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Task 1: Guided Scenario Response
The Shortage of Domiciliary Care in Birmingham
To:	Councillor Nosheen Khalid, Cabinet Member (Health and Social Care portfolio), Birmingham City Council
From:	Farrakh Bashir, Health and Social Care Student
Date:	19 October 2026
Introduction of the Issue
Home care (domiciliary care) is to support individuals to live safely in their own homes. Visiting care workers for washing, dressing, meals and medicines. These visits determine for many older and disabled people whether they can stay in their own homes or have to go into hospital or residential care. The Care Act 2014 (Part 1) has made individual wellbeing the principle of care and support (s.1). It also mandates for councils to prevent or delay needs (s.2), to promote a diverse and high-quality local market (s.5), to assess needs (s.9) and to meet eligible needs (s.18). If supply is not adequate, then the council is not able to fulfil these duties. The service is now fragile because of the reasons that are shown in Table 1.
Table 1: Adult social care workforce and demand indicators in England, 2025/26
	Indicator
	Figure

	Filled posts
	1.59 million

	Vacant posts
	96,000

	Care and support worker turnover
	26.9%

	Zero-hours contracts, whole workforce
	21%

	Zero-hours contracts, domiciliary care workers
	44%

	People waiting for an assessment, care, a direct payment or a review
	Over 400,000


Source: Skills for Care (2026) and ADASS (2026).
Table 1 at first glance is reassuring. There are now 96,000 vacancies (Skills for Care 2026). The detail isn't as comforting. The proportion of care workers in domiciliary care with zero-hours contracts is more than double that of the workforce as a whole 44% compared to 21%  (Skills for Care, 2026). The proportion of care and support workers who are in turnover is 26.9% (Skills for Care, 2026). It is difficult to maintain regular visits due to insecure hours and frequent leavers. In the meantime, there are over 400,000 people awaiting an assessment, care, direct payment or review (ADASS, 2026). Then, the issue is not so much about recruiting staff but retaining them.
Impact on the Community
It's not just residents and families who are affected by the shortage, but hospitals and the council as well. Often families make up for missed visits or shorter visits. Carers UK (2025) identified that 42% of unpaid carers said that they had experienced a decline in physical health, and 35% of working carers had reduced their working hours. It is also a strain that is transmitted to the NHS. In January 2026, there were on average 13,750 patients per day who were medically fit to be discharged from acute hospitals but were not (Nuffield Trust, 2026). The main reason for these delays was the lack of capacity in onwards care, up to 2025 (Nuffield Trust, 2026). But councils are feeling the pinch as well. 80% of councils overspent on adult social care in 2025/26 (ADASS, 2026), so there is little headroom to cover the additional costs of a crisis.
Recommended Response
Rubery et al. (2015) identified that time-based council commissioning is a strict approach which leads to unpaid travelling time, zero-hour contracts and staff shortages in home care. Thus, there are real levers for change with the council. Table 2 makes the connection between four actions and Care Act 2014 duties. Actions 1 and 2 address this underlying issue. The guaranteed hours and paid travel time improve job security, which helps to retain staff. Action 3 comes after the prevention responsibility, as short-term reablement can help to restore people's day-to-day living skills and postpone longer-term needs. Action 4 is a response to the delay in discharges reported by the Nuffield Trust (2026). The cost of these steps is a challenge in the face of limited budgets (ADASS, 2026). A possibility would be to increase the hourly rates unconditionally. But, even with increased rates, better pay and/or hours may not be enough to reach workers, and conditions can be a more valuable addition to contracts. There are also costs associated with doing nothing, such as delayed discharges and emergency placements/carer breakdown.
Table 2: Recommended actions linked to Care Act 2014 duties
	Recommended action
	Care Act 2014 duty

	1. Commission by outcomes and fund travel time
	s.5 market quality

	2. Require guaranteed-hours contracts
	s.1 wellbeing and s.5

	3. Expand short-term reablement
	s.2 preventing needs

	4. Plan hospital discharge jointly with the NHS
	ss.3 and 6 joint working


Source: Developed from the Care Act 2014 and Rubery et al. (2015).

Conclusion
There is evidence that the home care service is being undermined by insecure employment, the wait time and the increased pressure on carers and hospitals. Councillor Khalid is being requested to back four proposals: outcome-based commissioning, fairer outcome-based commissioning, guaranteed hours contracts and joint discharge planning with NHS partners and reablement. These would all contribute towards Birmingham City Council fulfilling its responsibilities under Part 1 of the Care Act 2014. They would also help to safeguard residents' welfare in their homes.

Task 2: Essay
Community Pharmacy Services in England: Origins, Function and Value
Community pharmacies are one of the most readily available aspects of the NHS. Individuals are able to come in without an appointment and talk with a trained professional. Todd et al. (2014) estimated that 89.2% of the population of England had access to a community pharmacy within a 20-minute walk, with access being greatest in deprived areas. This essay illustrates the history of the service, its current operation and its usefulness to the quality of life of the users.
The modern service came into being with the introduction of the NHS in 1948 and the introduction of free prescriptions for all. There were 13,000 pharmacies that dispensed 65 million prescriptions in 1937. By 1950 this had grown to almost 250 million (Anderson, 2007). The whole working day was filled with dispensing. As a consequence, the public health role of the pharmacist was almost lost sight of, according to Anderson (2007). From 1967 onwards, pharmacy was a graduate-entry profession, but the knowledge of graduates was not utilised much for the benefit of the public (Anderson, 2007). In 1986 it was then suggested in a report to the Nuffield Foundation that a broader role was required. This was followed by the contractual framework announced in 2005, where health promotion was one of the essential services (Anderson, 2007). Mossialos et al. (2015) call this transition from ‘retailers' to health care providers.
However, that job has grown, and the service is now under great stress. In 2024/25, a total of 1.16 billion prescription items were dispensed from community pharmacies (NHS Business Services Authority, 2025). Pharmacy First was launched on 31st January 2024 and enables pharmacists to treat a number of common conditions, such as earache in children aged 1-17 and UTI in women aged 16-64 (Balogun, 2026). From February 2024 to October 2025, pharmacies were able to claim payment for 4.5 million of these consultations (Balogun, 2026). It is still quite a limited scope. Out of conditions or age bands, patients still require a GP. With an investment of £3.0 billion in 2025/26, 47% of pharmacies were not profitable in their previous accounting year, according to Balogun (2026).
Figure 1: Community pharmacies open in England, February 2016 to February 2026
[image: Line chart of community pharmacies open in England, 2016 to 2026, peaking at 11,804 in 2017 and falling to 10,526 in 2026.]Source: Balogun (2026), using NHS England data. Note: the vertical axis starts at 10,000.
The impact on the network is illustrated in Figure 1. The number of open pharmacies peaked at 11,804 in 2017 and then fell every year, reaching 10,526 in 2026 (Balogun, 2026). Between 2023 and 2024, the highest number of pharmacies was lost, with 435 pharmacies lost during this period (Balogun, 2026). There has not been adequate staffing. There were no changes in FTE staff per pharmacy in 2021 and 2024 (6.6) or in the number of pharmacists (1.8) (Robertson, 2026). This could lead to a reduction in the high level of access in deprived areas, as reported by Todd et al. (2014). There is a distinct conflict that ensues. Pharmacies are requested to provide more clinical services with fewer pharmacies and no additional staff per pharmacy.
These pressures are important due to what pharmacies have to offer to users. According to the WHOQOL Group (1995), quality of life is an individual's perception of their position in life in relation to their culture, values, goals and concerns. Pharmacy First addresses those concerns. A parent may take a child to a pharmacy for the earache to be assessed on the same day as opposed to waiting for a GP appointment (Balogun, 2026). Mossialos et al. (2015) also suggest that pharmacists have a greater role to play in the management of long-term conditions, such as supporting people to take their medicines optimally. The uptake of services has been highest in deprived areas (Todd et al., 2014), and pharmacies can be a gateway to services for those who are most deprived.
In community pharmacy, which has long been a very dispensing-heavy profession, the role has now shifted to a clinical role in primary care. Pharmacy First demonstrates the value the service can provide patients and an overstretched NHS. Closures, static staffing and financial pressure are indications of how tenuous that offer is. The network is vital to the communities who use it the most, and protecting the network would protect the people who use it the most, particularly in deprived areas. It would also enable the broader role envisioned in 1986 to be accomplished by pharmacies.
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