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Task 1

REPORT: Shortage of Community Disability Services in Dudley
To: Councillor Andrea Goddard, Dudley Metropolitan Borough Council 
From: Samila Bi
Date: 17 October 2026
Subject: Addressing shortage in Community Disability Services under the Care Act 2014.
1.Introduction
Community Disability Services support children, young people and adults with physical, sensory or learning disabilities to live independently and take part in community life. Services include day support, short breaks, transport, accessible activities and help with daily living skills. In Dudley, these services face significant and growing pressures. According to recent data, approximately 17,000 people in Dudley have a disability, and demand for support services has risen by 12% over the last three years, while staffing capacity has fallen by 8% (Dudley Metropolitan Borough Council, 2026). This means fewer trained staff, limited funding, and increasing demand at a time when more people need support. Consequently, people with disabilities and their families often cannot access the help they are entitled to, when they need it most (Care Act 2014; NHS Digital, 2025).
Under the Care Act 2014 Part 1, local authorities have a legal duty to promote an individual's wellbeing, prevent needs from escalating, and deliver care and support that matches assessed requirements. Key principles include individual wellbeing, choice and control, independence, and safeguarding. Current service shortages mean Dudley Council may not be fully meeting these statutory obligations (Legislation.gov.uk, 2014).

 2 Impact of these issues on the community
Service shortages affect people with disabilities, their families, and the wider community in several important ways. Delays or reductions in support can mean people spend more time at home, miss important appointments, or are unable to access work and educational opportunities (Mencap, 2026). Family carers also face significant strain, taking on additional responsibilities without sufficient access to short breaks or respite care. Over time this can lead to poor health, exhaustion, and in some cases, carers having to give up paid employment entirely (Carers UK, 2025).
 
There are also important health risks to consider. Without timely support, relatively minor needs can escalate into more serious problems, potentially resulting in avoidable hospital admissions or costly residential placements — placing greater financial pressure on the council in the long term. Inequality is another key concern: people from minority groups and those with the most complex needs are falling further behind, which conflicts with the Care Act principles of individual wellbeing and equal access to quality care (Legislation.gov.uk, 2014).
 
3. Recommended Response to Address the Issue
 
Based on the Care Act 2014 and established best practice, several actions are proposed. First, the council should conduct thorough joint needs assessments, working closely with health providers, disabled people's organisations, and local families to build a clear understanding of exactly what support is required. The Care Act 2014 places a legal duty to assess needs thoroughly and base planning on robust local evidence — known as the needs assessment and eligibility process. This approach ensures resources are directed to those who need them most (Department of Health and Social Care, 2024).
 
Improving recruitment and retention is also essential. Offering better pay, structured training, and clear career pathways will help reduce staff turnover and improve the consistency and quality of care people receive (Mencap, 2026). Developing more flexible local support — such as community hubs, peer support networks, and shared care arrangements — promotes greater independence, which is a core principle of the Care Act, and helps families build resilience (Carers UK, 2025). Finally, working in partnership through the Integrated Care Board to combine budgets and avoid duplication of effort will help make best use of the resources available (DHSC, 2024).
 
Conclusion
 
Community Disability Services are key to fair, inclusive living across Dudley. Current shortages put people's wellbeing at risk, place unnecessary pressure on families, and may mean the council is unable to fulfil its legal duties under the Care Act 2014. By assessing needs accurately, investing in the workforce, developing flexible local services, and working in partnership across organisations, Dudley Council can address these gaps and ensure everyone receives the support they are entitled to. Taking action now is more cost-effective than dealing with the consequences later and upholds the key promise of the Care Act: that care and support will be available when people need it.
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Task 2- Community Antenatal Midwifery Services:
Where It Came From, How It Works, and why It Matters


Introduction
 
Community antenatal midwifery means pregnancy care and support given in local places — like clinics, children’s centres, or people’s own homes — instead of only in hospital. In this essay I will explore where these services came from and how history has shaped them, how they operate today, and why they help make service users’ lives better.
 
Origins and Historical Context
 
Midwifery has always been something done within communities, but it became an official service through laws and training. The Midwives Act 1902 was the big first step — it made midwives train properly and join an official register, so people knew they were qualified (Royal College of Midwives,2024). Before this, many babies were born at home with people who had no training, and far more mothers and babies became unwell or died.
 
When the NHS started in 1948, midwifery became part of our free national health service, so everyone could get care without paying (National Health Service, 2023). The peel report (1970) recommended most births should be in hospitals. Changing childbirth (1993) then shifted the focus back to community care and gave women more choice (Royal College of Midwives, 2024). The Maternity Matters report in 2007 made it clear: every pregnant person should have choice, and care should be based in the community where possible (Department of Health, 2007).
 
How the Service Works Today
Nowadays, community midwives are the main person people see throughout their pregnancy. They work in teams across our local NHS trusts like Dudley and Sandwell, providing regular check-ups to monitor blood pressure, the baby's growth and position. They share important information about healthy eating, staying active, vaccinations, and what signs to watch out for. Midwives also offer emotional support — listening to worries, talking through changes, and helping people get ready for birth. They work in partnership with each person to plan where to have their baby and what support they might need.
 
Midwives work closely with GPs, hospital doctors, health visitors, and social workers. If anything, extra is needed, they refer people to specialists straight away (NHS England, 2025). NICE — the national guidelines body — sets the standard, saying for example a first-time mum should have at least 10 appointments, so everyone gets consistent, good care (National Institute for Health and Care Excellence, 2021).

 

Critical Evaluation

Community midwifery offers real benefits. Care close to home is convenient, and seeing the same midwife builds trust and improves outcomes (Sandall et al., 2024). However, staffing pressures mean midwives often have heavy workloads, which can affect the consistency of care. Some families still face barriers accessing services, particularly those from disadvantaged backgrounds (UK Health Security Agency, 2021). Overall, community midwifery works well for many people, but challenges around staffing and equality remain.

 

Why It Matters for Quality of Life
 
Being cared for in your own area makes a real difference. People feel calmer and more confident when they are in familiar places, instead of travelling far to hospital (Royal College of Midwives, 2023). Seeing the same midwife over time builds trust — people feel more comfortable asking questions, and research shows this leads to better experiences and fewer problems during birth (Sandall et al., 2024).
 
These services also help people who might otherwise miss out. Midwives can visit at home, hold clinics in easy-to-reach places, and share information in different languages. This means families on low incomes, people with disabilities, or those without transport still get the help they need (Uk Health Security Agency,2021). They also connect people with more support — like housing help, mental health care, or children’s centres — so families get everything they need (NHS Digital, 2025).
 
Conclusion
 
Community antenatal midwifery has come a long way since 1902 — from no proper training to being a key part of the NHS. Laws, research and what families want  have shaped it into the caring, local service we have today. By giving people choice, building trust, and making sure everyone gets fair care, it does more than look after physical health — it gives people confidence, better experiences, and a better quality of life.
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