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1. Introduction
While supporting the independence and wellbeing of older people and adults with disabilities within their own homes is very important, a sustainable workforce must exist to enable such support. Birmingham City Council (2025a) anticipates a significant increase in the number of residents aged 65 and over, which is expected to increase demand for home-based support. As the Care Act 2014 (Sections 1 and 5) places duties upon local authorities to promote individual wellbeing and ensure an effective care market, this report recommends that Birmingham's first priority should be to enhance staff retention, together with suitable planning and preventative strategies.
2. The Impact of Domiciliary Care Shortages on the Community
The reliability of domiciliary care is critical to residents requiring assistance with day-to-day activities such as eating, personal hygiene and mobility. If scheduled visits are cancelled or reduced, many residents will not receive the support required to continue living in their own homes, and their dignity and ability to manage their lives may deteriorate. Both are aspects of wellbeing under Section 1 of the Care Act 2014, while failing to meet residents' support needs risks undermining the Council's statutory duty to meet eligible needs under Section 18. Wang et al. (2025) indicated that receiving publicly funded home care does not mean that all of an individual's care needs are being met. Therefore, while arranging a care package may have some value, it may be of little benefit if the support provided does not meet the individual's specific needs.
Staff shortages remain one of the greatest concerns. Skills for Care (2025) reported a vacancy rate of 9.9% in non-residential care services during 2024/25. Furthermore, home care presents particular challenges, as employees generally work alone, travel between different locations and spend relatively short periods with each client. Teo, Vadean and Saloniki (2022) identified staff retention as a central element of workforce development. When experienced employees leave, employers find it difficult to maintain continuity of care. Additionally, Le, Bishop and Macrae (2024) suggest that workforce management can affect both the continuity and safety of home care.
Family members and friends of people unable to obtain satisfactory domiciliary care may be forced to adjust their working hours or take on caring tasks formerly completed by care workers. Under Section 10 of the Care Act 2014, the Council must assess and support these carers, placing additional strain upon its resources. Directly commissioned home support hours in Birmingham fell by approximately 30.25% between 2019/20 and 2024/25 (Birmingham City Council, 2025a). Although direct payments have grown, indicating that total home-based support may not have declined, this represents a shift from directly commissioned care towards alternative sources of support.
3. Recommended Strategies to Address the Issue
Firstly, Birmingham City Council should develop a strategy to retain staff by negotiating better pay, training programmes and working conditions with providers, using its market-shaping duty under Section 5 of the Care Act 2014. Experienced staff offer more consistent and reliable support. Restrictions on recruiting new overseas care workers through the care worker sponsorship route, implemented in July 2025 (Home Office, 2025), make retaining current workers even more essential.
Secondly, the Council must identify where access to domiciliary care is problematic. Evaluating provider capacity, waiting lists and unmet needs will support better-informed commissioning decisions. However, data collection alone will not address staffing shortages, so improvement plans must be supported by actions to retain or recruit staff.
Thirdly, stronger coordination between domiciliary care providers, social workers and hospital discharge teams could support smoother transitions from hospital to home. Consistent with Section 3 of the Care Act 2014, which requires local authorities to integrate care and support with health services, coordinated working could confirm before discharge that sufficient home support is in place, preventing avoidable delays and supporting safe recovery. However, success depends on adequate NHS staffing and effective communication between agencies.
Lastly, Birmingham should develop stronger preventative services under Section 2 of the Care Act 2014. Reablement programmes that help residents recovering from illness to regain independent living skills may ultimately reduce dependence on domiciliary care, while telecare can provide occasional support to residents with lower levels of need. Nevertheless, preventative programmes cannot replace essential personal care for residents with high levels of dependency.
4. Conclusion
In summary, domiciliary care performs an essential function in helping older adults and adults with disabilities to maintain their independence. Workforce shortages, changes in service structure and rising demand create serious issues for individuals and families relying on this care. Birmingham City Council should therefore implement a multifaceted approach consisting of staff retention, evaluation of local care capacity, collaborative working and investment in prevention. Staff retention should receive the highest priority because, regardless of other strategies, continuity of care depends on having enough experienced workers.
Task 2: The Historical Development and Current Significance of Community Pharmacy Services in England
1. Introduction
In recent years, community pharmacies have become an integral part of England's healthcare system. Historically, community pharmacists prepared and dispensed medicines. Today, they perform a wider range of functions, including treating minor ailments, advising patients with long-term conditions on managing their health and promoting preventative health measures. These developments allow patients to seek treatment close to where they live. However, pharmacy closures, financial constraints and increasing workloads raise questions about whether community pharmacy services can meet growing demand. This essay traces the history of community pharmacy, reviews its current role and explores how it contributes to patients' quality of life.
2. The Historical Development of Community Pharmacy Services
Before becoming formally recognised as a profession, apothecaries, chemists and druggists prepared and sold medicines with minimal regulation, which raised concerns about quality and safety. Consequently, the Pharmaceutical Society of Great Britain was formed in 1841 to improve professional standards and education. The Pharmacy Act 1868 further strengthened regulation of the sale of specified poisons by making registration compulsory for sellers (Royal Pharmaceutical Society, n.d.). Together, these changes moved pharmacy from a largely commercial trade towards a regulated health profession.
A further milestone was the National Insurance Act 1911, which separated prescribing by doctors from dispensing by pharmacists for insured workers, with some exceptions. With the establishment of the NHS in 1948, pharmacies became more closely involved in supplying prescribed medicines through a state-funded health system (Royal Pharmaceutical Society, n.d.). A turning point came when the Community Pharmacy Contractual Framework came into force on 1 April 2005, encouraging pharmacies to provide broader health services and make better use of pharmacists' professional skills (NHS Digital, 2006). The New Medicine Service, introduced in October 2011, expanded this role by supporting patients starting medicines for selected long-term conditions (NHS England, 2025). Elliott et al. (2016) found that pharmacist consultations increased reported adherence ten weeks later, supporting pharmacists' role in patient care beyond dispensing.
3. How Community Pharmacies Deliver Services Today
Today, community pharmacies supply prescription medicines, give advice on minor ailments, carry out blood pressure checks and help patients manage their medicines. Pharmacy First, which began on 31 January 2024, extended pharmacists' roles by enabling them to assess and treat seven common conditions using NHS clinical pathways, including sore throat, sinusitis and uncomplicated urinary tract infections in women aged 16 to 64 (NHS England, 2024). Local benefits can also be seen: Birmingham City Council (2025b) reported 279 community pharmacies across Birmingham and Solihull delivering Pharmacy First, illustrating how the service has been integrated into local primary care. However, availability does not necessarily mean immediate accessibility.
Patient safety remains an important consideration. Matuluko et al. (2026) identified GPs' concerns about continuity of care, possible misdiagnosis and inappropriate antibiotic use. Although these were professional opinions rather than evidence that Pharmacy First is unsafe, they demonstrate why cooperation between pharmacies and GP practices is essential.
Funding also remains a major issue. Community pharmacy contractual funding will increase from £3.628 billion in 2025/26 to £3.636 billion in 2026/27 (Department of Health and Social Care, 2026). Although this increase is beneficial, it does not reverse earlier service losses. Lipanovic (2024) reported a net decline of 432 community pharmacies in England during 2023/24. Closures may mean longer journeys for patients, and fewer accessible locations are likely to limit the benefits patients gain from pharmacy services.
4. The Role of Community Pharmacy in Improving Patients' Quality of Life
Community pharmacy services improve patients' quality of life by providing healthcare close to where they live and supporting the safe use of prescribed medicines. For older people and those with long-term conditions, receiving advice nearby reduces unnecessary travel and helps them manage everyday health issues.
Support with medicines is particularly beneficial because patients often have difficulty following prescribed treatment. Elliott et al. (2016) demonstrated increased adherence among patients attending pharmacist consultations, suggesting that discussing medicines with a pharmacist improves patients' ability to manage their conditions.
Community pharmacy services also play an important role in disease prevention and public health. Thomson et al. (2019) identified positive outcomes from several pharmacy-delivered interventions but found limited evidence about their effects on health inequalities. This is important because people living in deprived communities may face additional barriers to healthcare. Pharmacy services can support wellbeing, but their benefits depend on continued availability and access.
5. Conclusion
Community pharmacy in England has developed from a loosely regulated trade into a recognised healthcare profession with responsibilities extending beyond dispensing medicines. Pharmacy First and the New Medicine Service demonstrate the value of using pharmacists' clinical knowledge to support patients. Nevertheless, closures, workload pressures and concerns about communication may affect service quality. In my view, maintaining accessible local pharmacies is just as important as introducing new services, particularly for patients who rely on regular healthcare support.
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