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Task 1: Mini Report – Domiciliary Care Services
To: Councillor Robert Alden, Cabinet Member for Health and Social Care, Birmingham City Council
Address: Council House, Victoria Square, Birmingham
Subject: Addressing Shortages and Sustainability in Domiciliary Care Services in Birmingham
Prepared by: Hafsa Rahmani
Student Number: 2520546

[bookmark: _Toc241677459]Introduction
Domiciliary care is a type of care that is delivered in the individual's home and is intended to help individuals who may struggle to remain independent due to their age, disability, illness or other care and support needs (Vadean et al., 2026). Support can include support for personal care needs, assistance with daily activities, medication support, and living independently in the community. The service is important because it can help people to stay in a place they know and do not move unnecessarily to residential care. The Care Act 2014 sets out the principles of adult social care in relation to wellbeing, prevention, assessment and meeting eligible needs for care and support (Legislation UK, 2025). When considering sustainability of home support in Birmingham, this is an important factor given the growth is estimated to rise by around 27,000 people aged 65 and over between 2023 and 2033 (ONS, 2025a).
[bookmark: _Toc241677460]Impact of a Shortage on the Community
Limited available domiciliary care may have an impact on service users and their informal carers. When there are not enough care workers, individuals needing help with washing, dressing, feeding, medicine, or moving, may have to wait for care (Bawn et al., 2025). This can make a person less independent, and increase the pressure on family members. It can also have a negative impact on people needing hospital admission or residential care when alternative and suitable home support could be provided.
It is determined that 74% of domiciliary care settings reported that finding staff was difficult and 58.5% indicated that it was difficult to keep the staff they employed. Home-care was also the most frequently reported occupation that was becoming more difficult to retain (GOV.UK, 2025). It is estimated that there were approximately 35,000 adult social care roles in Birmingham in 2024/25, with around 33,000 of these positions being filled and 1,600 vacancies. The estimated vacancy rate of 4.8% was below the rate for the West Midlands and England (Skills for Care, 2026). 
However, there will be future demographic growth creating the potential for workforce demands to rise in the future (Skills for Care, 2026). The Care Act 2014 is especially relevant as local authorities are required to promote the wellbeing of the individual and prevent/delay the emergence of their care and support needs. The Act also has to be assessed if an adult might have care and support needs, irrespective of their financial position (Legislation UK, 2025).
[bookmark: _Toc241677461]Recommendations
The development of a coordinated local workforce programme to strengthen the recruitment and retention of workers in Birmingham should be the first priority for Birmingham City Council. Providers could be also supported to provide more defined career paths, career oriented training and qualification access (Bawn et al., 2025).
Second, commissioners should keep considering sustainable providers of home support and not just buy the cheapest option. Birmingham's 2025 Market Position Statement acknowledges the significance of a thriving, sustainable and high-quality market for home support and highlights future gaps in services (Skills for Care, 2026). The council should therefore leverage on market intelligence to know areas that suppliers are financially exposed and areas where the very complex care needs are hard to match.
Thirdly, the council should improve integration of domiciliary care, NHS and reablement and community organisations. Early intervention can prevent deterioration and ensure an individual is able to regain or retain independence.
Lastly, those receiving care should be consulted in service design, as well as unpaid carers. Co-production can inform the council of issues relating to the practical difficulties including missed visits, continuity of carers, communication and culturally appropriate supports. This also would support greater choice and control, which are key priorities associated with person centred social care.
[bookmark: _Toc241677462]Conclusion
Domiciliary care plays a pivotal role in helping many people to stay independent in their communities. While Birmingham has a large home support market, the recruitment of a workforce, socio-demographic shift and the requirement for sustainable providers are all important challenges, despite the overall social care vacancy rate currently being lower than the national average. National evidence shows that it is a particular problem to recruit and retain staff in domiciliary care. Birmingham City Council should thus integrate workforce development, sustainable commissioning, integrated working and service-user involvement.
[bookmark: _Toc241677463]Task 2: Essay – Community Antenatal Midwifery Services
[bookmark: _Toc241677464]Introduction
Community antenatal midwifery services offer women support and care throughout their pregnancy, typically with community-based appointments with midwives and working with GPs, obstetricians, health visitors and others, as needed. The goals of antenatal care are to promote maternal and fetal well-being, detect complications, offer screening tests and health education and help women to make informed choices in both their pregnancies and births. The National Health Service (NHS) defines antenatal care as a series of appointments, screening tests, and ultrasound scans, with midwives being key figures in the routine care of women (NHS, 2026).
The service has transformed from a traditionally unregulated profession to a well-regulated, evidence-based health-care profession. This is reflected by the large volume of pregnancies that need maternity services as well as by ongoing challenges of timely access, continuity and inequalities in maternity outcomes.
[bookmark: _Toc241677465]Historical Context and Current Function
Midwifery was well established in England and Wales before the advent of health services. The Midwives Act (1902) was, however, an important step as formal regulation and professional education had now been introduced. The Act is cited as a key milestone in the professional development of midwifery and as a consequence of its implementation in 1905, only certified practitioners were able to use the term midwife. The acts of 1936 extended the regulations and made improvements with maternity services.
In 1948 the NHS was created, which was another significant development. Maternity services were integrated into a universal healthcare system and helped to improve access to healthcare, irrespective of capacity to pay (Mills, 2026). After that, further developments in screening, ultrasound, obstetric medicine, infection control, and evidence-based practice birthed a new way of doing antenatal care.
NICE ensures that the first booking appointment should occur by 10 weeks if that is possible, and suggests further or longer appointments if necessary, based on medical, social and emotional needs. These routine visits involve checking on the mother's wellbeing, blood pressure, urinalysis, screening for issues, examining choices for pregnancy and delivery, and acknowledging issues of physical and mental care and attention.
Self-referral to maternity services is also an increasing option in the NHS. This enables pregnant women to access a midwife directly, rather than via a GP and can help to improve access to midwife care earlier (Mills, 2026).
[bookmark: _Toc241677466]Critical Evaluation and Significance for Service Users
An outstanding advantage of community antenatal midwifery is its preventative aspect. By seeing the patient regularly, health workers can detect any difficulties before they become too severe. Midwives also talk about smoking, drinking alcohol, diet, mental health and other issues surrounding pregnancy. Thus, the service is multifaceted, meeting clinical as well as broader health needs.
Another asset is its capability to impart private and comprehensive care. Antenatal care should consider social, psychological and medical factors, such as providing extra support for women with complex social factors. This is crucial as pregnancy cannot happen in isolation from other social determinants like poverty, domestic violence, language, housing challenges and mental health issues.
But there are a few big drawbacks. Access has always been a problem. Delay in access can lead to less time being available to screen and identify health and social needs. Continuity can also be considered as another limitation (Melamed et al., 2025). In the NHS Maternity Survey 2025, 25% of all respondents reported seeing and/or talking to the same midwife on all occasions during their antenatal care (Care Quality Commission, 2025).
The existing maternity evidence and data also highlights the need for provision of good quality antenatal services. There were 594,677 live births in England and Wales in 2024, including 567,708 in England and 26,832 in Wales (ONS, 2025b). Routine checks for pregnancy in Wales increased to 80% of women by the end of the tenth completed week of pregnancy in 2025, but there was significant variation between age groups (Melamed et al., 2025).
[bookmark: _Toc241677467]Conclusion
Over time, community antenatal midwifery has evolved from an historically unregulated profession to one that is now formally regulated and evidence based, and part of the NHS. Service is now offering full physical, psychological and social assessment, screening, education and preparation for birth. It has a preventative and individualised nature that can enhance experiences and help to promote healthier pregnancies. But there are on-going challenges, with evidence of late uptake of first appointments and poor continuity. Therefore, the development of future services should prioritise timely access, capacity of the workforce, continuity and personalised care to ensure antenatal services are tailored to the needs of women and families.
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