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Task 1: Guided Scenario Response – Domiciliary/Home Support Services
To: Councillor Mariam Khan, Cabinet Member for Health and Adult Social Care, Birmingham City Council
From: [Student Name]
Subject: Addressing pressure on domiciliary/home support services in Birmingham
Date: [Insert date]
1. Introduction
Domiciliary care, also referred to as home support, enables adults with care and support needs to remain in their own homes rather than moving unnecessarily into residential settings. The service can include personal care, help with daily living, medication-related support, meal preparation and assistance to maintain independence. This is particularly important in Birmingham because Adult Social Care is designed to support people to live independently in their own homes and communities wherever possible (Birmingham City Council, 2023).
The Care Act 2014 provides the legal framework for adult social care in England. Part 1 places important responsibilities on local authorities. Section 1 requires local authorities to promote individual wellbeing, while section 2 requires them to take steps to prevent, reduce or delay needs for care and support. Section 5 also requires local authorities to promote a sustainable and diverse market of care and support services (Care Act 2014, ss.1–5). These duties mean that Birmingham must consider not only whether services exist, but whether there is sufficient choice, quality and capacity to meet local needs.
2. Impact on the Community
Birmingham has a substantial reliance on community-based care. In the year to September 2025, 10,665 people received care and support at home, demonstrating the scale of demand for services that enable people to remain in their communities (Birmingham City Council, 2025). The Council’s market-position work also specifically covers home support and is intended to identify gaps, workforce risks, future demand and supply issues. This indicates that maintaining a sustainable home-support market is a continuing local priority.
Workforce availability is an important part of the shortage issue. National workforce evidence shows that home-care employers continue to experience recruitment difficulty: in 2025, 58% of responding domiciliary-care settings identified home-care workers as a particularly difficult role to recruit to (Department of Health and Social Care, 2025). Birmingham’s adult social care workforce was estimated at around 35,000 posts in 2024/25, with approximately 1,600 vacant posts across the sector and a vacancy rate of 4.8% (Skills for Care, 2025). Although these figures do not prove that every Birmingham resident experiences a delay in receiving home care, they demonstrate a workforce vulnerability that could reduce resilience as demand increases.
The consequences of insufficient or unstable home support can extend beyond the individual. People may lose independence, experience deterioration in wellbeing, or require greater involvement from unpaid carers. Families can experience stress when formal support is unavailable or inconsistent. There can also be pressure on hospitals if people cannot be safely supported at home after treatment or discharge. A sustainable service therefore contributes to prevention, independence, safeguarding and the wider health and social care system.
3. Recommended Response
Birmingham should adopt a coordinated home-support workforce and market-development programme. First, the Council should use its market intelligence information to identify neighbourhoods and care packages where provider capacity is most vulnerable. The Council already collects market intelligence from home-support providers to identify risks and support its Care Act market-shaping responsibilities (Birmingham City Council, 2025). This information should be reviewed regularly and used to target commissioning activity.
Second, Birmingham should work with providers, colleges and employment services to improve recruitment and retention. Actions could include paid entry routes, improved induction, career-development opportunities, and training for progression from care worker to senior care worker. Providers should also be encouraged to offer more predictable hours and better support for staff wellbeing. The purpose should be to create a stable workforce rather than relying on repeated short-term recruitment.
Third, commissioning should encourage high-quality and flexible home-support provision. Contracts can include clear expectations around continuity, person-centred care, safeguarding, training and communication with health professionals. Where appropriate, technology and assistive equipment should complement—not replace—human support. Birmingham’s existing Adult Social Care approach already includes equipment and IT solutions alongside assessment, reablement and long-term support (Birmingham City Council, 2023).
Finally, the Council should strengthen joint working with NHS partners, voluntary organisations, housing services and unpaid-carer organisations. Section 6 of the Care Act requires cooperation between the local authority and relevant partners, with the aim of promoting wellbeing and improving the quality of care and support (Care Act 2014, s.6). A joint approach can help identify people earlier, coordinate hospital discharge and reduce avoidable escalation of care needs.
4. Conclusion
Domiciliary/home support is central to Birmingham’s aim of helping adults remain independent in their communities. The city already supports a large number of people at home, but workforce recruitment and market sustainability create ongoing risks. The Care Act 2014 provides a clear framework through wellbeing, prevention, cooperation and market-shaping duties. Birmingham should therefore combine better workforce development, targeted commissioning, provider engagement and partnership working. This approach would help protect choice and continuity for service users while strengthening the capacity of the local care market.


Task 2: Essay – Community Pharmacy Services
Introduction
Community pharmacy is an important part of the health service in England. Although pharmacies have traditionally been associated with dispensing medicines, their role has developed into a wider primary-care and public-health function. This essay examines the origins and historical development of community pharmacy, critically evaluates how the service operates today, and considers its significance for service users’ quality of life.
1. Origins and Historical Context
The modern professionalisation of pharmacy in Great Britain can be traced to the foundation of the Pharmaceutical Society in 1841. During the nineteenth century, pharmacy developed through professional education, examinations and registration. Before the NHS, community pharmacists commonly supplied medicines but also provided advice to people who might have found medical consultations difficult to afford (Anderson, 2007). Pharmacies were therefore accessible points of contact within local communities.
A major turning point occurred on 5 July 1948, when the NHS was established. The introduction of free NHS prescriptions substantially increased the volume of dispensing undertaken by community pharmacies. Historical evidence indicates that prescriptions dispensed through pharmacies rose dramatically after the NHS was created (Anderson, 2007). At the same time, the increasing availability of ready-made medicines and changes in professional education altered pharmacists’ work. Pharmacy became increasingly associated with safe and efficient supply of medicines rather than the broader informal advisory role that had existed previously.
From the late twentieth century onwards, policy began to recognise that pharmacists could contribute more widely to health promotion and public health. The role gradually expanded from dispensing towards medicines management, health advice and prevention. This development reflects a wider change in primary care: healthcare systems increasingly seek to use appropriately trained professionals outside hospitals and GP surgeries to improve access and manage demand.
2. How the Service Functions Today
Today, community pharmacy in England operates through the NHS Community Pharmacy Contractual Framework, which establishes essential and additional services. Pharmacies continue to dispense prescriptions and provide advice, but many also deliver clinical and public-health services. NHS England’s Pharmacy First service is an important example. It enables participating pharmacies to assess and manage specified common conditions through defined clinical pathways, including advice, self-care and, where appropriate, medicines supplied under relevant arrangements (NHS England, 2023).
The current model can improve access because pharmacies are often located within local neighbourhoods and do not require every patient to obtain a GP appointment. NHS England has reported that around 22 million adults in England visit a community pharmacy for advice about a minor health problem each year, illustrating the scale of contact between the public and pharmacy teams (NHS England, 2024). Community pharmacies can also provide services such as blood-pressure checks, contraception and smoking-cessation support, depending on the pharmacy’s commissioned services and staff competence.
However, the service also faces challenges. Community pharmacy is operating within financial, workforce and workload pressures, while some pharmacies have closed or changed their services. The House of Commons Library’s 2026 briefing identifies funding, services, workforce and pharmacy closures as important issues affecting community pharmacy in England (Balogun and Harker, 2026). This creates a critical tension: policy increasingly expects pharmacies to provide more clinical services, while pharmacies must also maintain safe dispensing and business operations. Expansion therefore requires appropriate staffing, funding, training and digital connectivity.
3. Significance for Quality of Life
Community pharmacy can enhance quality of life by making healthcare more accessible and convenient. A person with a minor illness may be able to receive assessment and advice without waiting for a GP appointment. For people living with long-term conditions, pharmacists can support safe use of medicines and encourage appropriate self-management. Easy access to professional advice can also reduce uncertainty and help people understand when they should seek further medical attention.
The service can also contribute to prevention. Pharmacy teams can provide health-promotion advice and services such as blood-pressure checks and smoking cessation. These interventions are significant because prevention can identify health risks earlier and support behaviour change. Community pharmacy therefore contributes not only to treatment but also to maintaining health and independence.
Nevertheless, quality of life benefits depend on service availability and quality. If local pharmacies reduce opening hours or close, some communities may experience poorer access. Digital systems and referral pathways must also work effectively so that pharmacists can communicate with other healthcare professionals. The value of community pharmacy is therefore strongest when it operates as an integrated part of primary care rather than as an isolated retail service.
4. Conclusion
Community pharmacy has evolved considerably from its nineteenth-century professional foundations and its traditional role in dispensing and advice. The NHS transformed pharmacy practice after 1948, while later policy expanded pharmacists’ contribution to public health and primary care. Today, services such as Pharmacy First demonstrate the increasingly clinical role of community pharmacy. The service can improve access, support medicine safety, promote prevention and contribute to quality of life. However, workforce, funding and pharmacy-closure pressures must be considered if the expansion of community pharmacy is to remain safe, sustainable and accessible to service users.
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