is needed (Blease et al., 2025). This is important because a service should be judged not only by the number of consultations delivered but also by whether it produces safer treatment, equitable access and better patient-reported outcomes.
Conclusion
In conclusion, pharmacy services evolved through professional regulation, the establishment of the NHS and a gradual move from medicine supply towards clinical primary care. Modern community pharmacy can improve access, prevention, medicines safety and self-management, all of which can support quality of life. Its future value will depend on sustainable funding, workforce capacity, public understanding, shared records and stronger partnership with GPs and other services. Expansion is therefore beneficial, but quality and integration must develop alongside the pharmacist’s growing clinical role.
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