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TASK 1: BRIEFING REPORT
To: Councillor Mike Brown, Council House, Victoria Square, Birmingham B1 1BB
Subject: Improving Access to Residential Care Home Services in Birmingham
From: Javaid Iqbal
Date: 13 October 2026
[bookmark: _wol4g7hbbctl][bookmark: _Toc242808343]1.1 Introduction
The residential care homes offer crucial services in terms of accommodation, personal care, supervision, and health monitoring to those vulnerable old people and adults with complicated physical and mental disabilities. In the past few years, the issue of capacity constraints has been quite severe, leading to a serious shortage of residential care home placements in our local authority. The factors contributing to this shortage include high overhead costs, poor commission levels by the council, high inflation, and recruitment difficulties in the social care sector. Consequently, there are lots of barriers in obtaining proper access to residential care. Thus, there will be secondary operational pressure on the local NHS healthcare system. This report will be aimed at solving the problem of lack of residential care from the viewpoint of its impact on the community. In addition, this briefing report will address issues related to Part 1 of the Care Act 2014. (Care Act 2014; Department of Health and Social Care, 2023).
[bookmark: _lx13l2hao78z][bookmark: _Toc242808344]1.2 Impact on the Community
The issue of lack of residential care homes is systemic and causes disruption within local adult social care and NHS secondary care. The older people who require constant monitoring continue to be stuck in unsuitable places and suffer from high incidences of accidents, self-neglect, medication errors, and rapid deterioration of their cognitive abilities. As for informal carers, coping with end-stage dementia or severe physical frailty without the assistance of residential care causes psychological strain and physical illness (Department of Health and Social Care, 2023).

Alongside the issue of domestic troubles, the deficit of beds also contributes to the operational paralysis within the NHS acute hospitals in the area. The trusts experience many cases of delayed discharge, i.e., "bed blocking," as it is impossible to discharge the medically fit elderly people back into the community due to the lack of residential care packages for them. This, consequently, leads to bed-block, long waiting times in the ED, as well as cancellations of elective operations (Department of Health and Social Care, 2023).

Under the Care Act 2014, there should be the statutory requirement on the part of the local authorities in terms of promoting well-being of the individuals in question, preventing any form of neglect for the vulnerable group, and making sure that there is a variety of high-quality care services available to the population. Thus, Section 5 requires the statutory duty to be fulfilled by the councils in relation to promoting the market and its sustainability; the deficit of beds is definitely a proof of the incapability to develop a market (Care Act 2014).
[bookmark: _52qcgo35956r][bookmark: _Toc242808345]1.3 Recommendations
To solve the problem of capacity in residential care and satisfy the requirements of the Care Act 2014, the local authority, led by Councilor Mike Brown, is going to have to implement the following three policies:

1. Commissioning Fee Restructuring & Provider Sustainability: There is a need for a review and restructuring of the social care fees payable by the local council to the independent residential care home providers. High fee rates will help providers deal with high cost of operations, energy costs, and salaries. Sufficient funding strategies that will be sustainable will ensure that there are no closures of care homes, encourage providers to expand their bed stock and create a stable market for council-funded residents (Care Act 2014; Department of Health and Social Care, 2023).
2. Step-Down Intermediate Care Facilities: The local council must establish step-down care facilities with the assistance of the local NHS ICBs. Step-down facilities provide short-term rehabilitation and assessment beds for older individuals who have been discharged from acute hospitals. Step-down beds will enable the discharge of patients directly from the hospital, free up capacity in the acute NHS and conduct social care assessment without any hassle (Department of Health and Social Care, 2023).
3. Social Care Career Pathways & Training Partnerships: There needs to be training linkages between the council and the FE colleges and social care organizations to overcome the issue of staffing in care homes. Subsidized vocational qualifications, care apprenticeships, and retention of care staff will help improve the reputation of residential care, decrease turnover of staff, and provide quality care in local care homes (Department of Health and Social Care, 2023).
[bookmark: _rnecrrm56t2k][bookmark: _Toc242808346]1.4 Conclusion
It is vital to solve the problem of placement in care homes to meet the requirements of the Care Act 2014 and facilitate healthcare integration. The current gap has a significant effect on the health of residents, increases the burden on informal carers and creates an impediment for discharging patients from the hospital. Application of new approaches that include restructuring commissioning costs, funding step-down care and workforce training will help to achieve the establishment of a sustainable care home system (Care Act 2014).
[bookmark: _lqlg1jeqb38u][bookmark: _Toc242808347]
TASK 2: CRITICAL ESSAY - PHARMACY SERVICES
[bookmark: _35nimaomm18q][bookmark: _Toc242808348]2.1 Introduction
Community pharmacy practice plays a unique role as the primary healthcare sector on the frontline in the UK, which includes prescribing and dispensing of medications, management of medicines, counseling on OTC medications, treatment of minor ailments, and health screenings. Being based in the high street, they provide access to healthcare without any prior appointment. In contemporary health care, community pharmacists have transformed from conventional dispensers of medicine to high-functioning clinicians that occupy a vital position in the management of chronic diseases and alleviation of pressure from General Practitioner (GP) surgeries. The present critique examines the development, operations, strengths, weaknesses and health contributions of community pharmacy services in relation to their impact on health equality and quality of life (Royal Pharmaceutical Society, 2023).
[bookmark: _55mv4wabppzj][bookmark: _Toc242808349]2.2 Historical Context and Current Function
Historically, the origin of the UK Community Pharmacy goes all the way back to the era of apothecaries and commercial chemists dating back from the 18th Century to the 19th century. Professionalization in the industry saw the establishment of the Pharmacy Act 1852 and also the establishment of the Pharmaceutical Society of Great Britain offering qualifications in education. The NHS, established in 1948, has ensured that community pharmacies are included within the health care services via national contracts (Royal Pharmaceutical Society, 2023). Further statutory development through the NHS Act 1977, along with other contractual developments has seen pharmacists transition from dispensing medicines to clinical services (National Health Service Act 1977; Royal Pharmaceutical Society, 2023).

At present, community pharmacies function on the principles of the Community Pharmacy Contractual Framework (CPCF), offering their services in the form of tiers that include essential, enhanced and local services tiers. In health care initiatives of the NHS currently, such as Pharmacy First, pharmacists who have been accredited offer assessment and treatment to patients suffering from seven clinical conditions such as earache, sore throat and UTIs, without referring the patients to the GPs. Other than this, community pharmacies also run advanced clinical services like NMS, blood pressure screening, emergency contraception and vaccinations (Department of Health and Social Care, 2023; NHS England, 2023).
[bookmark: _khju01ltue5][bookmark: _Toc242808350]2.3 Critical Evaluation and Significance for Service Users
The value is generated by the community pharmacy service because it helps the community have access and support in the area of health care without having to book an appointment with the professionals. This is because the community pharmacy is very crucial when it comes to reducing the pressure from GP clinics and hospitals because they deal with minor illnesses. There is a lot of value generation by the community pharmacy service because it ensures that there are no health inequalities because there is health care advice in deprived areas (NHS England, 2023; Royal Pharmaceutical Society, 2023).

Despite this, the community pharmacy sector is plagued with issues that make it unable to sustain itself. The freeze and budget reduction in NHS contract budgets have made it impossible for community pharmacies to generate profit. Cost escalation, lack of skilled pharmacists, and disrupted pharmaceutical supply chain make it hard for community pharmacies to operate. A few community pharmacies have been closed in the recent past within the UK, particularly in poor areas. This leads to emergence of "pharmacy deserts" and makes access to medicines a challenge for patients. There is a need for sustainable finance solutions for the NHS as well as training of the workforce (PSNC, 2022; RPS, 2023).
[bookmark: _g53o1e5z9k49][bookmark: _Toc242808351]2.4 Conclusion
The community pharmacy service is one of the main elements of primary healthcare, preventive care, and public health services in the United Kingdom. While it successfully evolved into an advanced clinical service provided daily, the current financial situation and the problems in the supply chain might put its further sustainability at risk. The means that will help to preserve such an important service are contractual funding, supply chain resilience, and a broader clinical role for community pharmacists (Pharmaceutical Services Negotiating Committee, 2022; Royal Pharmaceutical Society, 2023).
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