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To: Councillor Hamzah Sheikh, Birmingham City Council
Subject: Addressing the Shortage of Domiciliary Care Services in Birmingham
From: Nadia
Date: 9 October 2026

[bookmark: _Toc242410247]Introduction 
Domiciliary care services enable people to live in their own homes and meet their needs and support while there rather than using residential services. Support may involve personal care, washing and dressing, meal preparation, medication support, household tasks and companionship. Birmingham City Council recognises that home support is a valuable form of adult social care and will support people to stay in their own home and community for as long as they can (Birmingham City Council, 2023). With the scenario as presented, therefore, a lack of domiciliary care services may present substantial problems for adults requiring a regular level of assistance. This deficiency is significant as timely delivered home care can help to retain independence, dignity and wellbeing and assist unpaid carers.

[bookmark: _Toc242410248]Impact on the Community
There is a lack of home care, which can lead to people being without the support they need for longer than necessary or getting less care than they need. This may make it more challenging to go about daily tasks like washing, getting dressed, cooking and taking medications and may raise the chance of accidents, poor health or unnecessary hospitalizations. As a result, families could be faced with more stress if they try to provide unpaid care. Across the region, demand for local authority funded adult social care is continuing to grow but there are workforce concerns in particular, homecare with vacancy rates in the region of just over 10% as reported in March 2025 by the Care Quality Commission (CQC, 2025).
The duty to promote individual wellbeing is set out in Part One, Section 1 of the Care Act 2014. This includes dignity, physical and mental health, control of day-to-day life, relationships, appropriate housing and involvement in work, education and recreation (Care Act 2014). Where there is a lack of domiciliary care this can therefore impact on several dimensions of wellbeing such as the ability to stay in their communities and live an active life within the community safely. Section 2 also is relevant as it has the role of ensuring that actions are taken locally to prevent or delay the creation of care and support needs and minimise current needs (Care Act 2014).
[bookmark: _Toc242410249]Recommended Response 
Birmingham City Council needs to identify areas of unmet need for domiciliary care in the various neighbourhoods, the waiting time, the number of staff and the needs of those people who are already receiving inadequate care. The Council should then enhance commissioning and recruitment with a view to collaborating with existing providers of home support services and bringing in new providers where there is a lack of capacity. There is already a Care Services Directory in Birmingham which lists home-support providers and information about contracted services (Birmingham City Council 2026a).

Prevention, reablement and technology-driven care should also be prioritised by the Council. Early support can help to maintain skills and independence and can also delay the need for more intensive services (Department of Health and Social Care, 2024). Further the local authority must be co-operative with relevant partners as required by Section 6 of the Care Act 2014. There is a need for Birmingham to build on partner working with NHS services, care providers, voluntary organisations and carers in relation to the continuity and coordination of care and support (Care Act 2014).

[bookmark: _Toc242410250]Conclusion 
Domiciliary care services are needed within Birmingham but low levels could have a negative impact on independence, dignity, health and wellbeing of the family. Increased access to services that can be provided in the home would maintain people in their home and limit unnecessary escalations in care requirements. Birmingham City Council should therefore review unmet need and make a commitment to supporting the homecare workforce, enhancing commissioning and commission on preventative and coordinated support. These measures would have a direct impact on the principles on wellbeing and prevention set out by the Care Act 2014.
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Ambulance services are a vital part of health care system, offering swift healthcare assistance and travel to hospital for anyone who has a medical emergency, severe illness or injury. They are now not only escorting people to hospital but also making clinical decisions, attending to emergencies and giving advice to patients as well as referring them to the right services and to other healthcare providers. Ambulance services in England are mainly used for life threatening incidents when calling 999 and the NHS 111 service for urgent advice when an ambulance may not be needed (NHS, 2026). It is important then not only for actual, life-saving care but also to provide timely and appropriate care. It has evolved from a simple method of patient transport to a very knowledgeable and specialized emergency medical service that has seen improvement in healthcare, communication and professional training.
The history of organised ambulance services dates to the 19th century when charitable organisations started to arrange the transportation of sick and injured persons. St John Ambulance was formed in 1882, and an Invalid Transport Corps was established from which transport services were provided for those who could not afford them. Slowly motorized ambulances took the place of horse-drawn spreaders which increased speed and accessibility (Northampton General Hospital, 2016). Access to emergency services was even improved when the introduction of the telephone service (999) in 1937. The NHS was established in 1948 and there was a significant development in legislation to ensure that ambulances were available to those who required them (London Ambulance Service NHS Trust, 2018). Over the next decades as technology and professions developed, including portable defibrillators, improved communication and the professionalization and evolution of the paramedic, the role of the ambulance changed from transport to emergency clinical care.
Modern Ambulance Services offer highly skilled Emergency and Urgent Care today. Trained call handlers evaluate the situation and call handlers use triage systems to decide on the call handler’s action. Incidents are categorised by clinical urgency, ranging from life-threatening Category 1 to less clinically urgent Category 4 incidents, in accordance with the classification provided in NHS England's guidance (NHS England, 2026a). Ambulance crews today can offer interventions like resuscitation, oxygen therapy, pain treatment, cardiac treatment and other emergency measures, before or during transport. Importantly, not all the 999 calls lead to a hospital conveyance. “Hear and Treat” takes the clinician to the patient and enables some patients to be assessed remotely and given the appropriate advice, whilst “See and Treat” takes the patient to the clinician, enabling the clinician to assess and treat the patient at the scene (NHS England, 2026b). This may help to minimise avoidable attendances at hospital and save ambulances for those with emergency needs.
Ambulance services can improve the quality of life by responding quickly in an emergency e.g. cardiac arrest, stroke, significant trauma and severe illness. Early assessment and treatment can minimise complications, disability and death. But the service is facing key challenges in terms of a rising demand, staffing issues, delays in and issues with response times in the emergency department. For instance, in March 2025 the average time for patients to receive a Category 2 response from NHS England was 31 minutes and 22 seconds which is above the operational target of 30 minutes (NHS England, 2025). It illustrates that whilst Ambulance services are vital, pressures on the broader health service can impact the effectiveness of Ambulance services. This emphasis on clinical triage alternate care pathways and prevention is an important strength because it seeks a right type of care not necessarily to hospital.

Ambulance services have come a long way from the modes of transport they used in the 19th century to what they are today a highly developed emergency healthcare system. They are essential in today's healthcare system because of their speed of response, high level of clinical competence and use of technology and alternative care pathways. While workforce and operational constraints are major determinants, further investment in workforce training and in clinical decision making and integrated urgent care has the potential to enhance patient care. Good ambulance services not only save lives in emergencies but also minimize unnecessary hospitalisation and can help to improve people's health and quality of life in the longer term.
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