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Mini-Report: Addressing Future Domiciliary Care Capacity Challenges in Walsall
To: Councilor Keir Pedley, Portfolio Holder for Adult Social Care, Walsall Council
Subject: Recommendations for improving the availability and sustainability of domiciliary care services
Date: 12 October 2026

1. Introduction
Domiciliary care, also known as homecare, provides personal care and practical assistance in people’s homes, helping older people and adults with disabilities or other support needs to maintain their independence.
Walsall Council’s Market Position Statement 2025–2040: Community-Based Services identifies homecare as a key component of local adult social care. Importantly, the Council reports that current homecare supply exceeds current demand, but forecasts that additional capacity will be required as demand increases (Walsall Council, n.d., ‘Estimated Future Demand for Community Based Services’). This report recommends measures to prepare for future demand, improve access and support a sustainable local care market.

2. Impact on the Community
Although the Council does not identify an overall current shortfall in homecare supply, this does not mean that every resident can readily access the appropriate service in the right location or at the right time. Local capacity, the complexity of care needs and the distribution of providers can affect access.
If suitable support is unavailable or delayed, residents may struggle with personal hygiene, nutrition, medication routines and daily activities. This can undermine their dignity, wellbeing and independence. Unpaid carers may also experience increased pressure, while inadequate support after hospital discharge can complicate the transition back home.
Walsall Council projects that demand for adult social care will increase by 2040/41. Its homecare projections identify particularly substantial growth in non-specialist homecare for people aged 65 and over, as well as specialist homecare for adults aged 18–64 with mental health conditions or learning disabilities (Walsall Council, n.d., ‘Estimated Future Demand for Community Based Services’).
These are projections rather than confirmed future outcomes. Nevertheless, they provide a sound basis for planning workforce capacity, provider availability and services tailored to different needs.

3. Recommended Response
First, strengthen workforce recruitment and retention. Walsall Council should work with providers, colleges and employment services to support recruitment, apprenticeships, training and career progression. Predictable working hours, appropriate pay and effective scheduling could help improve retention. Workforce development is already identified as important in the Council’s community-based services strategy (Walsall Council, n.d., ‘Vision and Intentions for CBS’). These measures should be developed with providers rather than treated as existing Council commitments.
Secondly, plan capacity around projected demand. The Council should regularly review homecare supply against its demand forecasts, paying particular attention to older people needing non-specialist support and younger adults requiring complex care. Its market statement identifies Streetly, Paddock, Rushall Shelfield, Bentley and Darlaston North, and Willenhall North as areas for priority homecare market development (Walsall Council, n.d., ‘Estimated Future Demand for Community Based Services’). Commissioning and provider engagement should therefore respond to these specific geographic and service needs.
Thirdly, promote a sustainable and diverse care market. Section 5 of the Care Act 2014 requires local authorities to promote an efficient and effective care market, including diversity and quality of provision (Care Act 2014, s. 5). Walsall Council should continue reviewing fee levels, consulting providers and considering contract arrangements that support quality and continuity. The Council’s stated intention to develop a new community-based services contract framework with providers, service users and carers by spring 2027 provides a relevant opportunity for engagement (Walsall Council, n.d., ‘Vision and Intentions for CBS’).
Fourth, strengthen prevention and personalized support. Section 2 of the Care Act 2014 addresses prevention, delay or reduction of care and support needs, while section 1 establishes the wellbeing duty (Care Act 2014, ss. 1–2). The Council should work with NHS services, voluntary organisations and community groups to improve early intervention, reablement and coordinated hospital discharge. Care planning should involve residents and unpaid carers, and technology should complement rather than replace essential face-to-face care.
Progress should be evaluated through waiting times, unmet eligible needs, missed visits, provider capacity, workforce vacancies, service-user feedback and discharge delays. Results should be reviewed regularly to distinguish genuine local access gaps from projected future demand.

4. Conclusion
Walsall’s evidence points to a need to prepare for rising homecare demand rather than assume a universal current shortage. By strengthening the workforce, planning capacity in identified priority areas, supporting providers and promoting prevention and personalised care, Walsall Council can respond to forecast demand and help residents maintain independence.
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Task2
Pharmacy Services: Historical Development, Current Practice and Quality of Life

Introduction
Pharmacy services are an essential part of healthcare, providing medicines, professional advice, disease prevention and treatment. In England, community pharmacies support the National Health Service (NHS) by delivering accessible healthcare. Their responsibilities have expanded beyond dispensing medicines to include clinical services and health promotion. This essay examines their historical origins, current functions and significance for service users’ quality of life.

Historical Origins and Development
The development of pharmacy services in Britain is associated with professionalization and regulation during the nineteenth century. The Pharmaceutical Society was established in 1841 to promote professional standards and education, while the Pharmacy and Poisons Act 1868 strengthened medicine dispensing regulations and the control of poisons (Anderson, 2007).
Before the NHS, community pharmacists supplied medicines and healthcare advice, particularly for people with limited access to medical services. The establishment of the NHS in 1948 transformed pharmacy practice by increasing prescription volumes and making dispensing a central responsibility. Subsequently, policymakers increasingly recognised pharmacists’ contributions to preventive healthcare, health promotion and medicines management (Anderson, 2007).
In recent decades, pharmacy services have expanded in response to population ageing, chronic illness and pressure on general practice. A significant development was NHS Pharmacy First, introduced in England on 31 January 2024. It enables participating pharmacies to assess and manage eligible patients with seven common conditions through established clinical pathways (NHS England, 2024).

Critical Evaluation of Pharmacy Services Today
Contemporary pharmacy services include prescription dispensing, medication counselling, vaccinations, blood pressure checks, smoking cessation and self-care advice. Pharmacy First enables pharmacists to manage eligible cases of conditions such as sinusitis, sore throat, shingles and uncomplicated urinary tract infections in women aged 16–64, following specific clinical pathways (NHS England, 2024).
A major strength is accessibility. Community pharmacies provide professional advice without requiring a conventional GP appointment. Pharmacists also explain dosage instructions, identify potential medicine interactions and recognise symptoms requiring further assessment. These services improve patient safety and can reduce pressure on other healthcare providers.
However, challenges remain. Pharmacists face workload pressures, staffing shortages and limited consultation time, restricting their capacity to provide comprehensive care. Research on English community pharmacies highlights how organisational pressures and available resources influence service quality and delivery (Taylor et al., 2018). Expanding clinical responsibilities without sufficient funding and staffing may compromise care.
Access is also unequal. People with disabilities, language barriers or limited health literacy may struggle to use pharmacy services. Inadequate communication between pharmacists, GPs and hospitals can further fragment care. NICE (2018) emphasises pharmacies’ contribution to health and wellbeing, but effectiveness depends on appropriate investment, professional collaboration and patient-centred services.

Significance for Service Users’ Quality of Life
Pharmacy services improve quality of life by supporting safe medicine use, early intervention and independent health management. Advice about dosage, side effects and interactions can prevent medication errors and support treatment adherence. These benefits are particularly important for older people and individuals managing multiple long-term conditions.
Preventive services also support wellbeing. Blood pressure checks can identify people requiring further assessment, while smoking cessation and contraception services support informed health decisions. Pharmacy First can provide timely treatment for eligible common conditions, reducing delays and unnecessary NHS appointments (NHS England, 2024).
Local pharmacies promote independence through convenient healthcare advice and reduced travel. However, these benefits depend on accessibility, confidentiality and appropriate referral arrangements. Services must be inclusive and coordinated with other healthcare professionals to ensure vulnerable people receive appropriate support.

Conclusion
Pharmacy services in England have evolved from medicine dispensing into broader clinical care and public health support. They improve treatment access, promote medication safety and support disease prevention. However, staffing pressures, funding limitations and inequalities remain significant challenges. Sustainable investment and integration with wider healthcare services are essential to maximise their benefits.
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