




Student Name: Kaji Md. Nuruzzaman
Student ID: 2536044
Module Code: LCHS4003
Module Title: Introduction to Health and Social Care
Lecturer: Debra Odeh


Component 1: Coursework Portfolio









Date of Submission: 19th October, 2026
Word Count: 1619
Contents
Task 1 — Mini Report	2
Introduction	2
Impact of Domiciliary Care Shortages on the Community	2
Impact on Service Users	2
Impact on Families and Informal Carers	2
Impact on the Wider Health and Social Care System	3
Inequality and Vulnerable Groups	3
Recommended Response	3
Strengthen the Domiciliary Care Workforce	3
Invest in Early Intervention and Prevention	3
Strengthen Partnership Working	3
Conclusion	4
Task 2 — Essay	5
Introduction	5
Historical Development and Current Function	5
Critical Evaluation and Significance for Quality of Life	6
Strengths	6
Limitations and Challenges	6
Conclusion	6
References	7






[bookmark: _Toc241451894]Task 1 — Mini Report 
To: Councillor Mariam Khan, Cabinet Member for Health and Social Care
Subject: Addressing Capacity and Access Challenges in Domiciliary Care Services in Birmingham
Prepared by: Kaji Md. Nuruzzaman
Date: 28/09/2026
[bookmark: _Toc241451895]Introduction
Domiciliary care is the provision of personal support and/or help within the person's home environment (Kwan et al., 2019). It is an essential part of Birmingham adult social care, which helps older people, people with disabilities and those living with long-term conditions to remain independent. The service will minimise avoidable hospital admissions and entry into residential care settings. Birmingham City Council acknowledges the tensions that arose around the commissioning of domiciliary care packages in Winter 2021/22 and that this may well increase (Market position statement 2025 -home support, n.d.). The Care Act 2014 outlines a clear statutory responsibility for the local authority to advance individual wellbeing, prevent progression of need, and meet eligibility need for care and support. This report documents the community effect that the existing shortages have and suggests a coordinated community response to meet these needs.
[bookmark: _Toc241451896]Impact of Domiciliary Care Shortages on the Community
[bookmark: _Toc241451897]Impact on Service Users
Where care needs are eligible but not being met, people can lose their independence and their physical and mental well-being can suffer. The Care Act 2014, Section 1, puts the focus for local authorities on promoting individual wellbeing. The lack of domiciliary care is thus a clear failure of this responsibility. In 2024, the Local Government Ombudsman upheld a complaint against Birmingham City Council, finding that a person who was discharged from hospital was not provided with sufficient domiciliary care and that there was identifiable harm (Lgo.org.uk, 2024). This case exemplifies the impact of gaps in provision, with clear, tangible outcomes for vulnerable residents.
[bookmark: _Toc241451898]Impact on Families and Informal Carers
Formal domiciliary care is inadequate, and family members take on too much of the burden. This transition causes stress among carers, reduced work activity among carers and poorer carer health. These impacts contribute to an additional layer of unmet need in the community, adding additional pressure to an already stretched social care system.
[bookmark: _Toc241451899]Impact on the Wider Health and Social Care System
Poor home care can cause hospital discharge delays and also result in bed occupancy, which can lead to residential or nursing care. Birmingham City Council's Care Quality Commission evaluation found that in theory the market for domiciliary care had capacity, but in practice was often limited by workforce shortages (Cqc.org.uk, 2023). There was a significant gap between the number of residents with complex care needs and the availability of specialist provision, especially for these residents.
[bookmark: _Toc241451900]Inequality and Vulnerable Groups
The impact of the need for domiciliary care is greatest among older people, individuals with physical impairments and those who have chronic conditions. Birmingham's size and diversity lead to inequality in access to home care, which can exacerbate health inequalities between communities and contribute to health inequalities for those most vulnerable.
[bookmark: _Toc241451901]Recommended Response
[bookmark: _Toc241451902]Strengthen the Domiciliary Care Workforce
The biggest barrier to providers in Birmingham is the lack of usable hours due to workforce capacity. The council should invest in a Birmingham-wide care workforce recruitment and retention strategy. This should include funded apprenticeships, enhancements to pay schemes based on the Real Living Wage and set career paths. Local authorities have a duty under Section 5 of the Care Act 2014 to develop and maintain a healthy, varied market in care. If there is no stable workforce, the commissioning strategy is not going to work (Gov.uk, 2014).
[bookmark: _Toc241451903]Invest in Early Intervention and Prevention
The Care Act 2014 places a duty on local authorities to prevent, reduce or delay the need for care under Section 2 of the Act. Having more community-based services like reablement programmes and assistive technology would decrease the number of people who need an intensive home care package over time. Early Intervention is good ethics and good financial policy.
[bookmark: _Toc241451904]Strengthen Partnership Working
Partnership between Birmingham City Council, NHS Birmingham and Solihull Integrated Care Board, domiciliary providers and voluntary providers is essential for effective coordination of care. Section 3 of the Act on Care 2014 enables care and support to be integrated with health services to enhance wellbeing and prevent duplication. Incorporating domiciliary care planning into hospital discharge processes will minimise avoidable harm and help fix the system that has been exposed in Birmingham.
[bookmark: _Toc241451905]Conclusion
The lack of effective domiciliary care provision is a major concern for the wellbeing, independence and safety of vulnerable Birmingham residents. There is evidence that the current capacity limitations are damaging to service users, burdens on families and unnecessary pressure within the wider health and social care system. All the recommendations in this report across the three themes of strengthening the workforce, investing in prevention and building integrated partnerships are well rooted in duties set out under the Care Act 2014. Birmingham City Council needs to make improving the capacity of domiciliary care a strategic priority.























[bookmark: _Toc241451906]Task 2 — Essay 
Title: A Critical Evaluation of Pharmacy Services and Their Contribution to Quality of Life in the UK
[bookmark: _Toc241451907]Introduction
Community pharmacy is one of the most available and common services in the National Health Service, offering medicine dispensing, health advice and an increasing number of clinical interventions. More than 80% of the population resides within a 20-minute walk of a pharmacy, which means that it serves as a first point of contact between the people and the bigger healthcare system (England, 2024). The role of pharmacy has developed considerably since the NHS was established in 1948 and is now a clinically active service which can treat minor ailments, provide support for vaccination programmes and deal with common conditions without the need for a GP referral, thanks to the Pharmacy First scheme, which started in 2024. This essay explores how community pharmacy developed and what it currently does before it critically assesses some strengths and weaknesses of community pharmacy provision in relation to the quality of life of service users.
[bookmark: _Toc241451908]Historical Development and Current Function
The formal start of the modern Pharmaceutical profession began in 1841 with the founding of the Pharmaceutical Society, where professional exams and registration rules were introduced. Before the NHS, pharmacists were virtually a part of the Health Service, operating as informal health experts and often the first point of contact for people who could not afford a doctor. This position symbolised the worth of the pharmacy profession and the lack of training in health care at the time.
The establishment of the NHS in July 1948 completely changed the nature and role of pharmacy (Connelly, 2018). Free prescriptions resulted in dispensing volumes far exceeding expectations: more than 200 million were dispensed in the first year. The move marked a change, as it was no longer an advisory service but a part of universal healthcare provision. The next decades saw further expansion, such as medicines being reclassified in 1983 to enable pharmacists to provide medicines which were previously limited to prescribers. In the 1986 Nuffield Report, it was formally acknowledged for the first time that there was a wider role for pharmacy in the NHS in relation to public health responsibilities (Atkin et al., 2020).
In addition to dispensing prescriptions, community pharmacists deliver community medicine reviews, vaccinations, emergency contraception and Pharmacy First consultations (no GP referral) for seven common conditions today. Such functions make the position of the pharmacy at the first point of care for millions of patients nationwide.
[bookmark: _Toc241451909]Critical Evaluation and Significance for Quality of Life
[bookmark: _Toc241451910]Strengths
The greatest asset community pharmacy has is its unparalleled accessibility. Pharmacies can be found in every local community and do not require an appointment, unlike GP services, which are overrepresented in deprived communities, where health demands are likely to be the highest. This translates into the most marginalised populations in society. Introduced in 2024, the Pharmacy First scheme gives pharmacists clinical autonomy to treat things such as shingles, urinary tract infections and sinusitis, thereby taking some strain off overloaded GP surgeries (Gov.uk, 2024). The expansion of scope will give the role of a pharmacist a bigger role in improving quality of life by making sure that people can benefit from timely, clinically appropriate care. Pharmacists offer medicines optimisation support to patients with long-term conditions, which helps to decrease hospital admission rates and increase adherence to medications, both of which are related to independence and wellbeing.
[bookmark: _Toc241451911]Limitations and Challenges
Although many attributes make it an efficient and successful business, community pharmacy is in danger of a structural funding crisis that jeopardises the long-term viability of the service. In 2024, there were nearly 700 pharmacy closures since 2022, the highest since that time, according to the National Pharmacy Association. The funding amount has dropped around 40 per cent in real terms over the past 10 years, and a large proportion of pharmacies reported a financial loss last year (The Pharmaceutical Journal, 2026). Such closures disproportionately impact rural and transitional communities, thereby exacerbating health disparities at a time when a model that allows access to pharmacy is most needed. In addition, the increased workload due to Pharmacy First and the shift of work from GP practices is not accompanied by sufficient funding, and concerns are great about staff burnout and the quality of the services provided.
[bookmark: _Toc241451912]Conclusion
Today, community pharmacy has shifted from a dispensing role to a critical and key community clinical service with great potential to enhance the quality of life for people in the UK. But over 10 years of funding reductions in real terms and a rapid rate of closures can compromise the viability of services. The government's desire to provide more care in community settings cannot be successfully or fairly achieved if there is no viable long-term funding agreement.
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