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Introduction 
This report tackles a lack of community disability services for young disabled adults in Sparkbrook and Balsall Heath East. These are day opportunities, short breaks for carers, supported living and moving from children to adult care. The Care Quality Commission (CQC) identified Birmingham's services for people with a learning disability, autistic people and people with complex needs were lacking (CQC, 2023). It also identified under-performance in respite care for working age adults in a bed setting (CQC, 2023). This report recommends that this should be addressed within the framework of Part 1 of the Care Act 2014. 
The Care Act 2014 imposes several duties on the Council in Part 1. The definition of wellbeing includes 'control by the individual over day-to-day life' and 'participation in work, education, training or recreation' (s.1). The Council is required to prevent and delay the development of needs (s.2) and is required to promote a diverse market of high quality services (s.5). It must assess adults (s.9) and carers (s.10) and satisfy eligible needs (s.18 and 20). It must also consider children who are likely to need care after they turn 18 (s.58), but that is important too. 
The need of these services in the area is apparent. 217 young people were awaiting assessments as they transitioned into adult services across Birmingham, and 114 young people had waited more than 90 days (CQC, 2023). The population at Sparkbrook and Balsall Heath East is very young. There are a higher proportion of residents aged under 18 than the Birmingham City Council average of 25.1% (Birmingham City Council, no date) of residents are. Over the next few years, many will, therefore, grow up to become young adults with a disability in the ward. In 2021, 16% of adults (aged 18 to 64) in Birmingham identified as disabled (CQC, 2026). 
The need can only be satisfied through the partnership, communication and good record. The Council will work with NHS, schools and children's services (ss.6 and 7) with integrated care boards (Health and Care Act 2022). Disabled people are entitled to be given information in a form they can understand including easy read (Health and Social Care Act 2012, s.250). The Council must have regard for disability, race and religion in its plans for services under the public sector equality duty (Equality Act 2010, s.149). Families should not have to retell their story, accurate records that follow with the support of data protection law (Data Protection Act 2018). 
Impact of the issue on the community 
 
The shortage has three main impacts. Firstly, young people can end up without support at the transition to adult services. There is evidence that transitioning from children to adult services can lead to gaps in services and loss of continuity of care (Zylbersztejn et al., 2023).  
Second, there is a need to increase the pressure on family carers, given the shortage. The UK study showed that the care of an adult with complex needs was associated with more depression and stress in family carers (Thompson et al., 2025). If there is no respite, parents might not be able to remain working or to care for their own health. This is an issue in a ward where 42% of residents are working (Birmingham City Council, no date). 
Third, lack of local services may result in crisis responses. If community services are not available, disabled adults may require emergency placements, which can be distant from their home. Shortages of workers make addressing the problem more challenging. The care sector is struggling to respond to the growing demand for care due to high staff turnover and recruitment challenges, according to research (Teo, Vadean and Saloniki, 2022). 
Recommended response 
In view of the Council's financial constraints, I suggest a phased and targeted response: 
1. Complete the transition backlog (s.58). Establish a dedicated transitions team and begin planning for a young person's transition well before their 18th birthday. 
2. Develop Local Day Opportunities (s.5). Provide community activities, training and supported employment opportunities with local colleges and groups. 
3. Develop short breaks for carers (ss.10 and 20). Develop local respite options, including culturally relevant services that are trusted by families. 
4. foster choice and control. Ensure that direct payment is encouraged (s.31) for families to access personal assistants, who understand their needs. 
5. Share information and records, and co-produce services. Design services for families, share records between child and adult services and report transition waiting times to scrutiny. 
Conclusion 
The needs of young disabled adults and their families are not being met by community disability services in this ward. There are delays, limited day time opportunities, and gaps in respite, which have a significant impact on independence and carer stress. The Care Act 2014 places specific responsibilities on the Council to promote wellbeing and prevent needs (Part 1). It also calls on the Council to take forward planning for young people's transition to adult services. These duties could be met by a focused transitions team, local day opportunities and short breaks that are reliable. 
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Task 2: Essay 
Community antenatal midwifery services in England: origins, present function and contribution to quality of life 
Community antenatal midwifery services are the provision of midwifery care to women in the community and typically take place in midwifery clinics, GP surgeries, children's centres and homes. They provide screening and prepare families for birth and evaluate the health of mother and baby. Antenatal care, like many NHS services is free at the point of delivery. This essay begins by following the development of midwifery services and its history. It then critically reviews the role of the midwife in the ante natal period today. Lastly, it examines the impact of the service on women's and their families' quality of life. 
In pre-twentieth century England midwifery was largely unregulated. Practical experience, but no formal training, attended many births. Members of the public became more worried about the safety of mothers and babies, and this concern was reflected in the Midwives Act 1902. This Act created the Central Midwives Board and a roll of certified midwives. Eventually, it barred uncertificated women from coming to the hospital often, for delivery fees. 
The following pivotal was the Midwives Act 1936. It called for local authorities to give a paid midwifery service to women in their own homes. This brought trained midwives to many more families, without regard to payment. From 1948, the National Health Service Act 1946 abolished charges for maternity services (including antenatal services). Antenatal care then became a service for everyone and was closely associated with the rest of the NHS. 
Most of the routine antenatal care today is provided by community midwives. They make appointments, conduct blood testing, blood pressure screening and give health information during pregnancy. If there is a problem identified, they send the women to obstetricians and other specialist services. This will be dependent on close collaboration between GPs, health visitors and hospital teams. There should be accurate shared maternity records that ensure that all professionals have the same information. Since the Health and Care Act 2022, ICBs have also been supporting the planning of maternity services in local areas. One of the policy objectives has been continuity of carer, having the same midwife or a small team of midwives. This model was evaluated in a Cochrane review of 17 trials, which included 18,533 women (Sandall et al., 2024). It concluded that continuity models are associated with more spontaneous vaginal births and fewer of caesarean and instrumental births.  
But there are also key caveats to the evidence. There was very little or no difference in preterm birth (Sandall et al., 2024). There was also little or no difference in heavy bleeding after birth or admission to neonatal care. Effect on stillbirth and neonatal death was also unclear. Continuity is hard to provide because of staffing shortages. In England the NHS has a shortage of 1,932 midwives (Moncrieff et al., 2023). Between 2021 and 2022, the midwife workforce decreased by a further 633 full-time equivalent (FTE) positions.  
Women's access to antenatal care is also inequitable between communities. Ethnic minority women have been found to have structural and organisational barriers to antenatal care: the findings of a systematic review of 30 studies (Sharma et al., 2023). These include not being able to attend appointments, communication issues and concerns related to immigration status. This means that some women choose to begin their ante-natal care later than recommended, creating risks. 
This has implications for the prevention of negative outcomes for mothers and babies with antenatal care (Sharma et al., 2023). Problems can be identified early through regular checks, allowing for timely women to be treated and supported. Information and education also enable women to feel prepared and in control of their pregnancy. Continuity of carer has the added value of establishing trust and enhances the women's experience of care (Sandall et al., 2024). It is also associated with reduced interventions including caesareans, that may have impacts on women's post-partum recovery. 
These benefits are not equally shared. Late arrival to care or language barriers may mean women do not receive screening and advice. There may be fewer staff or more rushed appointments and less time for emotional support (Moncrieff et al, 2023). It must be well staffed, and accessible to all communities, if it is to improve the quality of life of all. 
In conclusion, the community antenatal midwifery (CAM) has transformed from an ad hoc service to a trained, universal NHS service. For women, continuity of carer is clearly beneficial with respect to their experience and the outcome of their birth. But staffing and unequal access restricts these benefits particularly for ethnic minority women. A better staffing and culturally responsive care will be critical if every family is to truly benefit. A policy to ensure the retention of experienced midwives in their roles and to train new midwives is recommended for the future (Moncrieff et al., 2023). 
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