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Task 1: Guided Scenario Response
Mini-report: domiciliary care services within the community
	To
	Councillor Jamil Khan, Sparkbrook & Balsall Heath East Ward; Deputy Cabinet Member for Equalities, Communities and Social Justice, Birmingham City Council

	From
	 Name- Asha Ali Student number -2534611]

	Date
	29 September 2026

	Subject
	Addressing the shortage of culturally appropriate domiciliary care in Sparkbrook & Balsall Heath East



Introduction
This report is about the lack of culturally appropriate domiciliary care in Sparkbrook and Balsall Heath East.Domiciliary care assists adults to wash, dress, feed and take medications at their home.Overall,the supply of homecare is broadly satisfactory to meet the demand across Birmingham (Care Quality Commission (CQC), 2023).The CQC identified concerns about the care that is responsive to people's cultural needs,however.It also identified that homecare providers were rated less well than care homes (CQC, 2023).This is a significant lack in the community, particularly in a ward where many residents belong to South Asian communities. Part 1 of the Care Act 2014 is the framework within which the Council can act,as outlined in this report.
The need for the service under the Care Act 2014
The Council has a number of duties under the Care Act 2014, which are contained in Part 1. It has to benefit everyone's wellbeing and take into account their 'views, wishes, feelings and beliefs' (s.1).It should also help to avoid,or slow down,the onset of care needs (s.2).The Council shall make information and advice available and accessible about care (s.4).It also has to encourage a diversified and high-quality market in other words, a real choice (s.5).The Council are required to assess an adult where it appears they need care (s.9). It must also consider carers (s.10) and fulfil eligible needs (ss.18 and 20).
It is evident that there is a local need for this service.The population of Sparkbrook and Balsall Heath East is 27,338, making it the most deprived ward in Birmingham (Birmingham City Council, no date).More than 90% of people who live there are from minority ethnic communities, predominantly of Pakistani and Bangladeshi background. Aged 65 and above (7.8%) although this is not a significant proportion, it is still over 2,100 older people.A service that does not take into account their language, faith and gender preferences is not able to satisfy the wellbeing duty. Nor does it provide the genuine option that section 5 calls for.
Impact on the community
The shortage has three main impacts on the community. First is that many people's care needs are not met. In a recent systematic review,Nair et al. (2026) identified that South Asian households have a strong preference for care at home. But services generally do not cater for same sex carers, halal food or those working with the care who speak the correct language. Families will reject care if they feel it is not the right care and will only accept it at crisis time (Nair et al., 2026).
Secondly,it imposes significant burden on unpaid carers, especially women, within the family. There are challenges for South Asian carers in accessing services that are culturally and religiously appropriate (Hossain et al., 2022). This may have negative impacts on the health of the carer and on their capacity to work. This is significant in a ward where 42% of the residents are in work (Birmingham City Council, no date).
Thirdly,it puts additional strain on the broader care system.If left without support for a prolonged period, individuals will be more likely to require either hospital or residential care. This is opposite to the Council's Home First approach (CQC, 2023). The issue has been exacerbated by a shortage of workers.High rates of staff turnover and recruitment problems have been found to hinder providing a caring service to satisfy growing demand in the care sector (Teo et al, 2022).
Recommended response
As the Council is under budget constraints,I suggest a solution that is low cost and focused. It builds on existing contracts and community strengths:
1. Shape the market (s.5).Include cultural-competence standards in Home Support framework for this area.This should include language matching,same gender carers on request if required and additional time for culturally appropriate personal care.
2. Build up local workforce.Collaborate with colleges, mosques and community groups to involve and train bilingual care workers from the ward.This would also generate jobs in the area.
3. Enhance information/outreach (s.4).Use community centres and places of worship to share information in multiple languages that is sensitive to faith.This can help minimize stigma and help to provide earlier assessment (ss.2 and 9).
4. Support carers (s.10).Proactively offer carers' assessments to women carers. Connect these evaluations with respite care they can rely on.
5. Encourage choice and control (s.31).Support direct payments to enable families to access personal assistants who are trusted and culturally matched.
6. Collaborate and supervise services.Design services with local residents (as Nair et al. 2026 suggest).Examine ethnicity and language data of unmet requests.
Conclusion
Birmingham has adequate levels of homecare,however this ward has insufficient provision of appropriate homecare.The Council has specific duties under the Care Act 2014 to promote wellbeing and prevent needs as set out in part 1 of the Act.It also mandates the Council to create a varied market offering true choice.Culturally competent care, local bilingual staff and supportive carers would assist in fulfilling these responsibilities.They would also have the effect of decreasing inequality and improving the residents' quality of life at home. As a person of interest in equalities and communities,I would be delighted to discuss these proposals.
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Task 2: Essay
Community pharmacy services in England: origins, present function and contribution to quality of life. Community pharmacies are one of the most accessible areas of the NHS.If an appointment is not necessitated, people can generally walk in and speak to a trained health professional.This essay begins by outlining the history and origins of the services provided in a pharmacy.It then critically appraises the service now.Lastly,it explores the role of the Pharmacy in enhancing the quality of life of Service Users.Medicines were sold by apothecaries and by ‘chemists and druggists' in the early nineteenth century.The preparation and sale of these was almost entirely unregulated.Apothecaries Act 1815 licensed apothecaries, who were gradually becoming general practitioners.Consequently,chemists and druggists became the usual sources for medicines for the public.During this time there was an increased awareness of the public about poisoning.To counter this, the Pharmacy Act 1868 provided that registered pharmaceutical chemists alone were allowed to sell listed poisons. This laid the groundwork for the legal structure of the modern profession of pharmacy.The next turning-point was the introduction of the National Insurance Act 1911.This Act saw insured workers being given prescriptions by 'panel' doctors, which were dispensed by chemists.This was the principle that was formed and will go on to stay,for doctors prescribe and pharmacists dispense.The whole population was extended the same arrangement by the National Health Service Act 1946. Medicines were made free at the point of use from the start of the NHS in 1948.Community pharmacy thus became an integral component of the national health service.Pharmacists' primary function for most of the 20th century was however, dispensing.Community pharmacies dispense prescriptions and offer many increasing clinical services today.Pharmacy First was one of the most recent developments which was implemented in England in January 2024.It gives pharmacists the opportunity to provide treatment for common illnesses without requiring a GP appointment, including urinary tract infections and sore throat.More than 400 000 Pharmacy First consultations were identified in the GP Record data analysed (Kingsley et al., 2026). Acute sore throat and uncomplicated urinary tract infections were the most common conditions.The service seems to be going to people who are more likely to be disadvantaged. Kingsley et al. (2026) discovered it was more likely to be used by women,younger adults and individuals from deprived areas. However, just 36.3%of the consultations that were recorded included a clinical condition, a medication or both. This is because the recording is inconsistent, making it difficult to objectively determine the effect of the service on patients (Kingsley et al., 2026). Pharmacies need to be obliged to provide information on consultations made to GP practices, enabling joined-up care.The size of the pharmacy network is also decreasing. Between 2014 and 2023, pharmacy availability in England fell from 1.60 to 1.51 per 10,000 people (Zied Abozied et al., 2025). In 2023 there were still more pharmacies per head in the most deprived areas when compared with the least deprived areas.They have, however,experienced a loss of 11.8% of their pharmacies, compared with 3.0% in the least deprived areas. Road access, which has declined by approximately 10% in the last three years (2022-24; Clark and Newing, 2025), also fell.Suburban and rural neighbourhoods were typically less accessible than more deprived urban neighbourhoods.The areas most deprived of access were predominantly rural, and were termed pharmacy deserts.Pharmacies are thus facing an increased demand of doing more with less.The quality of life is enhanced by services provided by a pharmacy primarily because of access to them.In England the majority of the population (91%) reside within a 20-minute walking distance from a pharmacy (Zied Abozied et al., 2025).This enables the treatment of minor ailments quickly and within easy reach. Quick treatment can help lessen the pain,distress,and lost school/work days.It can also release GP appointments for individuals who are more complex. Another key benefit is the advice on medicines. Pharmacist counselling has been shown to positively impact medication adherence and quality of life through a meta-analysis of 60 randomized trials (Kelly et al., 2023).The analysis also indicated that the place and design of counselling can influence the effectiveness of counselling. The authors gave it a very low overall rating for the quality of this evidence, though. The benefits seem, therefore, to be genuine, though the magnitude is still unknown.These benefits are also in jeopardy for older persons and people with disabilities who do not drive.The loss of a local pharmacy could represent a great deal more distance for these groups.Finally,community pharmacy has evolved from a relatively unregulated trade to a regulated health profession.It has been an integral part of the NHS since 1948 and now delivers greater clinical services than ever before.It enhances quality of life by providing rapid local and dependable assistance.But these advantages are at risk of being undermined by closures and by poor data,particularly in deprived and rural communities.Better funding and evaluation is key to meet the increasing responsibility of the pharmacy.
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