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Introduction
Domiciliary care, also known as home care, is a service which is provided for individuals within their own home. The service is for individuals who may not be able to manage daily life as independently as once could. This role can include personal care such as bathing, dressing, applying cream, mobility or using the toilet, prompting medication or shopping, each support provided by staff Is based on the individuals needs. It can vary from resident to another. The care hours provided are decided by NHS, The NHS explains that homecare can be provided for a short period or on a long-term basis and can help people remain living independently in their own homes (NHS,2026).
The shortages of domiciliary care workers is an important issue for the community. If they’re not enough care workers or care packages available, people that need support are waiting a lot longer which then puts a lot of pressure on family members as well as carers because they are having to pick up a lot more shifts and may not be able to give everyone their individual support, this may result into a lot of health and safety risks. This report considers how the local authority could respond to the issue using the principles of The Care Act 2014.
Impact of the issue on the community
A shortage of domiciliary care can affect people’s independence and quality of life. Some individuals require assistance with personal care, medication, mobility or other ever day activities. Without appropriate support they may struggle to remain safe within their own home. The NHS identifies homecare as one of the ways people with illness or disability can receive practical support while continuing to live in the community (NHS,2026).
This issue also impacts the family strongly as they are left to provide care when a carer is not available. When a family member must fill in the space and act upon the role of a carer because there are no carers available it can impact the individual in many ways such as their employment, relationships, emotional wellbeing and physical health as might not be correctly trained for the role. The Care Act statutory guidance recognises the importance of preventing cares from developing their own needs for support and recommended early support and access to appropriate services (Department of Health and Social Care, 2025).
There is also wider pressure on the social care work force. Skills for care reported that the turnover rate in CQC- regulated non-residential services was 23.7% in 2024/25. While the vacancy rate was 9.9%. These figures demonstrate that recruitment and retention remain significant issues for services providing care outside residential setting (skills for Care, 2025).
Recommended response
I would recommend that Shaukat Ali Khan develops a local domiciliary care improvement plan focused on requirements, retention, quality and early intervention. The first step should be to work with existing care providers to understand where the largest gaps are, including times of day, geographical areas and types of care required.
Requirement should be supported through partnerships with local colleges, employment services and care providers. Th local authority could also encourage providers to offer appropriate training, career progression and better support for care worker. This is important because a stable workforce can help provide greater support for people receiving care.
The local authority should also work closely with NHS and other organisations. NHS England explains that adult social care providers have an important role in supporting wellbeing and independence and that bringing health and social care organisations together can help people receive care in the most appropriate setting (NHS England, 2026).
This approach would also support the Care Act 2014.  Section 1 place a duty on local authorities to promote individual wellbeing, including physical and mental health. Dignity, relationships and control over day-to-day life (Care Act 2014,). 
Section 2 requires local authorities to take steps that can prevent or delay people’s needs for care and support, while section 5 requires them to promote a diverse and high-quality care market (Care Act 2014,).
Conclusion
In conclusion having enough domiciliary care is important because it helps people stay safe and independent at home. The local authority should improve care services increase availability and funds to make sure people get the support they need. Therefore, local authorities and organisation need to work together to understand peoples need.















Task 2 Essay- Pharmacy Services 

Introduction
Pharmacy services are very important part of the UK healthcare system because they provide people with easy access to medicine, health advice and treatment within their local area. Communities’ pharmacy is one of the first-place people go when they have a minor illness or need some health advice about there medication. The role of a pharmacy has changed considerably overtime. Pharmacists are no longer mainly seen as professionals who just dispense prescriptions. they provide a wider range of clinical health care services. This essay will focus on community pharmacy’s services in England. It will discuss how pharmacy services have developed, how they operate and their importance to people quality of life. It will also discuss some of the strengths and limitations of community pharmacy’s, including accessibility, workload and the pressure placed on the pharmacy sector.     

Historical context and current functions
Pharmacy has a long history in healthcare, but its role within the NHS has developed significantly since the NHS was established in 1948. The main role for pharmacy where to dispense medication prescribed by the GPs.  
A major change came through the development of the community pharmacy contractual framework (CPCF). Introduced in 2019, it was aimed to expand and transform the role of community pharmacies and make better use of pharmacist’s clinical skills (Department of Health and Social Care and NHS England,2019). The COVID 19 pandemic also demonstrated how important pharmacies where to local communities because pharmacy carried on providing medicine and health care to people when other parts of NHS where under a lot of pressure (Department of Health and Social Care, NHS England and PSNC, 2021).  
Today, community pharmacies provide much more than prescription dispensing. Services include advice about minor illness, medicine support, vaccinations, contraception, stop smoking cessation and blood pressure checks. A particularly important development was the introduction of Pharmacy First scheme in January 2024.  This service allow pharmacist to assess and treat patients for a few common conditions, including sore throat, sinusitis, impetigo, shingles and uncomplicated urinary tract infections in eligible patients (NHS England, 2024). 
Pharmacies can therefore act as an accessible part of primary care. Pharamict assess patient, identify symptoms that may require further medical attention and provide further appropriate treatment or advice. The pharmacies have also introduced blood pressure checking to allow people under the certain criteria to have their blood pressure checked to identify early detection of underlying high blood pressure of cardiovascular disease. (NHS England.2026).  

Critical Evaluation significance for service users
Community pharmacy service has had a positive impact on people quality of life One major strength is accessibility. Patients do not need a GP appointment. This can be particularly useful for people who work during the day, have difficulty travelling for minor health advice. Pharmacy First scheme was introduced partly to improve access and to reduce pressure on GP surgeries. NHS England estimated that the expansion of pharmacy services could save 20 million GP appointments each year when the services are fully implemented (NHS England. 2024).
Another strength is the pharmacist’s role in supporting the safe use of medicine. Pharmacists explain how the medicine should be taken for example on empty stomach or with or after food. They also identify interactions with other medicine and possible side effects. This is important for people living with long term health conditions who may take several medications for life. The General Pharmaceutical Council (GPhC) states that pharmacy professionals should provide person centred care and consider the individuals needs and concerns. (GPhC, 2017).
However, there are also limitations. Community pharmacies are experiencing increasing demand while also facing financial and medicine supply pressures. If pharmacies are understaffed or extremely busy, this may affect waiting times and the amount of time available for individual consultations. 
There can also be differences in the availability of services between pharmacies, meaning that some people may have to travel out to certain pharmacy to receive the service.  Although pharmacy First has increased the clinical role of pharmacist, pharmacists must also recognise when a patient needs further assessment by another healthcare professional. Safe referrals and communication with GPs are therefore important parts of the services.
Conclusion
Overall, pharmacy services have developed from a mainly medicine- dispensing role into a much broader health care service. Community pharmacist now contributes to treatment, prevention, and health management. The services help with early detections. However, it increases demands, funding and staff pressure and shortage on medication remain important challenges. Despite these limitations, community pharmacy remains an important part of the NHS.
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