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Task 1 letter 

Amy O’Sullivan
20 Gostling Road
Twickenham
Middlesex
TW2 6ER
Cllr. Richard Pyne
London Borough of Richmond Upon Thames
Civic Centre
44 York Street
Twickenham
TW1 3BZ
Date: 4 December 2025

Dear Councillor Pyne,
Re: Shortage of Community Disability Services in Twickenham and the Need for Improved Local Provision
I am writing to you as a resident of Twickenham and a Health and Social Care student to raise a serious concern about the significant shortage of community disability services within our local area. Many individuals with physical, sensory, and learning disabilities  along with their families  are experiencing ongoing challenges accessing timely and appropriate support. This has created avoidable barriers for people who rely on local services to live safely, independently, and with dignity.
Under Part One of the Care Act 2014, local authorities have a statutory responsibility to promote individual wellbeing, prevent the escalation of care needs, and ensure that adults with disabilities receive support that enables choice, control, and independence. The Act clearly outlines a duty to make sure that people are supported in the community through accessible services, early intervention, and person-centred care. Unfortunately, the current availability of community disability services in Twickenham does not meet these expectations, leaving many residents without the support they are entitled to.
Over the past year, I have witnessed several families struggling to access basic services such as mobility support, daily living assistance, respite care, and home adaptations. Many residents have reported waiting several months for occupational therapy assessments or referrals for mobility aids, despite the Care Act emphasising early intervention to prevent deterioration. In some cases, delays in receiving equipment such as grab rails, walking frames, or stair supports have increased the risk of falls and hospital admissions outcomes that could have been avoided with timely community support.
Local charities and voluntary organisations work incredibly hard to support disabled residents, but many of them operate with limited funding and cannot meet the increasing demand. Some services have been forced to reduce their operating hours, meaning families cannot rely on regular support. This puts additional pressure on unpaid carers, many of whom are already experiencing stress, burnout, and financial hardship as they try to manage alone.
Children and young adults transitioning from education into adult disability support are especially affected. Several families have expressed concerns that once a young person leaves school, there is a lack of structured community services available to help them continue learning life skills, access employment support, or maintain social connections. Without proper transition planning and community-based disability provision, these young people risk becoming isolated and losing the progress they have made.
Strengthening community disability services in Twickenham would not only improve wellbeing but also reduce pressure on hospitals, emergency services, and long-term care services. Research consistently shows that early support — such as regular home visits, adaptations, respite breaks and mobility support — can significantly reduce crisis interventions and hospital admissions.
I kindly ask that you raise this issue with the relevant teams at Richmond Council and consider advocating for the following actions:
• Increased investment in community disability services, including more support workers and occupational therapists
• Faster assessments for home adaptations and mobility equipment
• More funding for local disability charities and peer-support groups
• Improved transition support for young people with disabilities moving into adult services
• A centralised disability support hub in Twickenham to provide accessible advice, drop-in support, and signposting
I would welcome the opportunity to meet with you or your colleagues to discuss these concerns further. Strengthening community disability services would make a significant difference to the lives of many residents in Twickenham who deserve equitable, timely, and person-centred support.
Thank you for your time and consideration.
Yours sincerely,
Amy O’Sullivan
























Task 2 
Title: Challenges Facing Pharmacy Services in the UK Over the Last 10 Years
Introduction
Pharmacy services are a vital part of the UK’s healthcare system, acting as an accessible point of care for millions of people. Community pharmacies provide essential support such as dispensing medicines, offering health advice, delivering vaccination programmes, and supporting people with long-term conditions. Over the past decade, however, the sector has faced increasing pressures that affect its ability to deliver safe, accessible and high-quality care. This essay outlines the historical development of pharmacy services before examining two major challenges faced over the last 10 years: funding pressures and workforce shortages. The essay concludes with recommendations on how these issues can be addressed to strengthen pharmacy services across the UK.
A Brief History of Pharmacy Services in the UK
Pharmacy services have evolved significantly over the last century. The early role of the pharmacist was mainly focused on preparing and dispensing medicines, but this expanded rapidly following the creation of the NHS in 1948. As healthcare demands increased, pharmacies became more involved in public health, medicines management and patient education. A major milestone came with the introduction of the Community Pharmacy Contractual Framework (CPCF) in 2005, which formally recognised pharmacies as essential healthcare providers (NHS England, 2019).
In the last decade, national policy has continued to expand expectations of pharmacies. Public Health England (2020) highlighted the growing role of pharmacies in vaccination delivery, smoking cessation and long-term condition management, especially during the COVID-19 pandemic. Despite these developments, financial and workforce pressures have made it difficult for the sector to meet rising demand.
Challenge 1: Funding Cuts and Financial Pressures
One of the most significant challenges facing pharmacy services is the reduction in funding. Since 2016, community pharmacies in England have experienced cuts to their budgets, creating major financial instability. According to the Pharmaceutical Services Negotiating Committee (PSNC, 2023), over 700 pharmacies have closed since 2015. The King’s Fund (2022) also reported that closures have disproportionately affected deprived urban communities, increasing health inequalities.
The financial pressure has reduced the capacity of pharmacies to offer wider clinical services. While national policy encourages pharmacies to deliver more frontline support, such as the New Medicine Service and minor illness consultations, the funding for these expanded responsibilities has not kept pace with workload demands. Many pharmacies therefore struggle to cover staff wages, medicine supply costs and operational expenses.
As a result, pharmacies are often forced to prioritise essential dispensing activities, meaning less time is available for services like medication reviews, health checks or public health interventions. This undermines the aims of the NHS Long Term Plan, which expects pharmacies to support preventive care and ease pressure on GPs (NHS England, 2019).
Challenge 2: Workforce Shortages and Increased Workload
Workforce shortages have also become a major issue across the sector. Reports from Health Education England (HEE, 2022) indicate a growing shortage of pharmacists and pharmacy technicians, made worse by increasing demand for clinical roles within GP practices and hospitals. The General Pharmaceutical Council (2021) noted that high workload levels, stress and safety concerns are affecting both recruitment and retention.
During the COVID-19 pandemic, community pharmacists faced rising dispensing volumes, medicine shortages, and the responsibility of providing health advice while managing infection control. A survey by the Royal Pharmaceutical Society (2021) found that 80% of pharmacists experienced burnout, with many considering leaving the profession.
These staffing pressures have led to reduced opening hours, long waiting times, and temporary closures when no qualified pharmacist is available. As the population ages and the number of people with long-term conditions increases, demand on pharmacy services will continue to rise. Without targeted investment in training, support, and retention, workforce shortages will remain a major barrier.
Conclusion and Recommendations 
Pharmacy services are central to delivering accessible, cost-effective healthcare within communities, yet the sector is under considerable strain due to funding reductions and workforce shortages. Addressing these challenges requires targeted and sustained action.
Firstly, community pharmacies need increased and stable funding to reflect their expanding clinical role. This includes support for pharmacies in deprived areas, prevention of further closures, and investment in public health services. Improved financial stability would allow pharmacies to increase staffing levels, modernise systems, and provide more personalised patient care.
Secondly, workforce issues must be addressed through improved recruitment, better career progression, and more support for staff wellbeing. This could include expanding training places for technicians, supporting newly qualified pharmacists, and encouraging pharmacists to remain in community practice. Reducing workload pressures through better digital systems and streamlined processes would also improve retention.
Finally, pharmacy services should be fully integrated into the wider primary care system. Expanding services such as Pharmacy First, vaccination programmes, and medication reviews would help reduce pressure on GPs and hospitals. Policymakers should continue to recognise pharmacies as essential community health assets.
By strengthening funding, improving staffing, and expanding clinical roles, the UK can ensure pharmacy services remain accessible and effective for all communities.
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