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Introduction 
This report outlines pressures on residential care home provision affecting Redditch and proposes actions aligned with the statutory duties set out in the Care Act 2014. Residential care homes play a vital role in supporting adults with complex needs who require 24‑hour care, including older adults, individuals with disabilities, and those with long‑term health conditions. Evidence indicates that care provision is under pressure from rising demand, workforce shortages and limited investment in care infrastructure (Age UK, 2022; Skills for Care, 2023).
Under Part One of the Care Act 2014, Local Authorities have a duty to promote individual wellbeing, prevent escalating care needs, and ensure a sustainable, high‑quality care market (Care Act 2014). The current shortage undermines these duties and risks leaving vulnerable residents without appropriate support. This report presents the impact of the shortage on the community and recommends a strategic response to strengthen residential care capacity across the borough.
Impact on the Community
The shortage of residential care home placements in Redditch has significant consequences for individuals, families, and the wider health and social care system. For older adults with high levels of need, delays in accessing residential care can lead to deterioration in physical and mental health, increased risk of falls, and heightened social isolation. Families often experience emotional strain and financial pressure when forced to seek placements outside the local area, disrupting continuity of care and reducing opportunities for regular visits.
The shortage also affects hospital discharge pathways. NHS England guidance recognises that limited social care capacity can delay the discharge of medically fit patients. Such delays contribute to longer hospital stays, reduced bed availability and additional pressure on urgent and emergency care services (NHS England, 2023). The Care Act 2014 emphasises the importance of preventing needs from escalating and ensuring that people receive timely, appropriate support; shortages in suitable provision make it more difficult for the Local Authority to fulfil these duties (Care Act 2014).
Furthermore, the local care market faces instability. Providers struggle with recruitment and retention due to low pay, limited career progression, and high workloads (Skills for Care, 2023). This workforce fragility reduces the ability of existing homes to expand capacity or maintain high‑quality care. The community also loses the economic and social benefits that well‑resourced care homes bring, including employment opportunities and community engagement initiatives.
Recent local workforce data reinforces the scale of this pressure. In 2024/25, Worcestershire’s adult social care sector had approximately 16,000 posts, including around 650 vacant posts, while the estimated staff turnover rate was 24.2% (Skills for Care, 2025). These figures indicate that, even where physical care-home capacity exists or is expanded, persistent recruitment and retention pressures may restrict the number of placements that providers can safely operate.
Although these county-level figures provide useful context, they do not show how many vacancies or unfilled placements are located specifically within Redditch. Borough-level commissioning and provider data would therefore be needed to measure the local shortage precisely.
Overall, the shortage of residential care home provision undermines wellbeing, increases pressure on families, destabilises the care market, and places strain on NHS services—highlighting the urgent need for coordinated action.
Recommended Response 
To address the shortage of residential care home provision in Redditch, a multi‑layered strategy aligned with the Care Act 2014 is recommended.
First, the Local Authority should strengthen its Market Shaping and Market Sustainability duties under Section 5 of the Act (Care Act 2014). This includes working proactively with existing providers to support expansion, offering incentives for new providers to enter the market, and ensuring fee rates reflect the true cost of high‑quality care. A targeted commissioning plan could identify priority areas for development, particularly for dementia‑specific residential care (Local Government Association, 2023).
Second, workforce development must be prioritised. Partnering with local colleges, Skills for Care, and regional NHS bodies could help create training pathways, apprenticeships, and career progression frameworks. Improving pay, working conditions, and professional recognition will support recruitment and retention, enabling homes to operate at full capacity (Skills for Care, 2023).
Third, the Local Authority should explore integrated care partnerships with the NHS to reduce discharge delays and jointly fund new residential care initiatives. This aligns with the Care Act’s emphasis on cooperation between agencies to promote wellbeing and prevent escalating needs.
Fourth, capital investment should be sought through government grants, local regeneration funds, and partnerships with housing associations to develop modern, accessible residential care facilities. Co‑located services—such as respite care, day centres, and community health hubs—could further enhance sustainability.
Finally, community engagement should be strengthened to ensure residents, families, and carers contribute to shaping future provision. Transparent consultation supports the Care Act’s principle of involving individuals in decisions about their care.
Conclusion
The pressures affecting residential care home provision in Redditch present a serious challenge for vulnerable adults, families and local health services. In line with the Care Act 2014, the Local Authority has a duty to ensure a sustainable, high‑quality care market that promotes wellbeing and prevents escalating needs. Although borough-level data would be needed to measure the local shortage precisely, investment in market sustainability, workforce development, integrated care partnerships and residential care infrastructure would help Redditch respond to growing demand. A coordinated, forward‑looking approach would strengthen local provision and support residents to receive appropriate care with dignity.
 
 
 
 
 
 
 
 
 
 
Task 2 
 
Community Antenatal Midwifery Services: Origins, Contemporary Practice, and Impact on Quality of Life
Introduction
Community antenatal midwifery services are an important part of health and social care in the United Kingdom. They support pregnant women and birthing people from early pregnancy through to birth by providing regular checks, advice, emotional support and links to other services when needed. These services are usually delivered close to home in clinics, GP practices, children’s centres and sometimes through home visits, making maternity care more accessible. Antenatal midwives help to monitor the health of both parent and baby, identify risks early and promote informed choices about pregnancy and birth. This task will explore the historical development of community antenatal midwifery services, their current function, and their significance for service users. It will also critically evaluate the benefits and challenges of the service, particularly in relation to wellbeing, safety, equality of access and quality of life.
Historical Context and Current Function
The origins of community antenatal midwifery services can be linked to the early twentieth century, when maternal and infant mortality were major public health concerns and access to skilled birth support varied widely (Loudon, 1992). Before formal regulation, many midwives worked independently in local communities, often relying on experience rather than standardised training. The Midwives Act 1902 was a key milestone because it introduced registration, training and professional standards for midwives. Later, the creation of the NHS in 1948 strengthened access to maternity care by making services available to all, regardless of income. The Department of Health report Changing Childbirth (1993) further shaped modern maternity care by promoting choice, continuity and woman-centred support (Department of Health, 1993).
Today, community antenatal midwives work mainly within the NHS and provide routine pregnancy care in accessible community settings. Their role includes booking appointments, blood pressure checks, urine testing, blood tests, referrals for scans, fetal growth monitoring and identifying risks such as gestational diabetes, pre-eclampsia or mental health concerns (NICE, 2021). They also provide health education on nutrition, smoking cessation, alcohol, breastfeeding, birth planning and emotional wellbeing. Importantly, midwives coordinate care with GPs, obstetricians, safeguarding teams, mental health services and social care where additional support is required. Therefore, the current function of the service is both clinical and holistic: it protects physical health while also supporting informed choice, confidence and family preparation (Royal College of Midwives, 2023).
Critical Evaluation and Significance for Service Users
Community antenatal midwifery services are significant because they make pregnancy care more accessible, preventative and person-centred. Regular appointments allow complications to be identified earlier, which can improve outcomes for both parent and baby (NICE, 2021). NICE guidance highlights that antenatal care should offer regular check-ups, information and support, and community midwives are central to delivering this in practice. For service users, this can reduce anxiety because they have regular contact with a professional who can explain changes in pregnancy, answer questions and make referrals when needed. Continuity of care is also important. When women see the same midwife or small team, trust and communication can improve, which may help them feel more confident and involved in decisions (Sandall et al., 2016).
However, the service also has limitations. Workforce shortages, high caseloads and increasing complexity of pregnancies can reduce the time midwives have with each person (Beake et al., 2018). This may affect continuity and make it harder to build trusting relationships. Some service users may also face barriers such as language difficulties, poverty, transport problems, digital exclusion or fear of professionals, meaning that community care is not always equally accessible. Despite these challenges, the service remains highly valuable because it supports physical safety, emotional wellbeing and informed decision-making. It can also reduce health inequalities by bringing care closer to local communities and linking vulnerable families with wider support. Overall, community antenatal midwifery services have clear significance for quality of life because they promote safer pregnancies, confidence, autonomy and early intervention (Royal College of Midwives, 2023).
Conclusion
In conclusion, community antenatal midwifery services have developed from locally based birth support into a professional, evidence-informed service within the NHS. Regulation, universal healthcare and policies promoting woman-centred care have shaped modern practice. Today, community midwives provide essential monitoring, education, emotional support and coordination of care. Although staffing pressures and unequal access can limit continuity and availability, the service remains vital for improving safety, reducing anxiety and supporting positive pregnancy experiences. Its contribution to wellbeing, informed choice and quality of life therefore depends not only on the model of care, but also on sufficient staffing and equitable access for different communities.
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