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Addressing the Shortage of Domiciliary Care Services in Sandwell.

Introduction
Domiciliary care involves supporting individuals who require assistance with daily activities while continuing to live in their own homes. This includes vulnerable adults, people with disabilities and those with long-term health conditions. In Sandwell, the demand for home-care services is increasing. The Care Quality Commission (CQC, 2026) reported that the number of people receiving home care increased from 1,553 in October 2023 to 1,737 in September 2024. Although there was no waiting list in July 2025, challenges remained in providing personalised care for people with complex needs. This report explores how Sandwell Council could improve domiciliary care services in line with the Care Act 2014.

Impact of the issue on the community
There is a high demand in home-care support, which can make everyday life difficult for individuals who rely on assistance. If there is no support in place, individual will struggle with basic day to day activities such as; struggling to wash, getting dressed, preparing a simple meal or manage daily routines. This can affect their health, confidence and independence, as well as increase the risk of accident and social isolation.

This does not just affect the individual but also their family members who provide unpaid care. Families can find it very hard to balance caring responsibilities with work and family life. Without enough support, they can become physically and emotionally exhausted. The CQC (2026) also identified challenges relating to respite care for unpaid carers in Sandwell, showing the importance of providing support for families as well as those receiving care. 

The main concern is staff & recruitment.  Skills for Care (2025) reported that the vacancy rate for domiciliary care services across England was 9.7% in 2024/25. Although this figure does not relate specifically to Sandwell, it highlights how recruitment is affected in the health sector. If care companies are struggling to recruit and retain staff this means individuals suffer by not receiving the care they need.







Recommended response to address the issue
Sandwell Council should work very closely with local care providers to help improve recruitment, support existing staff and ensure that residents are receiving the care they require. There are different things the council can do to help domiciliary care run successfully.

Firstly, council could work with local colleges, training providers and care companies encourage more people to consider a career in domiciliary care. Apprenticeships, training courses and other opportunities for career progression, this can help attract new workers and even school leavers who are looking for a first job. Care companies can also be offered extra support by the council to offer good supervision, fair working conditions and fixed working hours to help retain existing staff. A more stable workforce could improve the quality and consistency of care.

Secondly, council should review how it commissions and funds home-care services. Regular discussions with local providers can help identify staffing difficulties and gaps on support, particularly for people with complex needs. Under section 5 of the Care Act 2014 places a duty on local authorities to promote a diverse and sustainable market for care and support. Working with providers to understand local needs can help Sandwell plan services more effectively. 

Thirdly, commutation between, care workers, social workers, GPs and hospital teams can help residents receive the best care for their needs at the right time. Such as arranging home care promptly after a hospital discharge can help an individual return home safely without any delays. Under section 2 of the Care Act 2014 supports this approach by requiring local authorities to provide or arrange services that help prevent, reduce or delay the development of care and support needs. 

Finally, the council should regularly review all home-care services and how well they are working. This could be by monitoring any miss visits, waiting times, staffing and feedback from residents and their families. To listen to people using the services can help the council understand what works well and where to make improvements.





Conclusion 
Overall domiciliary care plays an important role in helping Sandwell residents remain independent and receive support in familiar surroundings. Although the available evidence does not show a general homecare waiting list in July 2025, increasing demand and difficulties arranging personalised support remain important issues. Sandwell Council should work with care providers to improve recruitment, support care workers and make services more responsive to individual needs. These actions would help promote residents' wellbeing and support the aims of the Care Act 2014.

Community Antenatal Midwifery Services

Introduction
Community antenatal midwifery service is a service which supports women throughout their pregnancy. The midwifes main role is to provide health advice, monitor the wellbeing of the mother and unborn baby, to check for complications and prepare the families for childbirth. As medical knowledge and maternity care have improved, this service has developed significantly over time. In this essay, I will look at the historical development of community antenatal midwifery, evaluate its current role and consider its contribution to quality of life.

Historical Development
Historically, childbirth took place at home, where women received support from experienced female relatives and traditional midwives. Over time, midwifery became more certified through professional trainings, regulations, and improvements in medical knowledge. An increase in understanding and tracking of pregnancy could help identify potential risks before birth. In 1948 one of the biggest establishments of the National Health Service (NHS) gave access to fund healthcare in Britain publicly, this included the maternity services. Eventually, maternity care increased screening, risk assessment and worked to help support medical staff. More recently, the National Maternity Review's report, Better Births, published in 2016, promoted safer, more personalised care and better continuity between women and their midwives (NHS England, 2016). This development saw the focus shift from relying on traditional support towards the service, sharing experiences from individual’s needs. Although medical care has shown significant improvements, not all mothers and babies get access to health care or have the same level of health.




Critical Evaluation of the Service Today
Community antenatal midwives can now provide appointments, health education, screening, monitoring and referrals when required. NICE (2021) recommends that the first antenatal appointment takes place by 10 weeks of pregnancy, if possible. In some cases, there is access to early appointments, this allows healthcare professionals to identify any potential risks and allows midwives to put appropriate care plan in place. Midwives can give other health advice for a healthy pregnancy, such as advice on nutrition, stop smoking, what supplements to consume during the pregnancy and offer emotional wellbeing. A main strength of community antenatal care is it’s the preventative approach in place. By identifying any health concerns or risks early can allow treatment or any additional monitoring before complication becomes serious. Having a personalised support can also help women feel involved in decisions about their pregnancy.

NHS England (2016) explains that seeing the same midwife can help build trust and make women feel more comfortable discussing their needs. However, some women may find it difficult to access antenatal care due to language barriers or personal circumstances (NICE, 2021). Staff shortages and pressure on maternity services can also lead to fewer appointments and differences in the care women receive (NHS England, 2016). This can affect the support available to women. Community antenatal midwifery is important, but it requires sufficient staff, timely appointments, and appropriate support to meet women’s needs.

Significance for Quality of Life
Midwives who provide care in the community during pregnancy can help women have a healthier and more positive pregnancy. Regular appointments allow midwives to check the mother’s blood pressure and the baby’s growth to make sure the pregnancy is progressing well. These appointments also give women the chance to discuss any worries. Identifying health problems early means midwives can arrange suitable care and reduce the risk of complications, although not all complications can be prevented.
Community midwives also provide emotional support, which can help women who feel worried or anxious about pregnancy and childbirth. Good communication and respectful care help women understand their choices and feel more confident.

Involving women in decisions about their care supports their independence and dignity. Midwives can educate women and provide advice about labour, infant feeding, and caring for a newborn. This helps families feel more prepared for parenthood. NICE (2021) highlights the importance of providing clear information and extra support for women with medical or social needs. However, difficulties accessing appointments may delay support. Therefore, accessible appointments and individualised care are important for improving women’s health and quality of life during pregnancy.

Conclusion
Community antenatal midwifery plays an important role in supporting women throughout pregnancy. Midwives provide health advice, check the health of the mother and baby, and identify potential problems early. This can help women feel more confident and make informed decisions about their pregnancy. However, staff shortages and delays in appointments can affect the support women receive. Overall, community antenatal midwifery is important for the health and wellbeing of mothers and babies. To provide good care, there needs to be sufficient staff, appointments available when needed, and support that meets each woman’s individual needs.
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