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Task 1
Community Disability Support Centre
12 Highfield Road
Ward End
Birmingham B8 2AA
Tel: 0121 555 6789
Email: info@cdsc-wardend.org.uk

10 June 2025

Councillor Bushra Bi
Council House
Victoria Square Birmingham
B1 1BB

Dear Councillor Bi,

Re: Urgent Provision of Community Disability Services in Ward End

I write on behalf of the Community Disability Support Centre to draw your attention to a critical shortage of local disability services within Ward End and to request your support in ensuring timely implementation of new provision under the Care Act 2014. As you are aware, Part 1 of the Care Act 2014 places a clear duty on local authorities to promote individual well-being (Section 1), prevent or delay the development of care needs (Section 2) and promote diversity and quality in service provision (Section 5) for adults with care and support needs (Care Act 2014, Part 1) (Gov UK, 2014).
Ward End’s population includes an estimated 3,200 adults with physical or sensory impairments (City Population, 2024), yet our Centre remains the sole provider of day-time support within a three-mile radius. This deficit forces many residents to travel significant distances to neighbouring wards, a barrier shown to decrease uptake of essential rehabilitation services by up to 30 percent (Robinson, 2025). Proximity of services is directly correlated with improved functional outcomes: a World Health Organization (2024) evaluation found that community-based rehabilitation delivered locally reduces hospital admissions by 15% and increases independence scores by 20%.
Local accessibility is not only a matter of convenience but a statutory obligation. Under Section 8 of the Care Act 2014, authorities have discretion to determine “how to meet needs,” yet the same Section mandates that all decisions must reflect individual preferences and local circumstances (Gov UK, 2014). Our users have consistently expressed that long journeys on public transport exacerbate fatigue and social isolation, undermining the Act’s emphasis on personal well-being and prevention.
Moreover, the Care Act requires local authorities to provide information and advice (Section 4) and co-operate generally with providers, health services and voluntary organisations (Section 6) to ensure integrated support (Gov UK, 2014). At present, the lack of a second community hub in Ward End compromises these statutory duties. A 2020 NICE guideline identified that integrated local services not only improve quality of life for adults with disabilities but also generate cost savings of up to £2,500 per person annually through reduced inpatient care (NICE, 2020).
In light of these statutory requirements and the compelling evidence base, I respectfully urge you to:
1. Commission an additional community disability support hub in Ward End, ensuring equitable access for all residents within the ward boundary (Hunt et al., 2022).
2. Allocate budgetary provision in the forthcoming 2025–26 financial plan to recruit specialist occupational therapists and support workers, in line with the Care Act’s mandate to meet needs for care and support (Section 18).
3. Convene a multi-agency working group under the Integrated Care Board to oversee rapid implementation and monitor service uptake (Looman et al., 2021).
I would welcome the opportunity to discuss this proposal further at your convenience. Strengthening local provision will deliver on the Care Act 2014’s central objectives of promoting well-being, preventing escalating needs and ensuring high-quality, diverse services within our community.
Thank you for your time and consideration. I look forward to your response and stand ready to support your office in advancing this vital initiative.
Yours sincerely,
Tabinda
Centre Manager
Community Disability Support Centre
















Task 2
Introduction and Brief History
Pharmacy services in England trace their roots to medieval apothecaries, culminating in statutory regulation by the Pharmacy Act 1868 and the Medicines Act 1968, which established the modern legal framework for the practice of pharmacy (Ferner and Aronson, 2022). Integration of community pharmacies into the NHS at its inception in 1948 positioned pharmacists as essential intermediaries between prescribers and patients (Ferner and Aronson, 2022). Subsequent legislative milestones—such as the Pharmacy Order 2010 and the Health and Social Care Act 2012—enabled the negotiation of a national community pharmacy contract and the introduction of enhanced service categories (Gov UK, 2010). The Community Pharmacy Contractual Framework (CPCF) of 2016–2019, extended into the CPCF 2019–2024, and the Pharmacy Integration Fund (PhIF) launched in 2016, both reflect the evolving emphasis on clinical services, public health interventions and integrated primary care roles for pharmacists (Department of Health & Social Care, 2019). Despite this progressive trajectory, the past decade has seen two interlinked challenges threaten the sustainability and efficacy of pharmacy services: financial pressures from reduced funding and workforce capacity constraints amid expanding service expectations.
Challenge 1: Financial Sustainability and Funding Pressures
Over the past ten years, community pharmacies have faced relentless financial pressures. The 2015–16 NHS funding settlement implemented under the Pharmacy Contract Regulations 2012 and successive CPCFs resulted in a real-terms reduction exceeding £600 million in dispensing income by 2019–20, equivalent to a 25 percent cut in the global sum that underpins essential services (Department of Health, 2017). Generic margin reductions and lower dispensing fees were introduced to manage NHS budgets, with the stated goal of reallocating resources to advanced services such as the New Medicine Service (NMS) and seasonal influenza vaccination (Lu et al., 2021). However, a nationwide survey by the Nuffield Trust in 2021 found that only 30 percent of pharmacies generated sufficient advanced-service income to offset dispensing revenue losses, leaving 40 percent operating at a loss and precipitating over 700 closures between 2015 and 2022 (Janković, 2024).
This contraction disproportionately affects pharmacies in socioeconomically deprived and rural areas, creating so-called “pharmacy deserts” where access to medications and pharmaceutical advice is severely limited (Clark and Newing, 2025). The NHS Long Term Plan (2019) emphasises equitable, community-based care to reduce health inequalities, yet pharmacy closures undermine this principle, forcing patients to travel further for prescriptions or forgo essential services (NHS England, 2019). These trends conflict with the Care Act 2014’s duty to promote individual well-being (Section 1) and to prevent escalation of health needs through early intervention (Section 2) (Gov UK, 2014). Manoliu-Hamwi et al. (2024) highlighted that pharmacy closures correlate with a 10 percent increase in unplanned hospital admissions for chronic conditions due to medication non-adherence. Consequently, funding pressures not only threaten the viability of pharmacies but also hamper broader NHS objectives of integrated, preventive care.
Challenge 2: Workforce Capacity and Skill Mix
In parallel, workforce capacity has emerged as a critical obstacle. Although the role of community pharmacists has expanded to encompass medication reviews, minor ailment schemes and chronic disease management, the pharmacist workforce has not scaled proportionately (Borthwick et al., 2023). Darzi (2024) show that between 2012 and 2022, registered pharmacists in England increased by only 12 percent, whereas the volume of advanced services rose by over 60 percent. The Royal Pharmaceutical Society (2020) workload survey reported that 78 percent of community pharmacists rated their workload as unsafe, with one-third acknowledging dispensing or clinical-check errors attributed to time pressures.
Administrative burdens exacerbate these pressures: the implementation of the Electronic Prescription Service (EPS) and unremunerated repeat dispensing tasks absorb significant pharmacist time, while the limited deployment of pharmacy technicians impedes efficient task delegation (Hope, 2024). Although the NHS People Plan (2020) recommended the recruitment of an additional 5,000 pharmacy staff by 2023 (NHS England, 2020), progress has been hampered by constrained funding for pre-registration training, limited university-intake expansion, and restrictive immigration policies for international recruits. The resultant workforce shortages undermine compliance with General Pharmaceutical Council standards, jeopardising patient safety and service quality (Nwoke, 2024). House of Commons (2021) indicated that staff burnout and turnover have risen in areas with high advanced-service uptake like London boroughs such as Tower Hamlets and Newham, and Greater Manchester localities (e.g. Manchester Central and Oldham West), threatening the continuity of care and the sustainability of community pharmacy as a cornerstone of primary care.
Conclusion and Recommendations
Addressing these intertwined challenges requires a strategic, multi-faceted approach. First, the Department of Health and Social Care should recalibrate the Community Pharmacy Contractual Framework by reinstating equitable dispensing margins and establishing a sustainable global sum that accounts for inflation, dispensing volumes and the socioeconomic context of pharmacies (NHS, 2024). Introducing a tiered reimbursement model with higher rates for pharmacies serving deprived or rural populations would mitigate “pharmacy deserts” and align funding with the NHS Long Term Plan’s equity goals. Additionally, advanced-service funding streams must be ring-fenced to ensure that clinical roles are financially viable without undermining core dispensing income (Sahota et al., 2023).
Second, workforce capacity should be enhanced through a comprehensive pharmacy workforce development plan. This entails increasing pharmacy-student enrolment, expanding funded pre-registration placements and fast-tracking the professionalisation and deployment of pharmacy technicians to assume routine dispensing responsibilities. Investment in digital automation—such as robotic dispensing systems and telepharmacy platforms—can further reduce administrative burdens, enabling pharmacists to focus on patient-centred clinical services (Bates et al., 2022). Immigration policies should also be refined to facilitate the recruitment of internationally trained pharmacists, providing immediate relief while domestic training capacity scales (Walton-Roberts et al., 2017). Finally, establishing a national workforce observatory for pharmacy would enable real-time monitoring of staffing levels, workload metrics and service outcomes, guiding policy adjustments and ensuring compliance with regulatory standards (Sahota et al., 2023).
By reinforcing financial sustainability and strengthening workforce capacity, policymakers can safeguard the future of community pharmacy, enabling it to fulfil its statutory responsibilities under the Care Act 2014 to promote well-being, prevent health deterioration and deliver integrated, high-quality primary care services.
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