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TASK 1....
 I would like to address my concern in relation to the shortage of community disability services within our constituency. Availability to appropriate support is essential for disabled adults to maintain their independence, protect their standard of living and be actively included in community life (The Care Act 2014,s.1). 
It could be argued that further action is needed to ensure that disabled people receive the care and support they entail (Birmingham City Council 2026) The importance of community disability services plays a significant role in helping disabled people live safely and independently in their own homes. These services may include personal care, supported living, day centres and community hubs, respite care, social activities and assistance with accessing education, employment and healthcare (Local Government Association 2023).
 Valuable support to families and unpaid carers who may otherwise struggle to meet their caring responsibilities is central to this issue, Section 1 (Care Act 2014) sets out the local authority's general duty to develop individual well-being, including physical and mental health, maintaining dignity and independence in everyday life and inclusion in community activities and relationships. Shortages of community services can undermine these guiding values by limiting the opportunities available to disabled members of this continuance, a shortage of suitable services can lead to disabled adults feeling isolated, increase their dependence on family members and make it more difficult for them to maintain their independence.
Limited access and difficulty finding the appropriate support may also contribute to declining physical or mental health and increase the risk of people requiring more intensive care in the future. The shortage of community services can also place significant pressure on unpaid carers, resulting in carers feeling emotional exhaustion, financial difficulties and reduced opportunities to work or study. This raises significant concerns about the accessibility of support services because Section 1 of the( Care Act 2014) requires the local authority to consider the well-being of carers and the people they support.
 In addition, Section 2 of the (Care Act 2014) places duties on our local authorities to provide or arrange services that prevent or delay the development of care and support needs among adults and carers. It also aims to reduce existing needs by identification of the problems causing support to be unmet. The shortage of appropriate community services creates barriers to early intervention; this could potentially increase pressure on health and social care services.
Section 9 of the( Care Act 2014) requires local authorities to assess adults who may have care and support needs regardless of their financial circumstances or the level of their needs. Assessments must consider the impact on the well-being of individual's desired outcomes and the support required to achieve them. Both the disabled person and their carer should also be included in this assessment.
Section 4 of the (Care Act 2014) requires local authorities to provide accessible information and advice about adult care and support services and support for carers, this includes explaining how to access services understand available choices obtain independent financial advice and raise concerns about an adult safety or well-being the information provided must be appropriate to the individual's needs. I urge the council to consider the responsibilities established by the Care Act 2014 and take practical steps to address gaps in local provision.
I respectfully ask the local authority to implement the following measures to improve the quality and accessibility of community disability services. Review local demand and service availability, identify gaps in provision waiting times and the unmet needs of disabled adults and their carers. Improve access to suitable support services, work with community based non-profit organisations and independent providers to improve the range of availability of high-quality support in line with Section 5 of the(Care Act 2014).
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TASK 2...
Community antenatal midwifery services....
Community antenatal midwifery services are an essential part of the National Health Service (NHS) in England, they provide care, advice and support to pregnant women before childbirth. This is usually through appointments at community clinics. GP surgeries, health centres or other local settings.
Midwives monitor maternal and foetal health, identify potential complications and provide information to help women make informed decisions about their pregnancies, the overall aim is to promote safe pregnancies improve birth outcomes and support the physical and emotional well-being of parents and babies(National Health Service, ND)
Historically childbirth was mainly supported by local women and traditional midwives with limited medical knowledge, until the introduction of the midwives act 1902. These local women who monitored a pregnancy had few opportunities for antenatal monitoring during the early 20th century. Concerns about maternal and infant mortality encouraged and developed a more organised maternity service with the introduction of the midwives act 1902. Introducing this act bought regulation and legal requirements for training and registration.
The introduction of the midwives act 1936 strengthened the development of maternity services by motivating local authorities to provide salaried midwives, antenatal and postnatal care. These changes demonstrated an increasing awareness that maternal and infant deaths could be reduced with the support of professional care, health education and early assessment of pregnancy complications.
 When the NHS was established in 1948 midwifery became part of the national healthcare system, ensuring all women had access to the service regardless of their financial circumstances, in 1974 local authority midwifery services were transferred into the NHS ( AIMS 2022).
As of today, community antenatal midwives provide routine pregnancy assessments, provide health education and emotional reassurance. Recommended by the NHS, pregnant women should receive their first antenatal appointment by an estimated 10 weeks of early pregnancy. These appointments include discussing medical history, checking blood pressure, arranging blood tests if needed and offering screening for relevant conditions (NHS,2025).
the National Institute for health and care excellence (NICE,2021) recommends personalised care that considers each woman's medical social and emotional needs. Midwives offer advice on nutrition, smoking, mental well-being, concerns centred around pregnancy symptoms and preparation for labour. 
Furthermore, person centred care can promote confidence, emotional well-being and a successful pregnancy (NICE,2021).  These advantages highlight how antenatal services and its progression contributes not only to physical health but also well-being and family life.
A key strength of community antenatal midwifery is its early intervention approach. Early assessments and regular monitoring can identify risks before they develop into more serious complications. Community based appointments may also be more practical and accessible than hospital visits. Consistent care throughout pregnancy helps build reassuring relationships between women and midwives.
However, the midwifery service faces considerable difficulties, including staffing difficulties, appointment availability and differences in service availability. NHS England (2025) reported that only 62% of first maternity appointments in England happened within the first 10 weeks during 2023/24. This delay could potentially prevent an early diagnosis if risk assessments and screenings have not been carried out. 
Further challenges include language differences, travelling issues and limited awareness of available services. Another disadvantage is that routine community appointments cannot provide every specialist examination or emergency treatment. Women who experience difficult pregnancies may require hospital-based care. Clear communication and referral processes are therefore essential to avoid gaps in support services. Although community antenatal services offer significant benefits their success depends on sufficient funding, prompt access to care and adequate communication between professionals.
Ultimately community antenatal midwifery services play a vital role in supporting maternal and infant health through risk prevention assessments, education and personalised support. Their historical progression has strengthened professional standards and increased access to maternity services. Despite the benefits, the pressure on the workforce  and imbalances in the service it continues to limit their overall success. The improvement of staffing accessibility and stability of care would help ensure that all pregnant women receive appropriate, safe and person-centred support.
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