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1. Introduction
Domiciliary care involves providing support to people in their own homes, including assistance with personal hygiene, dressing, preparing meals, and managing everyday activities. It is particularly important for older people, disabled individuals and those recovering from illness, as it enables them to maintain their independence and remain within their communities.
[bookmark: _Int_RIzZyVId]However, shortages of care workers and limited service availability can make it difficult for people to receive the assistance they need. The Care Quality Commission (CQC, 2024) reports that demand for adult social care is increasing, while the availability of services has not always kept pace. This report examines the effects of domiciliary care shortages and recommends practical measures that Telford and Wrekin Council could introduce to improve local provision.
2. Impact of the Issue on the Community
Insufficient domiciliary care can affect individuals, families, and public services. People who cannot access regular support may struggle with essential daily activities, increasing their risk of poor nutrition, accidents, and declining health. Delayed assistance can also undermine their dignity and independence, particularly when they must rely on relatives for personal care.
Unpaid carers may experience additional financial and emotional pressure when they take on responsibilities that would otherwise be provided by professional care workers. Some relatives may need to reduce their working hours or leave employment, affecting their income and personal well-being.
Shortages also affect hospitals and other public services. The CQC (2024) reported that, in April 2024, waiting for home-based care or care-home placements accounted for 45% of discharge delays among patients who had remained in an acute hospital for at least 14 days. This demonstrates how insufficient community support can contribute to hospital delays and increase pressure on NHS resources.
The Care Act 2014 provides a legal framework for addressing these concerns. Section 1 requires local authorities to promote individual well-being, including dignity, physical health, and control over daily life. Section 2 emphasises preventing or delaying the development of care and support needs (Care Act, 2014)
3. Recommended Responses to Address the Issue
Improve recruitment and retention of care workers. Telford and Wrekin Council should work with local providers to improve employment conditions, recognise travel time between visits and provide training and career progression opportunities. Skills for Care (2025) reported that domiciliary care services in England had a vacancy rate of 9.7% in 2024/25. Although this is a national figure rather than a local estimate, it highlights the recruitment difficulties facing homecare providers. Better working conditions could help attract and retain staff, enabling more consistent care for residents.
Strengthen commissioning and support local providers. The Council should develop longer-term commissioning arrangements that give providers greater financial stability and allow them to plan staffing more effectively. Its Adult Social Care Market Position Statement 2025–2029 outlines the Council’s approach to developing a sustainable care market that responds to local needs (Telford and Wrekin Council, 2025). The Council should identify neighbourhoods where services are insufficient, encourage suitable providers to operate in these areas, and regularly review whether commissioned services meet demand. This approach supports the market-shaping duty under section 5 of the Care Act 2014 (Great Britain, 2014).
Expand preventative and community-based support. Early assessments, reablement and practical community assistance could help people maintain independence and prevent their needs from becoming more complex. The Council should work with NHS services and community organisations to identify people who may benefit from early support, particularly after illness or hospital discharge. These measures reflect the preventative principles of section 2 of the Care Act 2014.
Improve support for unpaid carers. The Council should promote access to carers’ assessments, respite services, information, and emotional support. Section 10 of the Care Act 2014 establishes duties concerning assessments for adult carers who meet the relevant conditions. Supporting carers alongside improvements to formal homecare services could reduce pressure on families and help people continue caring without unnecessarily compromising their own well-being (Great Britain, 2014).
4. Conclusion 
Domiciliary care shortages can threaten independence, increase pressure on unpaid carers, and contribute to difficulties across health and social care services. Telford and Wrekin Council should prioritise workforce retention, sustainable commissioning, preventative support and assistance for unpaid carers. These recommendations reflect the Care Act 2014 and provide a practical approach to improving access to reliable, person-centred care across the borough.



Task 2 Essay: Community Antenatal Midwifery Services

[bookmark: _Int_CHLdhEWF]Community based antenatal midwifery provides pregnancy focused support, routine health monitoring and early risk identification within local community spaces such as neighborhood clinics or service users homes, rather than being delivered solely in hospital settings (NHS, n.d.). This essay traces the historical development of these services, offers a balanced critical assessment of how they operate in current day practice, and explores their role in improving quality of life outcomes for pregnant people who access them. These community based services are designed to place pregnant people at the centre of their own care journey, moving away from rigid hospital led routines where possible.

[bookmark: _Int_H3MgcKAw]Historical origins and context prior to the 1902 Midwives Act, maternity support was mostly delivered by women with practical experience rather than formal, regulated training (Royal College of Midwives, 2022). The introduction of this Act established the first official register for qualified midwives, creating the legal framework for what later became known as district based community midwifery (Association for Improvements in the Maternity Services [AIMS], 2022). When the NHS launched in 1948, district midwives became part of state‑funded local health teams, carrying out home visits and running community‑based antenatal clinics for families across neighborhoods (AIMS, 2022).
[bookmark: _Int_rzH9zCHx]From the 1970s onwards, national healthcare policy shifted toward hospital‑centred maternity care, reducing priority for home‑based antenatal support. However, the 2016 Better Births national maternity review recommended a return to community‑led care models, placing greater emphasis on consistent, personalised support for pregnant individuals; this policy shift shaped the modern community antenatal midwifery service used today (NHS England, 2016). This shift recognised that many families valued greater flexibility and more familiar settings for their routine pregnancy appointments.

[bookmark: _Int_CTqAIpTO]Critical evaluation of current function today's community midwives work within local NHS teams to deliver routine pregnancy checks, health screening, parenting guidance and sign‑posting to specialist care if health concerns arise (National Institute for Health and Care Excellence [NICE], 2021). A key national policy objective is continuity of carer, where a small group of midwives supports the same person throughout their pregnancy journey (NHS England, 2022).
[bookmark: _Int_KjNaCfKI][bookmark: _Int_4V76xYKP]One major benefit of this community focused model is improved accessibility: appointments can take place in local clinics or at home, making it easier for those facing travel or mobility barriers to attend regular care (NHS, n.d.). Even so, the service faces notable limitations: ongoing midwifery workforce shortages and heavy caseloads mean consistent continuity of carer cannot always be guaranteed, with many service users seeing different midwives at each appointment (NHS England, 2022). There are also gaps in outreach for marginalised groups, where community team capacity is often stretched too thin to deliver targeted support. These inequalities mean that some pregnant people can not access the full benefits of community led antenatal care in their local area.

Significance for quality of life where local antenatal midwifery teams are fully resourced; they support both physical and emotional wellbeing for pregnant people. Regular local appointments allow early identification of potential health risks, helping to prevent pregnancy related complications (NICE, 2021). Beyond clinical safety, midwives provide emotional reassurance and practical information that helps build confidence for parenthood; receiving care within familiar local settings also helps service users feel they have greater choice and control over their pregnancy experience (NHS England, 2016). Where continuity‑of‑carer is successfully achieved, service feedback indicates lower levels of pregnancy‑related anxiety and higher overall satisfaction with maternity care (NHS England, 2022). Many service users report that regular, supportive conversations with their midwife can help them feel less isolated during pregnancy.

In conclusion, community antenatal midwifery has developed from unregulated informal home support into a core NHS community service, shaped by more than a century of legislative and policy change. While current delivery is challenged by workforce pressures and uneven access for vulnerable groups, available evidence shows that well supported community antenatal midwifery improves safety, personal choice and overall quality of life for pregnant people and their families. Sustained investment in community midwifery teams remains essential to fully realise the vision set out in the Better Births review. Better workforce planning could help reduce gaps in continuity and improve access for marginalised groups. With appropriate funding and staffing, these local services can become a stronger, more inclusive resource for all pregnant people across the uk.
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