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Element 1 Community antenatal Midwifery services.
1. Department of Health (2007) Maternity Matters: Choice, Access and Continuity of Care in a Safe Service. London: HM Government. Available at: https://www.gov.uk/government/publications/maternity-matters-choice-access-and-continuity-of-care-in-a-safe-service
2. NHS England (2025) National Maternity Services: Community Midwifery Guidance. London: NHS England. Available at: https://www.england.nhs.uk/maternity/our-work/community-midwifery/
3. Rayment, M. and Smith, L. (2022) Midwifery in the Community: Supporting Normal Pregnancy and Birth. 3rd edn. Edinburgh: Elsevier.
Two big challenges right now

1. The service faces a critical shortage of midwives, leaving rising demand far outstripping available staff.

More people want this local care than ever before, but training new midwives takes years, and many teams are understaffed. This can mean waiting a little longer for appointments or seeing different faces each time — which makes it harder to build that close, trusting bond that makes pregnancy feel less scary.
2. Some people still struggle to get the support they deserve
For example, young parents, those who do not speak English well, or people living in busy, crowded areas can find it harder to book visits or understand what help is out there. This can mean they miss out on checks or advice that keeps them and their baby healthy.
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Short history
Before the NHS started in 1948, almost all babies were born at home, helped by midwives who lived and worked in the same area. Then, as hospitals grew bigger in the 1960s and 70s, most care moved there too. But by the 1990s, families and experts said something was missing: people wanted support that felt familiar, not rushed, and close to home. In 2007, the national Maternity Matters report made local midwifery care an official standard across the UK and today it is the first choice for most pregnant people.
What is this service?
Think of community antenatal midwifery as your go‑to support team for pregnancy — right where you live. It is a free NHS service run by expert midwives, who look after you and your growing baby from the very first weeks until you go into labour. You can meet them at your local GP surgery, children’s centre, or they can come straight to your home if that is easier. It is made for people having a healthy, low‑risk pregnancy — so care feels personal, calm, and fitted around your life, not hospital rules. If any worries pop up later, your midwife will work hand‑in‑hand with hospital doctors to keep you safe, while you stay with the team you already know and trust.
  How it works today
This service is for free for everyone expecting a baby in the UK no matter your age, whether you have a partner or family around you. To start, just tell your doctor or call your local maternity service as soon as you find out you are pregnant. You will get your first full chat — called the “booking visit” — usually before you are 10 weeks along, then regular check‑ups at times that work for you. Your midwife will check your health and your baby’s growth, answer every question, help you decide how you want your birth to go, and point you toward extra help like interpreters, mental health support, or groups for new parents.
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Element 2 Residential Care home.              
Origins and historical development.                                                                                                                                                                                                                 
The residential care system we know today grew from very different beginnings. Before the modern welfare state was created, people who could no longer look after themselves mostly relied on help from their families, or lived in workhouses harsh, crowded places set up in the 19th century for those with no money or support. There was no proper, caring service designed to respect people’s dignity or make them feel comfortable.
When the NHS started in 1948, these workhouses were gradually closed and replaced with special care homes built for this purpose. In the 1950s and 60s, the focus was on basic safety and meeting essential needs, but the settings still felt very formal and strict, with little choice for residents. Major change came with the Care Standards Act 2000, which set clear rules for staff training, people’s rights, and making spaces feel more like a real home. Later laws including the Health and Social Care Act 2008 and Care Act 2014 shifted the whole approach, care should be built around each person, match their own needs, and support their independence. Today, care homes are managed by different organisations and are regularly checked and regulated by the Care Quality Commission

How the service functions today.

Residential care homes provide full‑time accommodation and 24‑hour personal support for adults who can’t manage safely at home, but don’t need constant medical care (that is the difference between residential care and nursing homes). Staff help with washing, dressing, eating, medication, and emotional support, while residents keep their own private rooms and use shared spaces like lounges or gardens.

Access usually starts with a free needs assessment from the local council, which decides if this is the right support. People may pay for their own place or get state funding if their savings or income are low. Good homes now let residents bring their own furniture, keep pets, follow their own routines, and join activities they enjoy from coffee mornings to day trips. However, delivery is uneven, some smaller homes offer very personal care, while larger or underfunded settings can still feel rushed.

Significance for quality of life.

For many people, residential care is life‑changing for the better. It removes the fear of living alone with no one nearby if they fall or feel unwell and gives regular company to reduce feelings of loneliness. It supports people to keep doing what matters to them, rather than struggling with daily tasks until they are exhausted or isolated. For families too, it brings peace of mind, knowing their loved one is safe and not struggling alone.

That said, the service still has limits. Understaffing can mean less time for conversation or one‑to‑one support, and high costs mean some people cannot access the standard of care they deserve. When working well, though, residential care is far more than a place to stay, it is a home that protects health, preserves dignity, and lets people feel valued and connected.
Not enough staff and rising costs.
Persistent understaffing, driven by low wages, means vulnerable residents often receive less consistent support. Overstretched staff must prioritise urgent tasks, leaving little capacity for
the personal care and reassurance this group particularly needs. This hits vulnerable people hardest, many live with memory loss or health conditions, or have no family nearby to speak up for them so they depend fully on staff for their safety and comfort.
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