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Introduction

In this mini-report, we have thought about what would happen if there were a shortage of community disability services in Tyseley, Birmingham. Services can include support workers, accessible activities, personal care, equipment, independent living support and signposting to other organisations. Disabled adults who have effective support can make choices, keep relationships, engage in education and/or work, and live at home safely. For Birmingham City Council (2025a) adult social care is support to help keep people independent and safe. The assessment scenario does not assume that there is a shortage in Tyseley. A local response to any council's needs must start with "local evidence" of the needs of residents and the availability, accessibility and suitability of existing provision. The Care Act 2014 is the primary legislation used to take account of adult social care duties. This report will consider and report on the potential community impact of the scenario and make practical recommendations for actions by the council. 

Impact on the community

The lack of community disability support may impact on the independence, wellbeing and participation of adults with a disability in the community. When help and support isn't available, individuals with mobility issues, learning disabilities or long-term disabilities can have trouble getting to appointments, taking care of their own needs, or partaking in local events. Limited access to other people may lead to more isolation and fewer learning, working and socialising opportunities. 
These are only some of the possibilities for the hypothetical shortage, and not a fact of what is happening at Tyseley. This impact might also be felt by unpaid carers. Relatives could be required to supervise or carry the child more often, need to give them more personal assistance, and have less time working, sleeping and attending to their own needs. If a family is not able to offer this support, then it may be harder for disabled residents to maintain their routines and live safely at home. In particular, households with low income might struggle to make up the expenses of alternative forms of support, thus exacerbating inequalities already in place. The Care Act 2014 sets out individual wellbeing as the main focus of adult social care, which encompasses dignity, health, control over daily life and participation (Great Britain, 2014). 
The Care Quality Commission (2025) list the national pressures impacting on community services, such as workforce and capacity pressures. But no national evidence can decide what level of a possible local shortage is. The council would then require experience and assessment data, as well as waiting time data from residents to understand the barriers that exist and how these barriers impact on the everyday lives of residents. This evidence would aid in identifying general concerns versus locally identified needs.

Recommended council response

Councillor Atikur Rahman should seek a local review of unmet disability support needs, the wait for assessments and access to services in place. The review should include the views of disabled people, unpaid carers, advocacy organisations, social care workers and NHS partners. Their involvement would help to determine if it is possible for them to have meaningful choices and independence in their lives, or whether it is simply a count of numbers of services/support hours delivered. The council should ensure that information is readily available, signposting is clear and there are opportunities to seek advice, which don't involve the use of digital services. Information should be provided in a way that meets the communication needs of residents. Practical equipment, the right reablement and accessible community activities should also be taken into account in the preventative response outlined in the Care Act 2014 (Great Britain, 2014). 
The review should investigate capacity of providers, staff turnover and disability awareness and person centred communication training. If a need has been identified through the assessment, the council should consider whether the statutory conditions exist for the need and whether suitable support is available. Plans should provide for procedures so residents can request review should circumstances change. There could be a greater focus on NHS and voluntary sector working together to enhance coordination and remain accountable for statutory duties. 

Conclusion

Community disability support enables disabled adults to live independently, be well and to participate. Delays may exacerbate inequalities, added strain and stress on unpaid carers, and raise the level of isolation in the hypothetical shortage. The response from Birmingham City Council will be based on the duty on the Council under the Care Act 2014, taking into account local evidence of any shortage in Tyseley. Councillor Atikur Rahman should be talking about an inclusive needs review, accessible information, appropriate service capacity and regular monitoring. Engaging disabled residents and carers would help to ensure improvements are made to tackle the day-to-day living challenges of disabled people. 

Task 2 — Essay: Pharmacy Services in England
Introduction

Pharmacy services have a major part to play in England's healthcare system. Community pharmacists are responsible for supplying prescribed medicines, providing advice on safe medicine use, assisting with the management of minor illnesses and delivering public health interventions. Pharmacists provide scientific information on drugs and interact with people, sometimes without an appointment. The service is especially valuable to individuals who live with chronic health issues, seniors, and individuals who have limited access to other health providers. But, in the past, the role of the pharmacist was not just to provide medicines – now there is a focus on their clinical role as policymakers try to enhance the provision of primary care. Understanding its past, services and shortcomings, provides insight into the role played in improving the quality of life, and the conditions necessary for it to provide safe and equitable services.

Historical context and current functions

In England, pharmacies evolved from apothecaries and chemists, who used to make and sell medicines. Gradually accurate dispensing, safety and advice became mainstream duties as professional regulation was introduced and manufactured medicines were developed. With the birth of the National Health Service in 1948, community pharmacy was introduced into a publicly funded health care system, linking medicines access to health care with dispensing. As conditions evolved over the following decades, with new disease developments and the increasing reliance on long-term medication and on general practice, pharmacists took on more responsibilities. Community pharmacies provide NHS prescriptions, give advice on side effects and interactions and assist in safe use of medicines. Many also offer services like blood pressure screening, contraceptive information and immunisation (vaccination) provided they are commissioned and eligible for that service. One of the key developments in recent months has been the implementation of NHS Pharmacy First in England, which comes into effect on 31 January 2024. It allows participating pharmacists to manage seven specific conditions, including sore throat, sinusitis, earache, and some UTIs, as well as using clinical pathways for these conditions, provided the patient meets age and other eligibility criteria, and providing suitable medicines where appropriate (NHS England, 2024c). The service is based on the existing community pharmacy consultation service and has been expanded to cover medicines for minor illness and urgent medicines supply for repeat medicine services (NHS England, 2024b). The change reflects a historical transition from a predominantly dispensing to an easily achieved clinical assessment and treatment role in primary care.

Critical evaluation and quality of life

Pharmacies can help to enhance quality of life by providing timely treatment and assistance in utilizing medicines and providing convenient advice. This early intervention of minor issues can help to avoid later issues, and effective medicines counselling can boost confidence and independence in patients. Pharmacy First will aim to improve access and alleviate pressure on GP practices; NHS England (2024a) said 10,265 community pharmacies were providing this at launch. The scheme is therefore potentially beneficial to working adults, carers and those who are unable to get a GP appointment sooner. However, availability does not equal access. There may still be people who face difficulties accessing services due to a disability, language, limited health literacy or limited transport. 
Pharmacies also differ in their staffing, hours, consultation rooms, and service offerings. When workload is heavy, thorough assessment may be challenging, along with dispensing. Although clinical pathways can guide decision making, pharmacists need to know when to look out and when to refer patients, and when to not treat with antibiotics. Antimicrobial stewardship and service evaluation are mentioned as key safeguards by NHS England (2024b). 
A policy commitment to make GP capacity available should not be interpreted as an indication that the total value of the policy has already been realised. Hence, pharmacy services are best offered as part of a locally integrated system. Convenience, shared information and appropriate staffing and public awareness are necessary to make referrals clear and accurate to translate into safe outcomes. Consultation numbers are not the only measure of quality of care; quality should be judged from patients understanding, the timely escalation of serious illness, the equitable access and experience.

Conclusion

In England, the history of pharmacy has changed from the preparation and supply of medicines to a broader service of the NHS, with clinical and public health roles. Its present function can help to enhance the quality of life of people by making it simpler to access advice and treatment for common ailments. Pharmacy First is an example of such expansion, but it is important that this can be sustained with adequate staffing, safe clinical decision, equal access for various population groups. Community pharmacies cannot replace general practice and specialist health care services, but can complement them. They are most effective in improving quality of life when local services are available and are part of good communication and coordinated NHS care. 
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