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Residential care home connectivity and purposes
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Current functioning
Developers have been pushing for more upscale care facilities in recent years, while the number of modest care facilities has decreased. The COVID-19 epidemic devastated the world in 2020, and the UK was placed under lockdown. Care facilities had to adhere to stringent protocols to ensure the safety of their inhabitants, as elderly persons were more susceptible to the illness (Care Home UK, 2025b). As a whole, the current functions of residential care service are - 
· The care needs assessment before the admission or readmission formalities 
· Designing comprehensive and result-oriented care planning, either person-centred or community-focused 
· Development of a multidisciplinary team including care associates, GPs, social workers and nurses
· Enhancing the transfer of community as well as home healthcare services from institutional settings
· Preventing abuse and neglect of individuals residing in assisted living facilities under the NICE regulations (NICE guideline, 2021)
The service providers must register with the “Care Quality Commission” when running residential care home services for adults across England (GOV UK, 2026). In addition, they should have clear rules and processes in reaction to the Care Act 2014, for protecting the service users (SCIE, 2023).

Introduction to Residential Care Homes
A residential care home service provides accommodation along with 24-hour individual care to people aged 65 or above who have difficulty managing regular activities at home. It is a comforting choice for senior citizens who do well in communal living settings or who find it difficult to take care of themselves and take care of their homes (Silverglow et al., 2021). Apart from that, occasionally residential care services are arranged for younger persons suffering from dementia, mental illness, or disability. This service is about arranging residents into a safer place where their needs are fulfilled. For example, they get support with eating, dressing, washing, toileting, mobility, and managing medication (Care Home UK, 2025a). 
In other words, residential homes assist those who need no round-the-clock nursing care; however, they struggle to take care of their own everyday requirements and hence are unable to exist on their own. Additionally, carers can provide elderly patients with emergency, respite, temporary, permanent, and palliative (end-of-life) treatment. Residential care is different from nursing care, which is mainly suitable for those struggling with complex clinical conditions and who require frequent interventions executed by qualified nurses. Although in some critical conditions, nursing care is required for the service users of residential care, this service is ideal for people who would get comprehensive care from supportive and systemic environments while being encouraged to live independently. In the UK, there are multiple care homes under which the residential care service is an important service which are run by voluntary or non-profit organisations, private companies or local councils in affiliation with the NHS (NHS UK, 2025). 
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Conclusion
A residential care home service is a beneficial option for older individuals who perform well in social settings or who find it challenging to care for themselves and their homes. The UK's national health care system is causing a serious labour shortage among all residential care home service providers. Additionally, care providers are under financial strain due to a lack of investment in residential care services. It is recommended to collaborate with global public health communities to improve recruitment strategies and secure financial support. (  LOOK AT THE REFERENCE PAGE 8)
Challenges
Challenge 1: One of the key challenges is related to workforce shortage across the UK healthcare in consideration of which Social care and the NHS are currently experiencing the worst staffing crisis on record (CQC, 2025). This national-level health care challenge in the UK leads to a severe workforce crisis across the residential care home service organisations, since these are generally run by private establishments. Key reasons for such a shortage are mainly related to difficulties in recruitment as well as retention strategies. On the other hand, inconsistent and discriminatory support for care providers, followed by increasing financial stress and occupational demands, are also reasons for rapid burnout and eventually workforce shortage (Evans et al., 2025). Moreover, workforce shortage is moving in a loop as a smaller number of staff means higher work pressure on other careers, which further results in burnout and continues the struggle of workforce limitation.
Challenge 2: Lack of investment in residential care services puts financial pressure on care providers while they experience associated challenges with execution and care delivery. Some providers have been forced to make tough choices regarding sustainability or service levels since fee increases and financing sources have struggled to keep pace with the growing cost base. Substantial budgetary and financing obstacles that affect the standard of care given to residents (MooreKS, 2026). Accordingly, a complicated environment is created by problems including insufficient finance, growing operating expenses, and market rivalry (Jilani, 2024).
Brief history
The first recorded Almshouse was constructed in York in 936, marking the beginning of care home origins in the United Kingdom. Almshouses were centres of worship with the goal of nourishing both the physical being and the inner self. Elderly, sick, or crippled persons might also be housed in monasteries and eventually the very first hospitals. Established about 1087, St. John's Hospital in Canterbury was the inaugural hospital recognised to provide long-term and short-term care (Almshouse, 2026). 
Residential care home services became well-known and big business under the newly established Conservative Government across the UK in the 1980s. Local government homes had previously predominated, but throughout the duration of the decade, the quantity of self-funded care facilities quadrupled (Care Home UK, 2025b). 
Established in Britain on 5th July 1948, the creation of the National Health Service (NHS) was accompanied by a rapid expansion of residential care services throughout Britain. The system was built upon the principles of individualised care and the introduction of a system to assess the care needs of individuals, following the introduction of the Community Care Act reforms under the NHS in 1993. The number of private residential care homes grew from 44,000 in 1982 to 164,000 in 1994 (NHS Support Federation, 2020), demonstrating the expansion of care facilities in the private and volunteer sectors between the 1980s and 1990s.
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Introduction 
The essay is going to represent a discussion on community antenatal midwifery services, in terms of including its origin and historical context in the beginning. Moving forward, the discussion will reflect on a critical evaluation of the contemporary functions in relation to the chosen service. The chosen context for the discussion is the UK healthcare industry. 
Main discussion 
Infant mortality across London rose by approximately 25% during the mid-seventeenth century and 35% by around 35% in the early eighteenth century, while both the small and big cities in England struggled with the growing rate of infant death during this time. Also, the urban consequence for new babies in European cities was largely caused by diarrheal illnesses, which were disproportionately prevalent among weaned newborns (Davenport, 2021). This condition enforced the requirement of expert antenatal midwifery services. The 1902 Midwives Act prohibited untrained and uncertified midwives (handywomen) and phased out certified but untrained (bona fide) midwives. It also established guidance and oversight for midwives throughout England and Wales (Groppo, 2025). 
In the year 1967, the “Maternity and Midwifery Advisory Committee” was designated to take into account the potential of maternity care. It was suggested by the John Peel report that all births should take place in hospitals, under the guidance of maternity specialists, general practitioners, and midwives, in terms of working together to equip them with medical and midwifery care.  Over the next ten years, the report significantly contributed to the swift transition from household to hospital delivery. Across the period, hospital births increased nominally in proportion from about 68.20% in 1954 to around 71.60% in 1960, but the largest increase occurred during the period from 1963 through to 1972 at which time there was an increase in the proportion of births by hospital itineraries from approximately 68.20% to 91.40%. After this point in 1975, the percentage of births was consistently greater than 95%. (History & Policy, 2026). 
The NHS established antenatal care, which is the care women receive from health professionals while pregnant. This comprises a midwife and occasionally an obstetrician, a medical professional with specialisation in pregnancy and childbirth (NHS, 2026). The program “Implementing Better Births” under the Continuity of Care model of the NHS has been exemplary for leading effective outcomes with safety for both mother and baby while offering positive and individual experiences (NHS UK, 2017). Apart from that, the antenatal midwifery service today promotes community health through early accessibility, supporting teenage mothers, migrants, or poor families, and referral pathways to obstetric consultants for high-risk pregnancy. However, the service delivery is somehow impacted by workforce shortages throughout the maternity services of the NHS and high work pressure, which negatively impacts personalized care provisions. Accordingly, unequal maternal outcomes with regional variables in service standards also became a compromised side of antenatal midwifery services (Nipa, 2025). 
Although facing the mentioned challenges, antenatal community midwifery services have the potential to improve the quality of life if executed and promoted properly. This can detect complexities, including preeclampsia, genetic issues in children, and gestational diabetes in an early stage of pregnancy, followed by providing clinical support to mothers (Adu-Bonsaffoh et al., 2022). In response to the regulatory system for maternal health care and safeguarding policies, the service is able to protect pregnant women from health or mental complications, along with arranging health promotion campaigns for better awareness. The service is also responsible for regular vaccinations, doctor checkups, and medication for both mother and children, starting from pregnancy to the post-delivery duration. 
[bookmark: _Toc224822065]Conclusion 
The significance of antenatal midwifery services as community-focused assistance has been demonstrated to improve the quality of life of the service users. This seems based on the chronological development of the services through various regulatory and systematised implementations. Although having challenges like workforce shortage, or unequal accessibility and outcomes, there is a great potential to improve women’s life qualities through systemic community antenatal midwifery service provisions. 
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