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To: Councillor Maryam Sajjad, Birmingham City Council
Subject: Addressing the Shortage of Domiciliary Care Services in Birmingham
From: Kiran Aliya
Date: 9 October 2026
[bookmark: _Toc242463685]Introduction
Disability services are available in the community to offer people with disabilities practical and personalised care, enabling them to live safely independently and with dignity in their local communities. This may involve personal care, rehabilitation, engagement in community activities, information and advice, daily living support for the person or support for carers and access to appropriate health and social care. There is a significant need for disability services to be accessible, as there are around 3.7 million disabled people (1 in 4) in the UK in 2024-25 (Department for Work and Pensions, 2026). The Birmingham City Councils strategy for adult social care also seeks to enable people to live their life independently, to have choice and control and to live good quality lives (Birmingham City Council, 2024a). So, the lack of community-based disability services could have a substantial impact on wellbeing and independence within the community.
[bookmark: _Toc242463686]Impact on the Community 
Limited or absence of community disability services may leave disabled people without prompt support to carry out daily activities, access health services, access to work or education and sustain social relationships. This may further lead to reliance on family and friend’s unpaid carers and can help contribute to social isolation. Disabled adults aged 18-49 are already known to be important to Birmingham's community support system with the Neighbourhood Network Schemes promoting people’s independence and health and quality of life (Birmingham City Council 2026a).
Part One Section 1 of the Care Act 2014 requires local authorities to promote wellbeing. Wellbeing encompasses physical and psychological health, regulation of daily life, relationships, appropriate housing, engagement in work and leisure and in society (Care Act 2014). Therefore, the failure to provide adequate levels of disability provision within the community may have a detrimental effect on several outcomes, the Act seeks to safeguard. The shortage may also exacerbate inequalities as the need for support may mean that some individuals may be less able to be active in mainstream community life. Preventing problems, ensuring independence, providing tailored support and community resources (Birmingham City Council, 2024b) are key priorities of Birmingham's adult social care strategy.
[bookmark: _Toc242463687]Recommended Response
Birmingham City Council should carry out a local assessment to establish the needs of disabled people and carers for disability support, the length of time they wait for it and geographical disparities and disabled people's experiences. This would enable to allocate resources towards the areas where the shortage is the maximum. The Council should then expand its commissioning of accessible services such as rehabilitation, enablement, support workers, community activities and advice services in the community.
Prevention is more important than treatment as early intervention can aid a person's ability to live independently and minimize or postpone the need for more intensive care (SCIE, 2021). Services should also be tailored to disabled people and designed with them. Birmingham is already encouraging co-production and individual support in its adult social care strategy (Birmingham City Council, 2024c). In addition, under section 6 of the Care Act 2014 authorities must work with partners. Birmingham should therefore make better adult social care health voluntary disability and carers joint working arrangements work (Care Act 2014).
[bookmark: _Toc242463688]Conclusion
If there is a lack of community disability services this may limit independence, family and carer pressure and disabled people's involvement in community life. Increased provision of accessible, personalised and preventative services would help to support the wellbeing principles in the Care Act 2014. Birmingham City Council should therefore review unmet needs, enhance community services and collaborate with disabled people, carers, NHS services and voluntary sector partners. This would help to increase independence, inclusion and equality and help disabled residents to enjoy a better quality of life.
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[bookmark: _Toc242463691]Introduction
Community antenatal midwifery services are essential services and support for women in pregnancy, typically offered through community midwifery services that are either community clinics or GP surgeries, health centres or the woman's home (where appropriate). Midwives check the condition of the mother and child, screen for problems, educate women about health and assist women to make choices about pregnancy and delivery. Antenatal care also considers the physical, psychological and social needs and so community midwifery is an important component of safe and person-centred maternity care (NHS, 2026). These services are part of midwifery increasing professionalisation and the shift towards providing evidence-based, accessible, personalised maternity services.
[bookmark: _Toc242463692]Historical Context and Current Function
Midwifery is one of the earliest healthcare professions and although it was always regulated. The process of that regulation has been extensive during the twentieth century in England and Wales. The Midwives Act 1902 was a landmark piece of legislation as it introduced the formal regulation of midwifery education and practice and the Central Midwives Board. Women were not allowed to practice midwifery legally until 1905 unless they were certified (Royal College of Midwives, 2022). This was a step forward that helped safeguard women and the newborns through the introduction of recognised education and professional practice standards. The provision of maternity services has increasingly been linked to organised services, especially after the NHS was created in 1948. However, in more recent times a maternity policy has been created which is personal to the individual is continuous and involves women in decision making regarding their care.
In modern practice, community midwives care for women with uncomplicated pregnancies during their normal antenatal periods. The midwife should be available to offer antenatal care through various methods such as self-referral and the first appointment for booking with a midwife should occur at 10 weeks, if possible (NICE, 2021). At appointments, midwives measure blood pressure, urine, maternal health, mental wellbeing and monitor fetal development, arrange or support screening, offer health information to the woman and identify women who need extra care. Women might also be offered guidance on diet, physical activity, smoking, drink, breastfeeding and getting ready for delivery. Community midwives refer women to obstetricians or other specialist professionals (NHS, 2026). when complications and increased risks are identified. It is not therefore an individual service but is rather about prevention, early identification and co-ordinated referral.
[bookmark: _Toc242463693]Significance for Quality of Life
Accessible care in the community can make a significant contribution to the quality of life for women and their families by reducing distance and improving their access to antenatal midwifery services. Through regular contact concerns can be identified early and opportunities given for women to discuss physical and emotional wellbeing. Midwifery continuity of care can also help to build trust and communication. NHS England includes continuity of carer as an important approach because women may be supported by a known midwifery team throughout their pregnancy which could improve their experience and outcomes (NHS England, 2021). There is also international evidence that suitably educated and regulated midwives positively impact maternal and newborn health and quality of care.
But issues such as workforce pressures, access issues, inequities and health inequalities are limiting the effectiveness of community antenatal services. There are continued inequalities in birth outcomes, particularly amongst some ethnic minority women and those living in deprived areas (NHS England, 2023). The preventive and individual approach of community midwifery is its strength, yet successful practice can only be achieved if the staffing, services and other health care professionals are adequate.
[bookmark: _Toc242463694]Conclusion
Community antenatal midwifery has evolved from what was once an informal occupation to a formal regulated, evidence-based health care profession. They are an essential part of safe maternity care as they conduct extensive antenatal assessments, education, prevention, provide emotional support and make referrals in the community. While workforce pressures and inequalities do pose issues, accessible and ongoing midwifery care can make a difference for the mother’s experience, facilitate timely identification of complications and lead to healthier outcomes for mothers and babies.
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