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Task 2: Community Antenatal Midwifery Services: Origins, Current Role, and Importance in the UK
Community antenatal midwifery services such as home visits, local clinics provide prenatal care to women in the community. The services provided by midwives include pregnancy advice, health checks, and prenatal support.

Early in the 20th century is when it all began. At first, untrained women assisted with home births. To improve the safety of care, the Midwives Act of 1902 established training and registration (AIMS, 2022). The NHS was founded in 1948 following World War 2. Everyone was given free maternity care. History has it that, midwives were employed by hospitals, general practitioners, and local authority district midwives for prenatal home and clinic checks. In 1974, local councils completely transferred midwifery to the NHS. Despite the shift in emphasis, community midwives were retained to provide prenatal care (AIMS, 2022). Policies such as Better Births (2016) gradually promoted more personalised, community-based care led by midwives (NHS England, 2016).
Nowadays, these services are effective in many fields. Community midwives check women's blood pressure, baby growth, and, if necessary, scans at their homes or at children's centres. They offer guidance on birth choices, mental health, quitting smoking, and eating a healthy diet. Midwife-led care is typical for low-risk pregnancies. According to Feeley et al. (2020), it promotes normal birth and lowers hospital visits. In certain settings, women receive continuity (the same midwife or small team), which fosters trust. However, there are obstacles: a lack of midwives in some regions results in hectic work schedules and less time per woman. It is difficult to maintain continuity everywhere (NHS England, 2016).

The quality of life is greatly impacted by these services. Early detection of issues, like high blood pressure, improves outcomes for both the mother and the child. Care is easily accessible through home visits, particularly for women who are vulnerable, busy, or live in rural areas. Women who feel heard, valued, and in charge experience less anxiety, improved mental health, and a closer bond with their unborn child. Research indicates that midwife-led care is associated with fewer interventions, more natural births, and more satisfying experiences (NHS England, 2016; Feeley et al., 2020). This eases the burden on hospitals and helps families get off to a good start.

To sum it all up, community antenatal midwifery services grew from early laws and the NHS to focus on safe, personal care. They work effectively today with community focus, although staffing needs attention. Their key roles involve in better pregnancies, healthier babies, and empowered women.
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Introduction

In the United Kingdom (UK), a care home is the major source of long-term care for weak older
people who could no longer be cared for at a public hospital (Dudman et af, 2018). Statistically,
there are over 18,000 care homes in the UK, caring for over 400,000 older people (Lynch et af,
2022). This sector varies from ownership, size, funding sources, organisational culture and
nursing support, with the majority of care provided by the private sector (Dudman et al, 2018)
Most of this care homes are residential which offers accommodation and supporting tasks such
as washing, dressing and eating, with medical and nursing care provided mainly by General

Practitioners (GPs) and district nurses (DNs) (Dudman et al, 2018).

History

From a historical perspective, care homes in the UK began in 936 when the first-known building
of almshouse in York was built by King Aethelstan to care for the poor and elderly people. The
almshouse was run by the church, and residents had to pray a lot as part of their care
Monasteries and early hospitals, such as St John's in Canterbury around 1087, provided long-
term care for the elderly, ill, and disabled (Carehome.co.uk, 2025). The Poor Relief Act of 1601
assigned local parishes the duty of providing care for those unable to work, including the elderly.
The Poor Law Amendment Act of 1834 brought about a change by the 1800s. It stopped
providing assistance outside and sent people to unpleasant, rigid workhouses where elderly
people were forced to hard labour (Carehome.co.uk, 2025). The 20th century saw significant
changes. People over 70 received a little pension under the Old Age Pensions Act of 1908,
Following World War II, the National Assistance Act of 1948 abolished the previous Poor Law and
required local councils to provide care for elderly citizens. Sociologist Peter Townsend wrote The
Last Refuge in 1962 after visiting numerous homes in the late 1950s. He demonstrated how poor |
households continued to use antiquated workhouse methods, which resulted in improved
standards like heating and single rooms. Private care facilities expanded significantly in the
1980s. Guidelines for high-quality care were established by the Care Standards Act of 2000 and
the Care Quality Commission (CQC) in 2009. The majority of care facilities nowadays (roughly
84%) are operated by private businesses, and some brand-new homes have expensive facilities

(Carehome.co.uk, 2025).
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Challenges

1. Data Collation
There is a saying that “Data is the new oil" now. This is true as data are generated every spliit second through
various means. Good data about residential care homes and service users are central to the attempts made in
offering high quality care. However, some of these data are collected, but not collated. Not collating such data is a
waste of resources and misses a big chance to understand the sector in a way that might support or improve the

standard of services rendered (Gordon et al., 2022).

2. Staffing
The level of employees in residential care homes has become known as a matter of public and policy issue. The
quality of care and life experienced by service users are hugely impacted by residential care home staff leading,
managing and delivering care. This involves specific skills, knowledge, competencies and experience while working
in a highly regulated environment. As such, the education from undergraduate and postgraduate, and vocational
training provided for staff in residential care homes is nothing to write home about (Gordon et af, 2022). This usually
leads to staff shortage and the workload would be much for the present staff causing burmout and stress. There are
some cases of recruiting overseas staff which increase cost if recruitment and might underpay the said staff (Gordon

etal, 2022).
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Recent report highlighted that, the average cost for running a fully functioning residential care
home in the UK sits at around £928 per week, amounting to just over £4,000 a month (GOV.UK,
2023). This comes with focus currently shifted to community. The residential care homes operate
24 hours a days with staff teams consisting of care assistants, senior care workers, managers,
activity coordinators, catering and domestic staff. Personalised care plan are created for the
service users which is regularly reviewed. The safety, leadership and quality assessment of the
care homes are mostly done by the Care Quality Commission (CQC, 2023). Care home's
purpose is to prevent hospital admissions, reduce loneliness, maintain independence and

support long-term wellbeing. They also work hand in hand with health professionals including

GPs and DNs.
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