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Introduction
The report focuses on the issues facing shortage in the local community and there is a significant challenge to the delivery of safe, accessible and person-centred adult social care. The care homes provide a much-needed accommodation for adults who are unable to live on their own and cannot care and support themselves.  The rising demand for worker shortage, financial pressures on council boroughs and the inability to recruit and retain staff.  This report will focus on the shortage of care homes with its impact on families, individuals and The Care Act 2014 with reference to part 1 will be examined to get the best outcomes.
Impact on the community
The shortage of care homes in Dudley results in delaying placements for residents, therefore reducing choice and having to accept a placement further away from family and their community as no suitable home is nearby.  The emotional wellbeing of a resident will be impacted negatively as they will be away from family members and will not be able to participate in community life, and relationships may be strained within the family members.
According to the CQC (2025) families may need to travel long distances to visit relatives, making regular contact more difficult and increasing travel costs.  Where suitable placements are unavailable, relatives may have to provide more unpaid care, sometimes reducing their working hours or leaving employment altogether.  This can contribute to stress, financial hardship and carer burnout.  Families may also experience anxiety when they are unable to secure a placement that meets a person's cultural, religious, medical or communication needs.
The CQC (2025) has highlighted wider capacity pressures within health and social care and the need for greater investment in community services.  Sustainable residential care capacity is therefore an important part of an integrated care system rather than an isolated social care issue.


There is an increasing demand for hospital beds for older people almost everywhere. At any time, considerable proportion of hospital beds are occupied by elderly and the concern is growing. One of the plausible reasons could be the impact of increasing older population. However, often the increased length of stay and even the hospitalisation is reported as inappropriate and avoidable. These occur for various reasons including lack of facilities for appropriate care in the community, inadequate scope for early identification and management, even social, interpersonal and physician factors. It is important to evaluate these reasons and explore the scope for effective interventions so that needless and prolonged hospitalisations can be avoided. Kar N (2015)  

Recommendations
Care homes are desperately short in the borough of Dudley and adults requiring the services are being let down as their individual needs and requirements are not being met according to the Care Act 2014, section 1, which requires a person-centred approach to the service user.
To address the shortage of residential care homes, local authorities, care providers and health services should work together to increase the availability, quality and sustainability of residential care.  The following recommendations are particularly relevant to section 1 of the Care Act 2014, which places a duty on local authorities to promote individual wellbeing when carrying out their care and support functions (Care Act 2014, s1).
Dudley council should work with care providers to develop more residential care places within the local community as according to section 1 of the Care Act 2014 identifies the importance of personal relationships, social wellbeing and suitable accommodation as elements of wellbeing (Care Act 2014, s.1).
The most important strategy Dudley council should implement is to develop a care strategy over the long term that should include the current and future needs of the communities. Investment will be required to recruit carers in residential and community settings.
The strategy should place individual wellbeing at its centre reflecting the principles established by Section 1 of the Care Act 2014. Dudley council can work towards adults receiving safe, suitable and person-centred care.  This ensures that adults receive care with dignity and independence, while still having contact with their own communities.


Conclusion
‘A service user or carer can automatically feel comfortable in all the statements as they are very clear and acknowledging. They allow you to take control of everything that supports your needs and requirements. The implications are quite dramatic; you feel worthwhile and not a burden to anyone and it allows you to take greater control of your own personal needs.’ Barnes (2017).  
This approach will help to improve the wellbeing of service user, as well as improving confidence and the quality of life of the adult by targeting needs, wishes and personal choices of the individual.



















Task 2
Pharmacy Services in the UK
Introduction
The UK pharmacy industry has developed into a necessary healthcare system, who prepare and supply medicines, as well as advising patients on the safe use of medicines. Therefore, ensuring illness can be managed to ensure good health and a better quality of life for patients who use this service. There are currently in the UK 4 different types of Pharmacy which include,
1. Community pharmacy
2. Hospital pharmacy
3. Industrial and research pharmacy
4. Clinical pharmacy
Pharmacy is a place, a profession, and sometimes a business.  A pharmacy is a place where licensed pharmacists oversee the dispensing of medicine after receiving a valid prescription or drug order written or electronically transmitted (e-prescribing) by a legal prescriber.   A pharmacy is not a drugstore, and some businesses today do not have pharmacies but do sell medicines bought without a prescription (over the counter [OTC] drugs) along with other nonmedical items such as cosmetics, hardware, and magazines.  A pharmacy can be a free-standing building, or it may be found inside other places, such as a drugstore, a medical building, or a hospital. Kelly,W.N (2018).
 
Historical Context and Current Function
The evolution of the pharmaceutical industry has been shaped by groundbreaking discoveries and significant challenges. Before 1900, medicines were primarily derived from natural remedies, and there was limited understanding of infectious diseases. The development of antitoxins and vaccines laid the foundation for the growth of the pharmaceutical sector. This was followed by the introduction of synthetic dyes and their by-products, which played a vital role in creating early chemotherapeutic agents used during wartime to treat infections. These advancements set the stage for the transformative post-World War II era, characterized by rapid progress in research, technology, and the implementation of stringent regulations to ensure drug safety. In the 1960s and 1970s, significant advancements in drug discovery, analysis, and production resulted in the development of numerous new medications, including antiparasitic drugs essential for both animal and global health. Together, these milestones highlight the pharmaceutical industry’s enduring impact on public well-being and modern drug development.  Cabrera, D.G., Selzer, P.M. and Spangenberg, T., (2025).
During the early 19th century companies such as Allen and Hanbury, Jacob Bell and Thomas Morson were all small London operators who conducted retail sales from their city shops.  They all supplied complete range of medicines and later became wholesalers.         Liebenau, J. (1990)
These stores where from the early roots of the London's Worshipful Society of Apothecaries, which received its royal charter in 1617.
From the launch of the NHS in 1948 with free prescriptions, to Pharmacy First who established themselves in UK in January 2024. They enabled the community pharmacies to treat seven common ailments without a GP appointment.
Critical Evaluation and Significance for service users
Key Challenges Facing Community Pharmacies
1. Chronic Medicine Shortages and Supply Chain Fragility
Pharmacies routinely encounter severe medicine shortages driven by global supply chain disruptions, manufacturing bottlenecks, price volatility, and quota restrictions (British Medical Association, 2024). Community pharmacists spend hours each day locating alternative formulations, negotiating with wholesalers, and liaising with prescribers to issue alternative scripts (Pharmaceutical Services Negotiating Committee, 2023).
2. Workforce Depletion, Recruitment, and Burnout
High workloads, extended hours, and administrative demands have led to widespread burnout among community pharmacists, pharmacy technicians, and dispensing staff (Royal Pharmaceutical Society, 2023). In many healthcare systems, primary care networks and general practice surgeries have recruited community pharmacists into direct clinical roles, inadvertently worsening workforce gaps in retail and high-street settings (General Pharmaceutical Council, 2023).
3. Financial Pressures and Contractual Funding Deficits
Also, more clinical roles are being performed by pharmacists who are assessing minor ailments so without extra support in dispensing medicines, they are having a heavy strain on their workload.  As well as having to work on different digital platforms to find patient records.

.
Significance for Service Users
Delays in Essential Treatment and Treatment Interruption
When critical medications are out of stock, patients face delays that can compromise disease management. Shortages of chronic disease medications—such as insulin, hormone replacement therapy, ADHD medication, and cardiovascular agents—can cause symptom relapse, destabilisation, withdrawal effects, and avoidable admissions to acute emergency care (British Medical Association, 2024).
Compromised Patient Safety and Increased Error Risks
Understaffing and dispensary task saturation increase the risk of near-misses, dispensing errors, and communication breakdowns during patient counselling (Royal Pharmaceutical Society, 2023). Overburdened staff have less time to conduct thorough medication reviews or identify potentially dangerous drug-drug interactions, directly jeopardising patient safety.
Patients have longer wait times due to partial prescriptions and repeat visits and can erode relationships with service provider. Also, minor ailments clinics can be accessed as same day walk in, therefore GP appointments are not necessary which can immensely benefit patients.
Conclusion
In my findings and research, I conclude that pharmacies play an important part in the healthcare of the UK. The pharmacy and pharmacist help by providing medicines, offering their advice on minor ailments and helping those patients with long term health conditions. They can also provide other services like vaccinations, health checks and guiding patients to a healthy lifestyle.  They are in all towns and cities making them easy to access healthcare without needing to visit a doctor or hospital.  The advantage of this is that it reduces pressures of the NHS services and allows patients to get help more swiftly.  Therefore, improving public health and wellbeing.
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