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WHAT IS A RESIDENTIAL CARE HOME?

A residential care home is a place where people live when they are no longer able to live safely on their own. It provides accommodation, meals, and help with everyday activities such as washing, dressing, and taking medication (Bupa, n.d.). Residential care homes mainly support older people, but they can also help adults with disabilities or long-term health conditions. Residential care homes also focus on creating a sense of community for their residents. People living there can make friends, join group activities, and take part in social events, which helps reduce loneliness and isolation. The homes aim to balance care and independence, encouraging residents to make choices about their daily routines, meals, and hobbies whenever possible. This support helps residents feel valued, respected, and part of a welcoming environment (Royal College of Nursing, 2023).


BRIEF HISTORY

In the 1980s, residential care homes grew quickly as more private care homes opened under the Conservative government (Manson, 2025). Before this, local authorities ran most care homes, but private, self-funded homes increased a lot, giving more people access to care. Although some people disagreed with privatisation, it helped free up local authority places for those who needed them most. The Registered Homes Act 1984 made sure that private care homes were still properly regulated (Care England, 2024)

Manson (2025) argues that in the early 1990s, the NHS and Community Care Act changed how care was provided by focusing on individual needs. From 1993, care needs assessments were introduced so people could receive support that was better suited to their personal situation (Age UK, 2024).
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One challenge residential care home face is a shortage of staff. Many care homes struggle to hire and keep enough trained workers because the work can be demanding and stressful (Lewis, 2022). This can lead to overworked staff and less time for each resident, which may affect the quality of care. Ensuring there are enough skilled staff to meet residents’ needs is a constant challenge. Another challenge is the high cost of running a care home. Operating expenses, including staff wages, food, equipment, and building maintenance, are very high (Age UK, 2024). At the same time, funding from the government or from residents may be limited, making it difficult for care homes to provide all the services residents need.



CURRENT FUNCTIONING OF THE SERVICE

Residential care homes today work by providing day-to-day support in a safe and comfortable place for people who cannot live independently. Trained care staff are available 24 hours a day to help residents with personal care such as washing, dressing, eating, and taking medication (Royal College of Nursing, 2023). Each resident has a care plan that is based on their individual needs and is regularly reviewed. Care homes also focus on residents’ wellbeing, not just their physical care. They provide meals, housekeeping, and activities such as games, exercise, and social events to keep residents active and engaged (Bupa, n.d.). Staff work with doctors, nurses, and family members to make sure residents always receive the right care and support.


Age UK (2024) Care homes – information and advice. Available at: https://www.ageuk.org.uk/information-advice/care/arranging-care/care-homes/ [Accessed: 31 January 2026].

Bupa (n.d.) Care homes | Elderly care services. Available at: https://www.bupa.co.uk/care-services  [Accessed: 31 January 2026].

Care England (2024) New research by My Home Life England reveals six ways that care homes support older people to thrive. Available at https://www.careengland.org.uk/new-research-reveals-six-ways-that-care-homes-support-older-people-to-thrive/  [Accessed: 31 January 2026].

Lewis, J. (2022) ‘The problems of social care in English nursing and residential homes for older people and the role of state regulation’, Journal of Social Welfare and Family Law, 44(2), pp. 185–204. Available at: https://doi.org/10.1080/09649069.2022.2067650 [Accessed: 31 January 2026].

Munson, S. (2025) A history of care homes. Available at: https://www.carehome.co.uk/advice/a-history-of-care-homes [Accessed: 31 January 2026].

Royal College of Nursing (2023) Caring for older people: the essential role of the care home nurse. Available at: https://www.rcn.org.uk/library/Subject-Guides/care-homes [Accessed: 31 January 2026]







[bookmark: _Toc221278247]Task 2 
Community Antenatal Midwifery Services
Community antenatal midwifery services are an essential part of health care provision, offering support and care to women throughout pregnancy. These services have developed in response to historical challenges, social change, and public health needs. In modern health systems, they play a crucial role in promoting maternal wellbeing, reducing health risks, and improving the overall quality of life for women and their families. Community antenatal midwifery services also support public health by encouraging women to attend appointments early in pregnancy and make healthy lifestyle choices. Midwives give advice on diet, exercise, stopping smoking, and mental wellbeing, which can help prevent problems during pregnancy. They also work with other health professionals to support women who may need extra help. This early and supportive care helps improve outcomes for both mothers and babies (World Health Organisation, 2016).

Historical Development of the Service
Midwifery is one of the oldest recognised caring professions. In early societies, midwives were trusted members of the community who supported women during pregnancy and childbirth using knowledge passed down through experience. Care was largely informal and home-based, with little regulation or medical involvement.
By the nineteenth century, concerns about poor hygiene, unsafe practices, and high maternal and infant mortality rates led to calls for greater control over maternity care. In the UK, the Midwives Act 1902 marked a significant shift by introducing compulsory training, professional registration, and supervision of midwives (Donnison, 2025). This legislation aimed to improve standards of care and protect women during pregnancy and childbirth.
The introduction of the National Health Service (NHS) in 1948 further transformed antenatal midwifery services, ensuring that maternity care became free and accessible to all women regardless of social class (NHS England, 2016). Although maternity services became increasingly hospital-focused during the twentieth century, concerns about impersonal care and lack of choice led to renewed emphasis on community-based services. The Changing Childbirth report (Page, 1993)
highlighted the importance of continuity, choice, and woman-centred care, shaping the development of modern antenatal services.

How the Service Operates Today
Today, community antenatal midwifery services are delivered in a variety of settings, including GP practices, health centres, children’s centres, and sometimes in women’s homes. Midwives provide routine health checks, monitor the progress of pregnancy, offer advice on healthy lifestyles, and identify any complications that may require referral to specialist care.
A key strength of current antenatal services is the continuity of carer model, which allows women to receive care from the same midwife or small team throughout pregnancy. Research suggests this approach leads to better health outcomes, fewer medical interventions, and higher levels of satisfaction among service users (Sandall et al., 2016).
Despite these benefits, community antenatal services face ongoing pressures. Staff shortages, increased workloads, and growing demand can reduce the time midwives are able to spend with each woman (rcmidwives, 2022). In addition, some groups such as women living in deprived areas or those from minority ethnic backgrounds may experience barriers to accessing consistent antenatal care, contributing to ongoing health inequalities.

Impact on Quality of Life
Community antenatal midwifery services make a significant contribution to improving the quality of life of service users. Regular monitoring allows potential health problems to be identified early, reducing risks to both mother and baby (World Health Organisation, 2016).
This preventative approach supports safer pregnancies and better birth outcomes.
In addition to physical health benefits, midwives provide emotional reassurance, information, and practical support. This can reduce stress and anxiety during pregnancy and help women feel more confident and informed about their care. By promoting personalised, respectful, and supportive care, antenatal midwifery services positively influence maternal wellbeing, family health, and long-term public health outcomes.
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