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[bookmark: _Toc242351188]Task 1 Domiciliary Care Services Within the Community
To: Councillor Nosheen Khalid, Birmingham City Council 
Address: Council House, Victoria Square, Birmingham, B1 1BB
Subject: Addressing the shortage of domiciliary care services in Birmingham
Prepared by: komal yasmin
Date: 8 October 2026
[bookmark: _Toc242351189]Introduction
Councillor Khalid, I recommend a coordinated programme to address the scenario of insufficient domiciliary care in Birmingham. Domiciliary Care involves supporting the individual with personal and practical care, such as washing, dressing, eating and help with medicine, in their own home. It helps older persons, and adults with disability, to maintain their independence and their familiar relationships. Population ageing is a potential factor in the rise in demand for health and social care that Birmingham City Council highlights (Birmingham City Council, 2026).
The Care Act 2014, Part 1, provides the legal foundation. This obligates the council in Section 1 to promote individual wellbeing which includes dignity, health and control over daily life. In terms of prevention, there is a requirement in section 2 and, in terms of services, there's a requirement in section 5 to promote a diverse and sustainable market where there's a supply of good quality services (Care Act 2014). Hence, it is pertinent to improve home care to support statutory responsibilities and residents' preferences. Local provision needs to cater for varying levels of dependence, cultural preferences and communication needs, but not at the expense of those that residents are able to make for themselves.
[bookmark: _Toc242351190]Impact on the Community
Insufficient capacity could leave people waiting for support or receiving rushed, inconsistent visits. Nutrition, hygiene and mobility support may be inconsistent and result in deterioration and a loss of dignity. NICE (2015) highlights the need for care to be tailored to an individual's needs and for visits to be long enough. Without this support, it is harder to stay safe and healthy at home and discharge from the hospital may be delayed. Persons residing alone may be impacted in a unique way, as a missed visit could be the one day in their day where they have a planned practical support.
Families may compensate by providing additional unpaid care, potentially reducing employment and experiencing exhaustion. Carers UK (2025) shows that the health and financial impacts of caring are significant, and while their voluntary survey provides an insight into carers' experiences, it is not able to prove prevalence across Birmingham. Section 10 is a carer's assessment for where there may be support needs (Care Act 2014).
Workforce instability also threatens continuity. Skills for Care (2025) estimates a 9.9% vacancy rate across England's CQC-regulated non-residential services in 2024/25, which includes supported living and extra care. Notably, Birmingham did not experience a significant capacity impact due to provider exits in its 2023 CQC assessment. The situation has to be addressed through “new local evidence” and not by taking a “measured citywide shortage” for granted (Care Quality Commission, 2023).
[bookmark: _Toc242351191]Recommended response
First, commission a six-week review of waiting times, unmet care hours, missed visits and neighbourhood coverage, by including people living in the area, their carers and providers. Focus on urgent cases during executing section 9 needs assessments, regardless of funding. Assessment does not automatically mean a right to free care (Care Act 2014) but meet eligible needs if section 18 conditions are met.
Second, audit provider fees vs. demonstrated delivery costs. Travel time and reliable rotas should be funded, as well as training and retention, with clear quality standards. There is a strong connection between sustainable fee setting and workforce remuneration and the removal of compressed visits schedules in government guidance (Department of Health and Social Care, 2025). Pilot updated contracts in localities where there are documented needs first, before scaling up, and looked at costs and results.
Thirdly, decide for home-care together with NHS discharge teams and increase appropriate reablement. This is through the lens of sections 2 and 3: prevention and integration. While reablement supports people to learn their daily living skills again, ongoing care should be provided if there is limited recovery (Social Care Institute for Excellence, 2026). Meet the NICE conditions (NICE, 2015) for commissioning visits, which should typically be at least 30 minutes long, for older people. Provide information, interpretation and carers' assessments in an accessible way and raise concerns about safeguarding where applicable to the criteria in section 42 (Care Act 2014).
[bookmark: _Toc242351192]Conclusion
In conclusion, Birmingham should react by means of reliable assessment, sustainable commissioning and support, keeping independence intact. If visits are rushed, it difficult for service to maintaining relationships, increasing contracted hours alone would not be enough. I would advise regular review in every quarter on waiting times, missed visits, retention of staff and residents' wellbeing and expenditure against agreed budget. These results should be used in conjunction with residents' and carers' input. This enables the council to act before the deficit becomes insurmountable and ensure that the Care Act's 'wellbeing principle'. Success means reliable assistance and more independence for each individual in their day to day living.

















[bookmark: _Toc242351193]Task 2: Community Antenatal Midwifery Services
[bookmark: _Toc242351194]Introduction
Community antenatal midwifery services provide professional care during pregnancy through local clinics, GP practices and, where appropriate, home visits. Midwives provide an evaluation of health and risk identification; they provide screening and information for informed choices, and make referrals to specialist services if needed. They do more than just monitor them clinically, they take care of their emotional health and prepare them for parenthood. This essay is focused on how these services have been developed and are now operating in England. It states that accessible community care can lead to better quality of life, especially through good relationship-building and that it relies on safe staffing, equal access, and timely referral to specialists. Antenatal care should be assessed from a clinical and experiential perspective, and not just the number of appointments. These priorities link the service's traditional function with present-day needs.
[bookmark: _Toc242351195]Historical Context and Current Function
The service developed from community-based midwifery into a regulated profession. Statutory control came as a result of worries about unsafe practice, Midwives Act 1902 created the Central Midwives Board and over certification, training and supervision. The legislation passed in 1936 was further an affirmation of professional recognition, but late in the year (Gibb 2022). Such changes were significant because the responsibility for public protection was now enforceable, instead of relying on personal experience. But, only professional regulation could not ensure affordable access. In 1948, the NHS was established, and services for birth were brought into publicly-sponsored health care and barriers to access were lowered (Ministry of Health, 1948). Community services thus mixed personal responsibility with collective responsibility for the general population with regard to maternal health. There is also an historical context, midwives need to be aware of complications, yet offer care that is understandable and responds to a woman's situation.
Today, women can access NHS maternity services through referral or self-referral. Community midwives will offer routine antenatal appointments and scans and specialist assessment may take place in hospital (NHS, 2026). NICE (2021) advises to book appointment by 10 weeks and to continuously assess physical, psychological and social needs. This includes blood pressure, urine testing and evaluation of fetal growth, which helps to detect concerns that need further investigation. Prevention through screening and counseling on nutrition, smoking and preparing for birth. Informed choice is important in screening; attendances are not consenting. Community midwives link up to obstetricians' and others when problems arise, and readily available routine care enhances specialist skills.
[bookmark: _Toc242351196]Critical Evaluation and Significance for Service Users
A major strength is continuity, which can build trust and make it easier to discuss anxiety or sensitive concerns. Sandall et al. (2024) analysed 17 trials with 18,533 women and concluded that continuity models likely decrease cesarean birth and increase spontaneous vaginal birth. Wholly, women participants had more positive experiences. But this is across pregnancy, birth and early parenting, it can’t be credited to antenatal appointments. The evidence on neonatal deaths was still unclear and disadvantaged groups had been under-researched. So, continuity is good, but to say there is universal benefit, would be beyond the evidence.
Current delivery also faces workforce and access constraints. The Care Quality Commission's 2025 maternity survey results showed that the proportion of women offered mental health care in pregnancy reached 90% compared to 83% in 2021; however, continuity of care was linked to women's experience of care. These types of associations are not causal. The national implementation timeframe for continuity of carer, set by NHS England (2022), was lifted due to workforce pressures. When staff are moved around without proper replacements, this can compromise safety elsewhere. The provision of interpreters and flexible appointments should also be available as nominal availability is not enough to ensure women can understand advice or attend regularly (NICE, 2021).
[bookmark: _Toc242351197]Conclusion
Overall, community antenatal midwifery has progressed from locally delivered practice to regulated, publicly funded care. Improves quality of life through risk identification, confidence and informed decisions made nearer to home. However, its value will remain contingent on the extent to which these benefits can be delivered to different women. The provision of safe staffing and specialist escalation should not be sacrificed for continuity. Community antenatal services could be provided to safeguard health and provide respectful support during pregnancy if they were invested.
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