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 Residential care home
 A residential care home is a place where people live and receive care or support, especially if they need help with daily activities. It is often used for elderly people, individuals with disabilities, or those who cannot live independently. In a residential home, residents usually have their own rooms and staff are available to assist with things like meals, medication, personal care, and social activities. This is to ensure a safe, comfortable and supportive environment for those living there.
[image: ]
Residential care homes were created many years ago to help those elderly people who don't have a good support system, any family or friends around them who can help them with any needs that need catering for. So therefore, residential care homes were created to help those who are unable to live in. In today's day residential care homes the workers focus on providing support which caters to the service users ensuring they are comfortable and the social engagement for the residents. 
The history of residential care homes From Victorian-era "workhouses" and nonprofit organisations, residential care facilities in the UK have developed into a system that is primarily controlled by the private sector. Local authorities were first given responsibility for care by the National Assistance Act of 1948, but by the 1980s, therep had been a substantial privatisation, with 85% of places going to independent providers by the 2000s.
[image: ]
Residential care homes primarily function to provide accommodation, personal care, and support to individuals who are unable to live independently due to age, disability, or health conditions. They offer a safe and supportive environment where residents receive help with daily activities such as bathing, dressing, medication management, and meals. Additionally, residential care homes often provide social activities and opportunities to maintain a sense of community, promoting residents' well-being and quality of life.
[image: ]
Two shared challenges faced by residential care homes are:
1. Staffing shortages- Many care homes struggle to recruit and keep enough qualified staff which can affect the quality of care and increase workload and stress for existing employees.
2. [image: ][image: ]2. Meeting diverse resident needs- Residents often have varying physical, emotional, and social needs including managing chronic illnesses or dementia which requires personalised care plans and resources that can be difficult to provide consistently. Reference list- 
World health organisation 
NHS.uk
NICE national institute for health and care 
World health organisation 
https://www.physio-pedia.com/Communication_in_Healthcare



Essay
Midwifery services have a long and rich history, evolving through centuries to become a crucial part of healthcare systems worldwide. The origins of midwifery can be traced back to ancient civilisations, where traditional birth attendants, often women from the community, played a vital role in supporting childbirth. These early midwives used knowledge passed down through generations, focusing on natural birth processes and providing care before, during, and after delivery.
Historically, midwifery was a female-led practice, deeply rooted in cultural and social traditions. In many societies, midwives were respected members of the community, entrusted with the wellbeing of mothers and newborns. However, the development of medical science and the rise of obstetrics in the 18th and 19th centuries led to a shift. Births increasingly moved into hospitals, and medical professionals like doctors began to dominate childbirth care, sometimes marginalising midwives. Despite this, midwifery persisted and adapted, with professional training and regulation appearing to ensure safety and quality in care.
Today, midwifery services function as an integral part of modern healthcare, particularly in countries like the UK where the National Health Service (NHS) supports comprehensive maternity care. According to the NHS and the World Health Organisation (WHO), midwives offer a wide range of services including prenatal care, labor and delivery support, postnatal care, and health education. Midwives work collaboratively with other healthcare professionals to ensure holistic care, focusing not only on the physical health of mothers and babies but also on emotional and psychological wellbeing.
[bookmark: _Int_UlxL48sW]Midwifery today is shown by evidence-based practice, with midwives trained through rigorous education programs and regulated by professional bodies to support ambitious standards. The service emphasises personalised care, respecting the choices and cultural backgrounds of service users. Midwives also play a key role in promoting safe childbirth practices and reducing maternal and infant mortality, which aligns with WHO’s global health goals.
The significance of midwifery services in enhancing the quality of life for service users is profound. By providing continuous support and expert care, midwives help reduce complications during pregnancy and birth, contributing to better health outcomes. They empower women through education and support, fostering confidence and informed decision-making. Additionally, midwives often serve as advocates for women’s health rights, ensuring access to necessary care and resources.
In summary, midwifery has evolved from traditional practices to a highly professionalized and essential healthcare service. Its historical roots highlight the importance of community-based care, while modern developments reflect advances in medical knowledge and a commitment to holistic, patient-centred care. The ongoing role of midwives significantly improves the quality of life for mothers and babies, making midwifery a cornerstone of effective maternity services globally.
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ABRIEF HISTORY OF

CAREIN THE UK

1556

The Bridewell Palace opens; a workhouse reformatory
for homeless children and disorderly women. The
"orphans" became apprentices and leamed different
crafts. Bridewell became a model for different cifies fo
replicate

1700

Charity schools specifically for “poor or orphan
children” increased in numbers. Most of these were
day schools, only some were children homes

1853

‘THE BEGINNING OF MODERN FOSTER CARE
Reverend John Armistead removed children from a

workhouse in Cheshire and placed them with foster
families. The local council was legally responsible for
the children. They paid the foster parents a sum equal
to the cost of maintaining the child in the workhouse.
These custodial decisions were determined by the
Chancery Court under a process known as ‘wardshig,
but without any legal basis

1869

Thomas B. Stephenson founded what is now called
“Action for Children” and opened his first chidrer's
home with the wish fo create a family-like
atmosphere. He expanded this concept over the
following hundred years until around the 1950s

1908

THE CHILDREN'S CHARTER
Foster families had to be officially registered with the

local authority and parents or guardians who il
treated their children were legally prosecuted

1929

LOCAL GOVERNMENT ACT
Local authorities were now obliged to take over the

“duties previously performed by a dozen or more
separate unions” such as reformatory and industrial
schools, orphanages, ete. Mainly white, physically
and mentally fit children were deemed suitable to be
placed with foster families, leaving behind all those
children that didn’t fit these criteria

CHILDREN ACT 1948

established separate children’s committees in all
county councils designed to raise the standard of care
that was provided. Officers were appointed to see
these reforms realised, with no other responsibilities

CHILDREN ACT 1989

The decline in community homes presented a problem
as not ll young peaple were suitable or willng fo live
with foster families. The children's act 1989 addresses

this and claims a need for secure homes and custodial

accommodation

1552

The Christ's hospital opens its doors as the first
institution supporting “fatherless children” providing
schooling and shelter fo children from "humble”
backgrounds. In the next 100 years this model of a
“children’s home” was adopted across various cifies in

the UK

1650-1700

Several workhouses and charity schools were
established in which “poor children, beggars,
vagrants, and other idle and disorderly persons” found
shelter, education and employment

1739

Captain Thomas Coram founded the Foundiing
Hospital, @ new institution “for the education and
maintenance of exposed and deserted young
children”. It was England's first charity devoted
exclusively fo children who were educated with boys
going to seq; girls were prepared for domestic
services

1868

Thomas J. Barnardo opened the first residential care,
called “Hope Place” and began fo realise the
benefits of fostering in 1887. Ever since, the Barnados
have played a big and influential role in fostering and
adoption

1934

Edward de Montjoie Rudolf, founder of the Children's
Society, opened the first home in the same year in
East Dulwich. At the time there was a great need for
children homes as the “problem of destitute and
homeless children [...] was enormous”. The Children's.
Society began to engage in fostering in two years
after they opened their doors

1926

/ADOPTION OF CHILDREN ACT

“The first legal precedent for adoption (and
fostering) was established and since then, almost
every decade has bear witness to new laws for
increased regulation in the UK'

THE CURTIS REPORT
stated that adoption or fostering shall be preferred to

institutional care as it provides the best opportunities
for a child fo grow and flourish. The report also stated
the need for better trained staff

CHILDREN AND YOUNG PERSON ACT
The act aimed fo create a system of care whereby

local authorities provided a ange of services oriented

to keeping children away from cu
establishments and maintcining th
community
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