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[bookmark: _Toc242631608]1.0 Introduction of the Issue
1.1 Domiciliary care refers to care provided to adults in their own home including washing, dressing, medicine reminders and feeding. Part 1 of the Care Act 2014 puts a duty on Birmingham City Council (BCC) to ensure wellbeing (s.1), prevent, reduce or delay needs (s.2) and meet assessed needs (ss.9 and 18). In addition, the section imposes a duty on the council to create a care market that provides ‘a variety of high quality services' (s.5(1)(b)) and that there are adequate services available (s.5(3)).
1.2 BCC's Market Position Statement states there is 'sufficient capacity' in home support (Birmingham City Council, 2025, p. 3). This report claims the challenge is not about a lack of agency but about a lack of stable, deliverable hours of care in relation to increased need, and it clearly puts the council's obligations under the Care Act at risk.
[bookmark: _Toc242631609]2.0 Impact of the Issue on the Community
2.1 Demand is rising as supply contracts. Birmingham is projected to have an additional 27,000 people (17.65%) aged 65 and older by 2033, while the amount of council-provided commissioned home support has fallen 30% since 2019/20 from 3.28 million hours of support to 2.29 million hours in 2024/25 (Birmingham City Council, 2025). This is partly due to a growing proportion of recipients choosing to make a switch to Direct Payments (32% to 37%). Even funded care is not sufficient: nationally, 66.5% of older people receiving publicly funded home care report unmet need (Wang et al., 2025).
2.2 Low staff turnover negatively affects continuity of care. There were also 9.5% vacancies and a staff turnover of 32.1% in 2023/24, which translates to nearly one in three staff members leaving annually (Birmingham City Council, 2025). Across the country, 42% of care workers in domiciliary care are on zero-hours contracts, and the number of international recruits taking on direct care positions has dropped from 105,000 to 50,000 within one year (Skills for Care, 2025). Vadean and Saloniki (2023) showed that contracts with no guaranteed hours are associated with higher rates of turnover, while higher wages and full-time employment are associated with lower rates of turnover. The continuous turnover of staff for service users translates to rushed visits and lost trust, undermining wellbeing under s.1.
2.3 Delays push people towards costlier care. More than 400,000 people are awaiting assessment, care, a direct payment, or a review on a national level, and council’s overspent social care budgets by £715 million (ADASS, 2026). Whereas the statutory guidance set out by DOHS (2025a) advocates for prevention, reduction and/or delay, failure to provide prompt home care results in a greater length of hospital stay or earlier admissions to residential care. BCC's Care Quality Commission rating in 2026 was ‘Good ', although the council itself identified the issue of waiting times as a priority to improve (Birmingham City Council, 2026).
[bookmark: _Toc242631610]3.0 Recommended Response
3.1 Commission for workforce stability (s.5(2)(f)). Transition a proportion of contracts from zero-hours, “time-and-task” models to guaranteed-hours locality contracts (“patch”) with fee uplifts contingent on this. This is better than continuous recruitment, as guaranteed hours and pay decrease turnover (Vadean and Saloniki, 2023).
3.2 Assess unmet need, rather than provider numbers (s.5(2)(b)). Provide residents with quarterly information on undelivered hours, waiting times and delayed discharges and make decisions about "sufficiency" based on outcomes, not agency numbers.
3.3 Invest in prevention and reablement (s.2). Continue to expand reablement and technology-enabled care, which BCC is already considering (Birmingham City Council, 2025), to ensure that people become more independent and that long-term hours are spent on the greatest need.
3.4 Strengthen partnership working. Co-produce local recruitment pathway with Birmingham and Solihull Integrated Care Board, colleges and providers, including Care Certificate route for local people.
3.5 Implementation and alternatives. The ICB should be at the forefront of the Adult Social Care Directorate, trialling in the wards with the largest waiting times from April 2027 and assessing the results after 12 months based on turnover, undelivered hours and discharge delays. The across-the-board fee rise was rejected as unaffordable and untargeted, while overseas recruitment is no longer viable, with arrivals now halved (Skills for Care, 2025).
[bookmark: _Toc242631611]4.0 Conclusion
4.1 Birmingham is not short of home care agencies; it is short of a stable and fairly paid workforce for a growing older population. Part 1 of the Care Act 2014 requires the council to promote wellbeing, prevent escalating needs and secure sufficient services. These recommendations would meet those duties while reducing costlier hospital and residential care. 
[bookmark: _Toc242631612]Task 2: Essay – Community Pharmacy Services
[bookmark: _Toc242631613]1.0 Introduction
Community pharmacies are often the most convenient place to access the NHS. This essay examines the origins of community pharmacy in England, critically evaluates how it functions today, and discusses its significance for service users’ quality of life.
[bookmark: _Toc242631614]2.0 Origins and Historical Context
Prior to 1841, there was virtually no examination required for a person to be allowed to trade as a “chemist and druggist.” That year, threatened by a medical reform bill restricting their right to advise and sell medicines, chemists led by Jacob Bell formed the Pharmaceutical Society of Great Britain (Robinson, 2016). Public concern over poisoning triggered the Pharmacy Act 1852, which established a register of qualified pharmacists, and the Pharmacy Act 1868, which limited the sale of poisons to registered persons (Robinson, 2016). Pharmacy became a regulated profession based on public safety.
The National Health Insurance Act 1911 provided free prescription medicines to insured workers, not their dependents, for the first time and placed pharmacists in the state-funded medical care system. (Robinson, 2016) In 1948, the NHS became available to all, and in 1950 prescriptions had increased from approximately 65 million in 1937 to almost 250 million (Anderson, 2007). Interestingly, this success led to a decline in the pharmacist as a professional advisor moving out of the public spotlight, until the Nuffield Report (1986), Choosing Health (2004) and the 2005 pharmacy contract slowly restored the public health role (Anderson, 2007).
[bookmark: _Toc242631615]3.0 How the Service Functions Today
There were 10,526 community pharmacies delivering services in England in February 2026 with 56,845 registered pharmacists in their workforce. These are funded via the Community Pharmacy Contractual Framework (CPCF), which is agreed between the Department of Health and Social Care, NHS England, and Community Pharmacy England and the payments are for dispensing and clinical services, including the New Medicine Service (Balogun and Harker, 2026). The most important change is the introduction of Pharmacy First, a scheme that came into effect on 31 January 2024 and enables pharmacists to provide prescription-only medicines (POMDs) for seven common conditions, including uncomplicated urinary tract infections (UTIs) in women. The contractors had been able to claim 4.5 million consultations from February 2024 to October 2025, realising that they had the capacity to divert some demand from general practice (GP) (Balogun and Harker, 2026).
However, service is restricted due to lack of resources and staff (Lalani et al., 2026). There were 1083 fewer pharmacies in 2023 than in 2016 (-9%) and 41 integrated care boards reported 13,863 temporary closures in 2023, with the primary cause being staff shortages (Balogun and Harker, 2026). Although funding has increased to £3.0 billion in 2025/26, this is not an increase in funding but rather a stabilisation of funding, as the cash settlements were maintained at a flat rate over the previous five years (Balogun and Harker, 2026). There is also a lack of integration; GPs have indicated concerns about patient safety and duplication of effort, and about interoperability between pharmacy and general practice information systems, which has been a challenge to roll out (Lalani et al., 2026). The clinical model is robust, and relies on sustainable funding and shared records, which are at the heart of the 10 Year Health Plan's vision of a neighbourhood health service with a pharmacy at its core (Department of Health and Social Care, 2025b).
[bookmark: _Toc242631616]4.0 Significance for Quality of Life
Community Pharmacy is most effective in terms of accessibility. Todd et al. (2014) reported that 89.2% of the people in England reside within a 20-minute walk from the nearest pharmacy and it was 99.8% in the most deprived areas. This is a positive pharmacy care law, which challenges the inverse care law of Hart (1971) that states that good care is the least for those who need it most, thus allowing pharmacies to help minimize health inequalities. Walk-In Pharmacy First consultations help individuals who are unable to make GP appointments receive immediate relief. In a randomised trial, the New Medicine Service increased adherence from 61% to 71% among people beginning medicines for long-term health conditions, leading to a reduction in complications and an improvement in living independently (Elliott et al, 2016).
This benefit is tenuous. While the overall access level was unchanged at 91.7% for 2023, there have been a decrease in pharmacies per head and the most deprived areas had a 65% higher chance of losing a pharmacy than the least deprived (Abozied et al., 2025). Rural access was already low at 18.9% (Todd et al., 2014). Ongoing closures could reintroduce the inverse care law in the community that will reap the greatest benefit.
[bookmark: _Toc242631617]5.0 Conclusion
Community pharmacy evolved from an unregulated trade into a regulated profession, became the welfare state’s dispensing arm, and is re-emerging as a front-line clinical service whose accessibility gives it unique value for quality of life. Thus, funding must be tied to clinical services, GP and pharmacy records must be widely shared, and pharmacies in deprived and rural areas must not be closed.
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