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• Older and vulnerable adults were placed in workhouses under the Poor Law. (Poor Law Amendment Act, 1834).
• Conditions were harsh, overcrowded, and focused on control rather than care.
• Very limited personal support or dignity. (Thane, 2010).

RESIDENTAL CARE HOME

Older adults move into residential care for many different reasons. A care home can offer a safe, supportive environment when living at home becomes difficult or less secure (Age UK, 2023). It provides daily support, social connection, and a warm community atmosphere (SCIE, 2022). Many people choose residential care when they would enjoy more company and activities, or when tasks like cooking, cleaning, and laundry become harder to manage (NHS, 2023). For others, changes in mobility or health mean their home is no longer the safest place, making a care home a reassuring and practical option. (Age UK, 2023).
WHAT ARE RESIDENTAL CARE HOMES?
1948 – Welfare State Changes
• The creation of the NHS and wider welfare reforms transformed long‑term care (NHS Act, 1946; Thane, 2010).
• Older people moved from workhouses into local authority residential homes (Thane, 2010).
• The focus shifted to safety, basic personal care, and stable accommodation (Means et al., 2003).
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CURRENT FUNCTIONING
👥 Who They Support
• Older adults (Age UK, 2023).
• People with physical disabilities (NHS, 2023).
• Individuals with mild–moderate dementia (SCIE, 2022).
🛏️ What They Provide
• 24‑hour care (CQC, 2023).
• Personal care (NHS, 2023).
• Medication support (NICE, 2022).
• Meals and structured activities (Age UK, 2023).
👩‍⚕️ How They Operate
• Individual care plans (CQC, 2023).
• Ongoing health monitoring (NICE, 2022).
• Work collaboratively with GPs and community nurses (NHS, 2023).
🛡️ Regulation
• Regulated by the Care Quality Commission (CQC, 2023).
• Emphasis on safety, quality, and person‑centred care (CQC, 2023).
🎯 Purpose
• Safety (NHS, 2023).
• Independence (SCIE, 2022).
• Wellbeing (Age UK, 2023).
Challenge
Brief Explanation
1. Staffing Shortages
Not enough trained staff to meet residents’ needs, leading to increased workload, stress, and reduced quality of care (Skills for Care, 2023).
2. Increasing Care Needs
Residents often have complex health conditions (e.g., dementia, mobility issues), making it harder to provide consistent, person‑centred support (NICE, 2022; SCIE, 2022).

1970s–1990s – Growth of Private Care Homes
• Longer life expectancy increased demand for long‑term care (Office for National Statistics, 2021).
• Government policy encouraged the expansion of private and voluntary‑sector homes, especially after the 1980s reforms (Means et al., 2003).
• Care homes became more homely and less institutional as expectations and standards evolved (Means et al., 2003).
 Early 1900s – Reform Begins
•  Public concern grew about poor workhouse conditions (Thane, 2010).
• The Local Government Act 1929 allowed local councils to take over workhouse infirmaries (Local Government Act, 1929).
• These were gradually transformed into early forms of residential care (Thane, 2010).

2000s–Present – Regulation & Person‑Centred Care
• Modern homes are regulated for safety and quality (CQC in England).
• Strong focus on dignity, independence, wellbeing, and personalised support.
• Residential care homes now aim to provide a safe, supportive, community‑based environment. (CQC, 2023; Department of Health and Social Care, 2014).



Community Antenatal Midwifery Services
This essay focuses on community antenatal midwifery services in the United Kingdom and how they have developed through professionalisation, legislation and major public health reforms. Before the twentieth century, midwifery was an informal, community‑based role carried out by local women who supported pregnancy and birth at home. Although unregulated, this early practice introduced principles that still influence community antenatal care today, such as accessibility, continuity and trusted relationships. The essay explores how these services changed through key legislation, the creation of the NHS and shifting public health priorities, before assessing their current strengths, challenges and impact on the quality of life for pregnant women.
A major turning point came with the Midwives Act 1902, which introduced compulsory training, registration and supervision. This aimed to reduce high maternal and infant mortality rates by improving standards of care. It also strengthened the role of community midwives by ensuring they were skilled practitioners who could recognise complications and refer women when needed (Nursing and Midwifery Council, 2018). Public health concerns in the early twentieth century also shaped antenatal care. The development of community antenatal clinics during the 1910s–1930s showed a growing understanding that pregnancy required regular monitoring and early detection of risks (Department of Health, 1993).
The creation of the NHS in 1948 ensured universal access to antenatal services and brought midwives into a coordinated national system. Over time, community antenatal midwifery services have therefore grown from traditional community practice but have been shaped by legislation, public health priorities and a strong focus on improving maternal safety.
Today, community antenatal midwifery services aim to provide safe, accessible and personalised support throughout pregnancy. A key strength is continuity of care, which has been shown to improve outcomes, increase maternal satisfaction and reduce intervention rates (Sandall et al., 2016). Many community teams now work in small case loading groups, allowing midwives to build trusting relationships and tailor care to each woman’s needs. This approach supports national priorities that emphasise personalised care planning, early risk identification and effective communication across services.
However, several challenges affect the effectiveness of community antenatal services. Workforce pressures, rising caseloads and widening health inequalities continue to impact service quality. The Royal College of Midwives (2023) reports that staffing shortages reduce midwives’ ability to provide continuity and may affect the quality of antenatal assessments. Women from lower‑income communities still experience poorer outcomes, showing that equity goals are not yet being achieved. Administrative demands and fragmented digital systems also reduce the time midwives can spend on direct clinical care, affecting the relational aspects that support effective antenatal care.
Community antenatal midwifery services also improve the quality of life for pregnant women by offering accessible, universal and relationship‑based care. Early identification of physical, emotional and social needs supports healthier pregnancies and reduces preventable complications. NICE (2021) highlights that timely antenatal assessment improves wellbeing by enabling personalised care planning and early intervention. Community midwives also address wider social factors such as housing, mental health and domestic abuse, helping reduce inequalities (Public Health England, 2020). Flexible appointment options and local clinics further improve access, which is linked to better maternal and neonatal outcomes (NHS England, 2019).
In conclusion, community antenatal midwifery services have developed from informal community support into a regulated, professional and widely accessible part of UK maternity care. Historical reforms improved standards and safety, while modern services focus on personalised, relationship‑based care. However, workforce shortages, rising caseloads and ongoing inequalities continue to limit their full potential. Continued investment improved digital systems and a strong focus on continuity of care are essential to ensure community antenatal midwifery remains effective, fair and responsive to the needs of all pregnant women.
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