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Introduction
When Birmingham lacks enough home care services, adults struggle to stay safe and live independently in their own homes. Domiciliary care covers essential everyday support like help with personal hygiene, making meals, managing medication, and doing daily tasks. A shortage of these services leaves vulnerable people waiting a long time for help, which puts heavy pressure on both family members and local health services. According to the 2025 Home Support Market Position Statement, councils must focus on demand, staff capacity, financial stability, and service availability to build a reliable care market (Birmingham City Council, 2025). The Care Quality Commission (2026) rated Birmingham City Council’s adult social care services as Good, while assessing areas including care provision, continuity and safe transitions. The main legal rule here is the Care Act 2014. Section 1 states that local councils must promote individual wellbeing when carrying out their duties. Section 5 of the Care Act 2014 requires local authorities to support the development of an effective and sustainable local care market.

Impact on the community
Insufficient home care makes it very difficult for residents to live safely on their own. Without proper care, adults often struggle to wash themselves, eat nutritious meals, take their medicine safely, and keep up with housework. The Care Act 2014 directly connects personal wellbeing to dignity, health, safety from abuse or neglect, and having control over daily life. When professional home care is missing, unpaid family members have to step in and do the work. Relatives often have to take over personal care and practical daily chores. This extra burden can hurt their own jobs, cause arguments at home, and damage the physical and mental health of the carers themselves. Helping people stay independent at home fits the prevention and wellbeing goals outlined in the Care Act 2014 (Department of Health and Social Care, 2025b). The adult social care workforce faces significant difficulties as well. According to Skills for Care (2025), the staff turnover rate reached 23.1% during 2024/25, demonstrating that staff retention remains a major issue. Hiring new workers is incredibly hard in in-home care. A national survey found that 58.0% of domiciliary care settings identified home care workers as especially difficult to hire compared to the year before (Department of Health and Social Care, 2025a). Finally, these shortages can mean some patients cannot leave hospital when they are medically fit to go home, creating delays and pressure for local NHS services.

Recommendations
Initially, under Section 5 of the Care Act, local authorities must enhance the regional care sector by gathering genuine insights from providers, individuals receiving support, and relatives. This helps the council buy services based on actual local needs right now, rather than just repeating old spending habits. This matches official guidance which says councils must work closely with communities to provide suitable, easy-to-access care. Second, the money the council pays to care agencies must cover the real costs of running a safe, high-quality service. Agencies need fair funding so they can pay their staff good wages, cover travel time between houses, fund proper training, and run an organised management team. Birmingham’s own 2025 statement highlights the need for workforce and financial sustainability within home care services (Birmingham City Council, 2025). However, raising pay rates will not fix staff retention on its own. Studies show that the overall quality of a job plays a major role in whether direct care workers in England stay in their roles or quit (Vadean and Saloniki, 2023). Because of this, the council must set up funding rules that encourage care providers to offer proper training, fair working conditions, regular staff supervision, and clear career paths. Third, the council should help more eligible people use personal social care budgets funded by the government as outlined in the Care Act sections 31 to 33, which give adults the money to choose and control how they get their care.

Conclusion
Fixing Birmingham’s home care shortage requires several different approaches working together. The Care Act 2014 sets out a clear path by focusing on individual wellbeing, market planning, and giving people choice through Direct Payments. Birmingham City Council must improve its local market data, offer sustainable funding, invest in keeping staff, and give service users real choices. Taking these steps will protect independent living and wellbeing while building a stronger care market. Working closely with care providers, family carers, health services, and service users will help Birmingham City Council meet its legal duties and deliver better results for residents.













Task 2: Essay

Community Pharmacy in England: History, Functions and Impact on Quality of Life

Introduction
Community pharmacies are a vital part of the National Health Service (NHS). They hand out prescription medicines, give out health advice, and help patients manage different illnesses. Unlike other medical services, people can walk into a pharmacy and get advice from a professional without booking an appointment first. Over time, their job has grown from simply selling medicine to offering clinical treatments and supporting public health. However, funding pressures, staff shortages, and pharmacy closures are now making it harder for people to access these services. This essay looks at the history, current jobs, benefits, and limitations of community pharmacies in England, showing how they influence service users’ health. Better public advertising and closer links with local GP surgeries would help many more patients get the support they need to improve their overall health outcomes across the community.

Historical Context and Current Function
Community pharmacy has changed a lot over the years to keep up with public health needs. In the early days, apothecaries mixed and sold medicines before pharmacy became a properly regulated profession. In the 19th century, the Pharmaceutical Society of Great Britain was set up in 1841, and the Pharmacy Act 1868 followed to strengthen professional standards (Royal Pharmaceutical Society, n.d.). When the NHS started in 1948, the number of prescriptions increased significantly. Anderson (2007) notes that while 65 million prescriptions were filled in 1937, that number jumped to nearly 250 million by 1950. Later, a drug safety monitoring program was established in 1964 to make medicine safer by letting people submit notifications about potential adverse drug reactions (Medicines and Healthcare products Regulatory Agency, 2014). A new community pharmacy contract in 2005 helped pharmacies offer a wider range of NHS clinical services. More recently, the COVID-19 pandemic highlighted just how essential and accessible local pharmacies are. Today, pharmacists do much more than just hand out medication and explain how to take it safely to avoid side effects. They also improve public health by giving vaccinations, running stop-smoking support, and helping patients manage long-term illnesses. The Pharmacy First service, which was introduced in England in January 2024, enables pharmacists to evaluate patients for seven minor health issues, provide appropriate treatments, and refer patients to a doctor if necessary (NHS England, 2024). This means patients can get suitable treatment straight from their pharmacy without waiting for a GP appointment.

Critical Evaluation and Significance for Service Users
Local pharmacies have the potential to enhance a patient's well-being by making medical services easy to reach as well as assisting individuals to look after their conditions. Yuan et al. (2019) reviewed 52 controlled studies, of which 47 reported positive clinical outcomes. Within their quantitative meta-analysis of 25 studies, specific targeted subsets demonstrated significant improvements in blood pressure and glycemic control, respectively. Dokbua et al. (2018) also found that asthma care interventions delivered by neighbourhood pharmacy practitioners have the potential to enhance patients' symptoms, well-being, and compliance with prescribed treatments. These studies suggest that pharmacy services can help people with chronic illnesses manage their conditions and reduce health complications. However, these benefits are not identical for every single service offered. Yuan et al. (2019) noted limitations in the available evidence, including differences between studies and the limited clinical outcomes suitable for meta-analysis. This means further research is needed to understand which services work best. Being easy to visit is a massive benefit, but recent pharmacy closures put this at risk. Balogun and Harker (2026) showed that the total count of pharmaceutical dispensaries across England decreased from 11,609 in February 2016 to 10,526 in February 2026. This drop makes life much harder for people who cannot walk far or those living in areas where local pharmacies are closing. The same report found that 60% of pharmacy teams surveyed in June 2025 were short-staffed, and 81% said patients were waiting longer.

Conclusion
To conclude, community pharmacy has grown into a cornerstone of modern healthcare. Its current role was built through official professional rules, the birth of the NHS, and the growth of clinical services. Local pharmacies make healthcare easy to access, help people manage long-term conditions, and make medicine use safer. Even so, gaps in research evidence, funding struggles, staffing shortages, and pharmacy closures could limit these advantages. Securing fair investment, teaching the public about available services, and building strong partnerships with other health professionals are vital to keeping care standards high and improving life for patients.
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