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Task 1; Restricted Availability of Specialist Residential care home places in Birmingham
To: Councillor Mansoor Qureshi, Cabinet member for Health and Care, Birmingham city Council
From: Sidra Shahzadi
Date: 15/10/2026
Subject: Addressing Restricted Availability of Specialist Residential Care Home Places 
in Birmingham
This report discusses the issue of limited capacity of specialist residential care home placements for vulnerable adults who have various types of complex needs, particularly learning disabilities, autism, and mental health problems. Under Part One of the Care Act 2014, the local authorities are responsible for promoting good care market and ensuring the provision of sufficient services for current and future demand (Care Act 2014, s.5). In its Market Position Statement 2025, the Birmingham City Council indicates that while supply of residential places is sufficient, specialist placements are limited for adults with complex needs related to learning disabilities, autism, and mental health (Birmingham City Council, 2025). Between April 2024 and March 2025, there have been six learning disability care home exits from the Birmingham market resulting in loss of 26 beds (Birmingham City Council, 2025).
Impact on the Community
Limited availability of specialist care has a great impact on the whole community of Birmingham. There are individuals who need a specialist residential placement, but who experience delays when the Council tries to identify the right provider. According to the Market Position Statement, the process of matching a place to fit with existing residents is another difficulty and adds to the waiting time (Birmingham City Council, 2025). The State of Care report by the Care Quality Commission identifies that the system is fragmented and under great pressure and requires considerable investments in community services (Care Quality Commission, 2025). The CQC also mentions that patients with complex mental health needs and learning disabilities may find it difficult to use the services, thus imposing additional burden on the families and unpaid carers (Care Quality Commission, 2025).
Such delays have a great impact on the families and unpaid carers of such individuals. In case it is impossible for a family member to transfer to a specialist residential placement, the family must deal with this themselves. It is a difficult and stressful task, especially when it comes to complex care needs requiring professional skills.
Recommended Response
There are several actions that the Council can take according to the Care Act 2014 to solve this problem:
1. Prioritise and set direction. It is necessary to quickly assess the specialisms of each care home that is stated in the Market Position Statement (Birmingham City Council, 2025). Thus, the planning will be made according to the needs of the community.
2. Maintain continuity of care. Introduce the standard discharge checklist making the transition from the hospital care to the residential care easier. The CQC states that lack of capacity in rehabilitation and reablement services is the main reason for delayed discharge (Care Quality Commission, 2025).
3. Set quality aspirations. The Council should define the criteria of quality in specialist care and create the list of highly qualified providers to help people with complex needs, as it is indicated in the Council's commissioning intentions (Birmingham City Council, 2025). Thus, the access to the specialist placements will be improved. Collaboration with the broader range of providers with the defined criteria will lead to the larger variety of homes for adults with complex needs. Therefore, the waiting time will decrease as it will become possible to find a suitable home quickly. Additionally, the quality of care will be increased since the providers will know the criteria and will help to meet them. Consequently, with time there will be formed a reliable and efficient market of specialist residential care in Birmingham.
4. Build capability. Develop workforce development in the specialist care settings. The CQC indicates that vacancy rate in adult social care is about three times higher than in the wider labour market (Care Quality Commission, 2025). The training of the workforce is the primary priority of the Council (Birmingham City Council, 2025).
Conclusion
Limited availability of specialist residential care homes influences vulnerable individuals, their families, and the whole health and social care system. Although the number of places is sufficient, there are limited options for people with complex learning disabilities, autism, and mental health. Recent provider exits prove the need for protection of specialist capacity. I would like to suggest the Council to support the above-mentioned recommendations to ensure the sufficient, equitable and high-quality specialist residential care.
Yours sincerely,
Sidra Shahzadi, ID Number 2539710

Task 2: Community Pharmacy Services in England: Origins, Current Functioning, and Impact on Quality of Life

The history of community pharmacy in England dates to the nineteenth century. Initially, it was apothecaries and chemists. Apothecaries and chemists refused the strict regulation in connection with the Apothecaries Act of 1815. They kept the independence of their practice for quite a long period (Robinson, 2016). The foundation of Pharmaceutical Society appeared in 1841. Its royal charter was issued two years later. Finally, the Registration of Pharmaceutical Chemists appeared with the implementation of the Pharmacy Act in 1852. The above-described events became the foundation for current legislation (Robinson, 2016).
The NHS was introduced in 1948, and this transformed the role of community pharmacy as well. After 1948, general practitioners became responsible for prescribing medicines, whereas pharmacists provided the prescriptions only. After that period, the pharmacist role expanded again. Community pharmacies started providing health care services to communities (Robinson, 2016). The importance of this is that pharmacists moved away from dispensing medicines, and they started providing more health services as well.
This change was important because it moved community pharmacies away from simply supplying medicines and towards a broader public health role. Gradually, this increased role of community pharmacies evolved into an integral component of the activities of community pharmacies within NHS, contributing significantly towards the development of services offered by pharmacies nowadays.
Currently, community pharmacy operates within the framework of the Community Pharmacy Contractual Framework. It adds £340 million investment for 2026/27. In addition, it supports the planned NHS rollout of independent prescribing from autumn 2026 (Department of Health and Social Care, 2026). Thus, the Pharmacy First programme started in January 2024. According to it, pharmacists can consult and treat people with seven common conditions without the visit to GPs. Therefore, people can obtain fast treatment for common illnesses. At the same time, people do not burden GP practice because of that fact. Finally, patients experience the convenience due to visiting local pharmacies.
However, there are some important issues. Pharmacies operate under significant financial pressure now. Besides, it should be mentioned that sustainability of operations remains an issue for them. The Department of Health and Social Care (2026) highlights current challenges including resilience, cashflow, and the capability of pharmacies to function properly in the absence of additional assistance This is difficult because pharmacists are expected to provide more clinical services to reduce pressure on GP practices. At this time, financial pressure and closure of pharmacies can prevent from providing people with needed clinical services. It concerns poor areas of people who must use community pharmacies, because they do not have other options.
Indeed, there is a serious concern here because patients usually visit community pharmacies in case of illness initially rather than visiting GP practices. Moreover, this is even more relevant in cases where booking appointments at GPs becomes a challenge for patients. Therefore, the closure or reduction in services provided by pharmacies will inevitably lead to negative consequences for these individuals' health.
Community pharmacies offer a convenient way to enter healthcare system. Pharmacy First provides treatment for common illnesses. Thus, people can get fast recovery and decrease load of GP practices at the same time. Community pharmacies also provide such services as contraception. According to NHS Pharmacy Contraception Service, pharmacies provided about 305,000 doses of emergency contraception between October 2025 and March 2026. Additionally, more than 1,200,000 consultations of ongoing oral contraception started from February 2024 (NHS England, 2026).
Moreover, pharmacists provide important consulting for people with chronic illnesses, seniors, and people who cannot visit GPs in time. Local pharmacists' stores are easily accessible to most patients when compared with other healthcare facilities. This saves patients' time and allows them to visit a doctor for any queries about medications without waiting in line. Pharmacists provide appropriate and effective management strategies. They provide valuable consultation about healthy lifestyle and early detection of illnesses. At the same time, pharmacists can help to prevent serious health problems.
This preventive role is important because it has a real impact on patients' health. Providing advice regarding medications, lifestyles or common ailments to patients is highly likely to prevent potential issues from arising. Hence, for patients suffering from chronic diseases, the continuous interaction with community pharmacies provides them an enormous benefit in terms of managing their health and feeling secure with their treatment options.
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