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[bookmark: _Toc242695001]Task 1 Report
To: Councillor Kamel Hawwash, Stirchley Ward, Birmingham City Council
Address: Council House, Victoria Square, Birmingham, B1 1BB (Birmingham City Council, 2026)
Subject: Addressing the shortage of residential care home places in Stirchley, Birmingham
Prepared by: Zamena Alibhai
Party: Green Party
Email: kamel.hawwash@birmingham.gov.uk
Telephone: 07484 081807
Date: 12 October 2026
[bookmark: _Toc242695002]Introduction
This report advises the councillor on a shortage of residential care home places in Stirchley, Birmingham. The report is based on presumed scarcity and not on a local find. Residential homes are used to offer personal care and accommodation such as washing, dressing and eating support. These are not the same as nursing homes that offer nursing care (NHS, 2026b). The service is needed when a person's needs cannot safely be met at home. It can help support aging individuals and those with disabilities and alleviate burden to families. The Care Act 2014 sets the framework for action in England (Part 1). It is emphasizing wellbeing, prevention and appropriate services to enable investment to be made in a planned way.
[bookmark: _Toc242695003]Impact on the community
A shortage can leave people without enough support for daily activities. Delayed placements might mean greater potential for poor nutrition, falls and distress in this situation. These findings are in direct opposition to the requirements of section 1 of the Care Act (2014) for Councils to promote wellbeing which includes dignity, health and personal control. Only a place where the service that is provided meets the needs of the person will be suitable.
Limited local choice may also require people to move away from relatives and familiar surroundings. This makes it more difficult to visit, particularly for families with low income and limited mobility. This can lead to a lack of social connection and a weaker relationship. Thus, location and cultural needs should be taken into consideration for care planning, and not all beds available should be considered equal (NHS, 2026b).
Families can offer care when they cannot afford to do so and while they await a placement. This may have an impact on carers' health and employment. Section 10 is an assessment for a carer to determine if there are apparent support needs (Care Act 2014). Limiting supplies can also cause delays in hospital discharge. The Care Quality Commission (CQC, 2024a) found variations in care home waiting times across the regions. There is some national evidence that there is cause for concern, although waiting times and family experience in Birmingham need to be reviewed to determine the number of additional places required.
[bookmark: _Toc242695004]Recommendations
The councillor should request a review of waiting lists, available places, fees and unmet needs within three months. Residents, carers, providers and NHS partners should be engaged by adult social care officers. Section 5 facilitates this by asking that councils foster a diverse and good quality care market. This review should be guided by Birmingham's care home market statement (Birmingham City Council, 2025), to support a costed plan (Department of Health and Social Care, 2025).
The council should then enter into agreements with providers and increase providers where there is an expressed need. Simply adding more beds will not address staffing issues. Skills for Care (2026) identified that there were approximately 96,000 vacancies for adult social care in England in 2025/26. Staff retention, staff supervision and staff training should be provided through contracts. NICE (2018) suggests training for staff supporting people with dementia should be person-centred. This should lead to increased capacity and enhanced quality of care. Local plan should take account of those who pay privately for their care as well as residents who are funded by the council as limited choice and poor availability can impact on these individuals also.
Officers should carry out needs assessments and give funding advice and appropriate short-term assistance while expansion is being arranged. Section 9 assessment is mandatory if there are perceived care needs, even if the money isn't available. The Care Act 2014 makes it clear that if the conditions of Section 18 are satisfied, then the needs must be met but residential care is not necessarily free. Avoidable crises under section 2 should be minimised by planned respite/preventative support. Progress should be monitored quarterly using waiting times, suitability of placements, complaints and feedback received from residents and carers.
[bookmark: _Toc242695005]Conclusion
Residential care shortage can be detrimental to wellbeing, put pressure on carers and can cause difficulties with hospital discharge. Assessment, prevention and market planning is supported by the Care Act 2014 as a way to improve. The response should be based, however, on documented local needs and preferences. The councillor should endorse a costed plan which includes appropriate locations and a consistent and competent work force. Support to people should be happening sooner and regular review should be used to determine if people are staying connected to their community. Safe care, and improved daily life, not just the number of beds should be used to measure success.
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[bookmark: _Toc242695007]Community Antenatal Midwifery Services in England
[bookmark: _Toc242695008]Introduction
Community antenatal midwifery services provide pregnancy care before birth, often through local clinics and GP surgeries. The midwives check the health, and explain tests, give advice and arrange specialist help if necessary (NHS, 2026a). The service promotes physical health and emotional wellbeing and the making of informed choices. It is not just to look for sickness, as pregnancy also means changes in family life, and in one's own confidence. Community Antenatal care is part of the NHS maternity services in England. This essay discusses how it has evolved through the ages and its present-day function and significance for consumers of its service. It states that access to care and trustful relationships can enhance pregnancy experiences. But such benefits are conditional on safe staffing and effective referral and fair access.
[bookmark: _Toc242695009]Historical context and current function
Community midwifery developed from women supporting childbirth within families and neighbourhoods. Formal regulation grew as concerns about unsafe practice increased. The Midwives Bill was discussed in Parliament in 1902, issues of certification, training and the problems faced by poor families in the rural areas for skilled help were discussed (UK Parliament, 1902). This led to the passage of the Midwives Act 1902 which was a step towards regulation. This was important as safety became a public issue and was no longer solely reliant on local experience.
The NHS was established in 1948 and it is a free at the point of delivery service (NHS England, no date). This contributed to the embedding of pregnancy care in a national system. Antenatal practice evolved over time to an approach of planned checks, screening and shared decision making. It has changed focus to its role as a preventer: risk identification early in life provides opportunities for earlier action.
Today, women can refer themselves to maternity services. NICE (2021) suggest a booking appointment by ten weeks, ten routine appointments per first pregnancy and seven appointments in subsequent pregnancies. Extra care is provided on an as-required basis. The midwives assess past medical and social history, perform urine and blood pressure check, and address mental health. They arrange screening and scans, provide information on warning signs and assist in birth planning (NHS, 2026a). A coordinated approach to care is required for those women who have complications, in conjunction with the obstetric team and other specialist teams. Community provision is thus integrated into a broader pathway to maternity.
[bookmark: _Toc242695010]Critical evaluation and significance for service users
A major strength is prevention. Early appointments can spot health risks/social concerns prior to when it becomes more difficult to manage. In addition, clear explanations can support women to better understand options and to consent to them (NICE, 2021). Depending on the locality, supportive talks can build confidence and decrease the need for travel to local clinics, which can reduce the uncertainty. Even when a pregnancy is uncomplicated, these benefits are important to quality of life.
Continuity can strengthen relationships. Sandall et al. (2024) looked at 17 studies of 18,533 women. Having the same midwife/s or small team from pregnancy to birth and early parenting was linked to fewer caesarean and instrumental births and more positive experiences. However, these findings are across the entire care pathway and cannot be attributed to community antenatal appointments only. Information on neonatal deaths was not conclusive and disadvantaged groups were under-represented.
Staffing and unequal access limit effectiveness. CQC (2024b) raised issues of a shortage of staff and varying practices of addressing maternity inequalities. While the scope of its review was broader maternity services, these findings give concern for reliable community support and referral. Access may be more difficult due to language barriers, transportation fees and digital exclusion. Also, quick appointments can limit the discussion of sensitivities. Professional interpreters, flexibility in booking, and adequate appointment time is important, therefore. Midwife-led care is important and useful but specialist backup is needed when risks arise. Women also feel respected and involved in care decisions when they are listened to and their concerns are heard.
[bookmark: _Toc242695011]Conclusion
Antenatal midwifery in the community is a growth from local childbirth support to regulated planned childbirth support. Its greatest assets are early risk identification and trusted advice and support to make informed decisions. These can guard wellbeing and boost confidence during a significant life change. But that doesn't happen when staffing is not adequate or access is not equal. There is some evidence of continuity, but there is not a certain level of outcomes and population groups. Services must safeguard safe staffing, easy communication and improve referrals. Quality should be assessed in the light of women's experiences as well as clinical outcomes – and especially those of women who are disadvantaged.
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