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Task 01: Mini Report 

Councillor David Hosell
Princes End Ward 
Sandwell Council House 
Freeth Street
Oldbury 
B69 3DE

Introduction

Councillor Hosell, this report has been prepared to advise you on the growing shortage of community disability services within the Princes End ward and the wider Sandwell area. Community disability services play a vital role in supporting adults with physical, learning, and cognitive disabilities to live independently, participate in society, and maintain wellbeing. However, recent evidence suggests that demand for these services is rising while local provision is struggling to keep pace. This shortage is creating significant barriers for disabled residents, increasing pressure on families, and placing additional strain on statutory services. (Local Government Association 2026)

The Care Act 2014 places a legal duty on local authorities to promote wellbeing, prevent needs from escalating, and ensure access to appropriate care and support. The current shortage of community disability services directly conflicts with these statutory responsibilities. This report outlines why the service is essential, how the shortage affects local people, and what actions Sandwell Council should take to improve provision in line with Care Act principles. 

Historical Context and Current Function

Community disability services have evolved significantly over the past century. Historically, disabled people were often placed in institutional settings, segregated from society and denied autonomy. The shift towards community-based support began in the late 20th century, driven by disability rights movements and policy reforms emphasising independence, choice, and inclusion (Barner & Mercer 2010). Today, community disability services include day opportunities, supported living, respite care, advocacy, employment support, and outreach programmes delivered by local authorities and voluntary organisations.

In Sandwell, these services are essential for enabling disabled adults to live safely at home, access education and employment, and participate in community life. They also reduce reliance on crisis interventions, hospital admissions, and long-term residential placements. However, national reports highlight severe workforce shortages, funding pressures, and rising demand across adult social care (Skills for Care 2026). Locally, residents in Princes End have reported long waiting times for assessments, reduced availability of day services, and limited outreach support.

Under the Care Act 2014, local authorities must ensure a sustainable market of care providers, prevent needs from escalating, and promote individual wellbeing (DHSC 2025). The current shortage undermines these duties, particularly the principles of prevention, wellbeing, and market shaping. Without adequate community disability services, disabled residents face increased isolation, deteriorating health, and reduced independence. This context demonstrates the urgent need for strategic action to strengthen local provision. 

Critical Evaluation and Significance for Service Users

The shortage of community disability services has profound consequences for disabled residents in Princes End. Firstly, it limits access to essential support that enables daily living. Individuals who rely on outreach workers, day centres, or supported employment programmes may experience long delays or complete gaps in provision. This can lead to declining mental health, increased loneliness, and reduced physical wellbeing (SCIE 2022).

Secondly, families and unpaid carers face increased pressure. When formal services are unavailable, relatives often take on additional responsibilities, leading to burnout, financial strain, and reduced ability to maintain employment. This contradicts the Care Act’s emphasis on supporting carers and preventing crisis situations. (NAO 2022)

Thirdly, shortages created inequalities. Disabled people already face barriers in employment, education, and social participation. Reduced service availability further entrenches disadvantage, particularly in areas of high deprivation such as Princes End (Sandwell Council 2025).

To address this, Sandwell Council should:
· Increase investment in community disability services through targeted funding
· Strengthen partnerships with voluntary organisations to expand local provision
· Improve recruitment and retention of disability support workers.
· Conduct a local needs assessment to identify gaps in Princes End
· Use Care Act principles to guide decision-making, particularly prevention, wellbeing, and market sustainability. 
These actions address funding and workforce gaps in Princes End. Targeted investment and voluntary partnerships will expand choice and reduce pressure on statutory services. Improving recruitment ensures continuity of care. A local needs assessment provides evidence for equitable commissioning. Applying Care Act principles of prevention, wellbeing, and market sustainability ensures legal compliance, prevents costly crisis intervention, and improves independence and quality of life for disabled residents. 

Conclusion 

Councillor Hosell, the shortage of community disability services in Princes End is having a serious impact on disabled residents and their families. Strengthening provision is essential to uphold the Care Act 2014, promote wellbeing, and prevent needs from escalating. By investing in services, supporting the local care market, and improving workforce capacity, Sandwell Council can ensure that disabled people receive the support they need to live independently and participate fully in community life. Addressing this shortage is not only a legal responsibility but a vital step towards creating a more inclusive and equitable local community. 


Task 02: Essay

Pharmacy Services

Introduction

Pharmacy services are fundamental to the United Kingdom’s healthcare system, providing essential access to medicines, clinical advice, and preventative interventions. As one of the most accessible healthcare services, pharmacies support individuals in managing long-term conditions, treating minor illnesses, and improving overall wellbeing. The role of pharmacy has expanded significantly, shifting from traditional dispensing to a more clinical, patient-centred model. This development has been shaped by scientific advancements, legislative reforms, and increasing demand for community-based healthcare. Today, pharmacies operate as vital health hubs within local communities, reducing pressure on general practice and supporting early intervention and self-care. Their accessibility, extended opening hours, and walk-in nature make them a crucial point of contact for individuals seeking immediate healthcare support. This essay explains the origins and development of pharmacy services, describes their current functioning, and critically evaluates their strengths, limitations, and significance for service users in contemporary healthcare. 

Historical Context and Current Function 

Pharmacy services evolved from early apothecary practice, where herbal remedies and medicinal preparations were supplied based on traditional knowledge and early pharmacology. Apothecaries played a central role in communities, offering advice and preparing medicines long before formal medical regulation existed. During the 19th century, pharmacy became a recognised and regulated profession, influenced by scientific discoveries such as vaccines, antibiotics, and modern drug development (Anderson 2005). The Industrial Revolution and advances in chemistry transformed pharmacy from small-scale preparation to large-scale pharmaceutical manufacturing.

The establishment of the National Health Service (NHS) in 1948 further shaped pharmacy services by formalising access to medicines and integrating pharmacists into primary care (NHS England 2023). The Medicines Act 1968 strengthened regulation, ensuring safety, quality, and professional standards across the sector. This legislation marked a turning point, establishing clear rules for prescribing, dispensing, and storing medicines.

Today, pharmacy services operate as an essential part of primary healthcare. Community pharmacies provide prescription dispensing, over-the-counter medicines, clinical consultations, and public health services such as smoking cessation, blood pressure checks, contraception services, and vaccinations. Pharmacists also support long-term conditions through medication reviews, adherence support, and monitoring (Royal Pharmaceutical Society 2022). The introduction of the NHS Pharmacy First Service in 2024 expanded pharmacies’ clinical responsibilities, enabling them to treat minor illnesses and supply prescription-only medicines under specific protocols (NHS England 2024). Pharmacies now function as accessible, community-based health hubs. Their extended opening hours, walk-in availability, and integration with digital systems make them a vital point of contact for timely healthcare support services.

Critical Evaluation and Significance for Service Users 

Pharmacy services significantly enhance quality of life by improving access to healthcare, supporting medication management, and providing preventative health interventions. For individuals with chronic conditions such as diabetes, asthma, or hypertension, pharmacists offer essential guidance that helps maintain stability and reduces hospital admissions (PSNC 2023). Their accessibility is a major strength; pharmacies are often located within communities, open outside typical GP hours, and do not require appointments. This makes them particularly valuable for individuals who face barriers to accessing GP services, such as carers, shift workers, or those with mobility issues.

Pharmacy services also contribute to public health by offering vaccinations, health screening, and lifestyle support. These interventions help detect health issues early and reduce the burden on secondary care. Pharmacists’ expertise in medicines ensures safe dispensing, reduces medication errors, and supports adherence, which is crucial for managing long-term conditions. (WHO 2022)

However, several challenges affect the effectiveness of pharmacy services today. Workforce shortages, funding pressures, and increasing demand have placed considerable strain on community pharmacies. Many pharmacies have closed in recent years due to financial pressures, reducing access for vulnerable populations (Davies J., 2026). Additionally, while pharmacists’ clinical roles have expanded, some individuals remain unaware of the full range of services available, limiting uptake. Pharmacies also face limitations in managing complex medical conditions. Although pharmacists can treat minor illnesses and support long-term conditions, they cannot replace GP or specialist care. Digital integration, while improving efficiency, also presents challenges for older adults or individuals with limited digital literacy.

Conclusion

Pharmacy services have developed from traditional apothecary practice into a modern, clinically focused component of primary healthcare. Their evolution has been shaped by scientific progress, legislation, and changing public health needs. Today, they provide essential access to medicines, clinical advice, and preventative health services that significantly improve quality of life. The impact for service users is greater independence, timely treatment without GP appointments, safer medicine use, and reduced hospital admissions. Although funding pressures and workforce shortages persist, strengthening investment and public awareness will ensure pharmacy continues to play a central role in the UK healthcare system overall.  
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