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[bookmark: _Toc243150923]Task 1: Mini Report
Addressing the Shortage of Domiciliary Care Services: A Strategic Proposal Under the Care Act 2014
To: Councillor Jane Smith, Cabinet Member for Adult Social Care
From: Lead Officer, Adult Social Care Directorate
Date: 12 October 2026
Subject: Addressing the Critical Shortage of Domiciliary Care Services in the Local Community
[bookmark: _Toc243150924]Introduction
This report raises awareness of the critical need for domiciliary care services within the Local Authority. Domiciliary care helps vulnerable adults, such as those living with a disability or elderly people, to enjoy a better quality of life in their own homes and supports dignity and independence. The current regional data shows an enormous capacity gap which causes deferred services to be provided and unmet care packages.
The Local Authority has a general and overarching statutory responsibility under Part 1, Section 1 of the Care Act 2014 to promote individual wellbeing, which includes their physical, mental and emotional wellbeing. Also, Section 5 requires local authorities to go to great lengths to influence the creation of a sustainable and diverse care market (Social Care Institute for Excellence, 2021). The current care gaps directly challenge these statutory duties, and require immediate commissioning and workforce action.
[bookmark: _Toc243150925]Impact of the Issue on the Community
There is a shortage of domiciliary care that is really having an impact on the quality of life and safety for our local residents. Where the need for homecare exceeds the individual's assessed eligible need, they are at a greater risk of experiencing unmet or under met care and this significantly increases the risk of domestic accidents, medication misuse, self-neglect and malnutrition. The Care Quality Commission (CQC, 2022) identified that the lack of staff in homecare services has contributed to millions of hours of missed care across the country, which has had a direct impact on vulnerable service users and is creating a crisis in community resilience.
Moreover, the home care deficit directly affects the way the NHS operates in hospital within the boundaries of the local authority. Discharges are delayed for medically fit patients due to the in inability to get personal care plans up and running at home. This lag-time in care results in a bed blocking phenomenon across the system, adding to chronic strain in acute services.
The crisis also puts the unsustainable burden on informal family carers. Unpaid carers are increasingly required to work less hours or giving up work altogether to fill care gaps. This secondary impact clearly sits on a head to head collision with Section 2 of the Care Act 2014, which focuses primarily on the prevention and early intervention of preventable long term dependency on carers and carer breakdowns (Care Act 2014). Local families feel isolated, struggling with financial pressures, and emotionally depleted due to the shortage in homecare, cementing the existing inequality within communities (Skills for Care, 2025).
[bookmark: _Toc243150926]Recommended Response to Address the Issue
In response to this need and to meet its legal responsibilities under Part 1 of the Care Act 2014, the Local Authority needs to develop a three tiered strategic plan:
Market Shaping and Commissioning Reform: In line with Section 5 of the Care Act 2014 (Market Shaping), council must move away from commissioning services on a 'spot purchasing' basis and adopt long-term commissioning plans based on outcomes (The Kings Fund, 2023). Fixed contracts with local domiciliary care providers such as care agencies will introduce 'financial stability', enabling providers to pay competitive wages and competitively offer permanent employment to care workers.
Workforce Recruitment and Retention Initiative: Council to create a localised Social Care Academy in partnership with local further education colleges and employment hubs. Providing subsidised training, travel to work and an obvious progression route will help to combat recruitment bottlenecks (Skills for Care, 2025). Raising wages to the Real Living wage level is essential to staff retention.
Integrated Community Care Models: The council should work towards closer integration with local NHS partners and Integrated Community Care Boards (ICBs) as per Section 3 of the Care Act 2014 (Integration). Short-term reablement care, for example, through multidisciplinary rapid response homecare teams, can help avoid needless hospital admissions and help to increase long-term independence through funding (Local Government Association, 2024) 
[bookmark: _Toc243150927]Conclusion
The lack of domiciliary services in the authority area is an important risk factor to the health and wellbeing of vulnerable people, unpaid carers, and integrated health services. The use of the key principles of Part 1 of the Care Act 2014, in particular the promotion of individual well-being, the sustainable use of the care market and preventative work, is a legal requirement and a moral obligation. The Local Authority can implement the necessary commissioning changes, workforce interventions and models of health-workforce integration to create a resilient (safe, quality and choice) domiciliary care service, which allows residents to live safely at home.
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Task 2: Essay
The Role, Evolution, and Impact of Community Antenatal Midwifery Services: A Critical Evaluation of Modern Primary Maternity Care
[bookmark: _Toc243150929]Introduction
Community antenatal midwifery services comprise one of the main pillars of primary maternal health services, providing maternal clinical evaluation and psychological counselling within a community-based preventative setting and during pregnancy. These services provide activity-tracking of children's development, clinical risk screening and childbirth readiness to families in community health centers, children's centers, and the home. Ultimately, the main goal of antenatal community midwifery is the goal of health, wellbeing and the reduction of health inequalities for women and newborns in various socio-economic settings. Community midwives create a system of continuity of care beyond the acute health environment to ensure early interventions and support that is holistic in nature. This essay reviews the history of community antenatal midwifery services, explores the challenges of the present, and considers the deep implications of community antenatal midwifery service outcomes, quality of life and broader systemic issues.
[bookmark: _Toc243150930]Historical Context and Current Function
Modern patterns of community antenatal midwifery in the UK were set in place by significant changes in the law and public health policies throughout the twentieth century. The Midwives Act 1902 marked an essential turning point as compulsory professional qualification, central register and midwives' legal accountability for practice in local municipal areas was brought in (Midwives Act 1902). In 1948 the National Health Service was established, and maternity services were naturally generally hospitalised and medically treated. A paradigm shift was triggered by subsequent policy review e.g. Cumberlege Report which placed emphasis on continuity of care and maternal autonomy (Smith, 1993). This family-centred approach was supported by current NHS strategic plans, such as Better Births, which required the establishment of local maternity hubs to link up community care pathways (NHS England, 2016).
At present, community antenatal midwifery is an important primary care service within the local health network systems. Midwives screen, palpate, monitor and diagnose aspects of fetal health independently, carry out referrals for investigation and monitoring and counsel on lifestyle, substance cessation and perinatal mental health (National Institute for Health and Care Excellence [NICE], 2021). The service also serves as a first-line screening tool for complex physiological and/or social vulnerabilities that may need additional obstetric care, while managing low risk antenatal pathways within community environment on their own (Royal College of Midwives [RCM], 2016).
[bookmark: _Toc243150931]Critical Evaluation and Significance for Service Users
Community antenatal midwifery services also have the potential to improve the quality of life of service users through accessible, culturally sensitive, individual clinical services, reducing maternal anxiety and optimising for perinatal safety (Renfrew et al., 2014). The continuity of the carer framework highlights a relational continuity that enables therapeutic trust to be created, ensuring that non-clinical vulnerabilities are recognised and acted upon early, including crises when a mother and her baby's birth and initial contact with a midwife are not closely aligned and often first detected during a parenting class or in secondary care (Royal College of Midwives [RCM], 2016). Community midwives overcome structural barriers to access of health services, which supports women to enjoy empowered participation and make informed shared decisions during the pregnant period.
Critical systemic limitations, on the other hand, limit the effectiveness of the services. National staffing problems and slower recruitment puts midwives under unprecedented pressure which may see them focusing on quicker and task orientated clinical checks rather than a comprehensive psychological assessment of the child (Care Quality Commission [CQC], 2024). Moreover, significant geographic inequities in service provision drive resource inequities, limiting access for pregnant women in economically poorer, or rural, communities and deepening entrenched health disparities (The Health Foundation 2022). The impact of chronic staffing problems and heavy administration pressures on staff reports of workplace stress and occupational burnout has the potential to put staff relationships with each other and with service users under significant strain, destabilise services and undermine the overall outcomes for service users through the primary maternity pathway – as measured by the NHS Digital data (2023).
[bookmark: _Toc243150932]Conclusion
Community-based antenatal midwifery services remain vital in promoting public health, ensuring equal access to primary care, and ensuring maternal safety. The service has developed into a very professionalised subject, and is of crucial importance in early clinical diagnosis and overall comprehensive care. It provides individual care and health promotion education and health prevention but continues to face challenges due to significant workforce shortages. To ensure provision of high quality, supportive care, to ensure wellbeing of service users throughout the maternity pathway, and to ensure health equity throughout the maternity pathway, it is essential that agency staffing solutions are delivered through strategic funding and targeted recruitment.
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