




[image: ][image: ]Early 20th century elderly and vulnerable people were cared by loved one’s religious establishments and charities. Residential care homes developed from early poor relief systems. Vulnerable people were placed in workhouses, these conditions were often strict (the poor law Amendment Act 1834) (Great Brittain, 1834) after World War 2 there had been shift in creating better residential accommodation for people who needed care and assistant. The national assistance act 1938 abolished the workhouses. Residential care homes has been expanding providing quality care and safety. This is controlled by the Care Quality Commission (CQC, 2023). Funding pressures and financial sustainability
Local authorities and council funding shows a large shortfall; residents are receiving a very low amount of funding. This makes it difficult for residents to receive good quality care, low funding results in low salary for employees. Care workers is a very demanding job physically and mentally. If the pay is low people would not work in that field. Also, the cost of running a care home would be hard to maintain, there be limitations in investing for faculties and training. Recent reports from care England say there is a 2.2 billion funding gap In 2025/2025 (Care England, 2024; Care England, 2025).
The Enhanced health in care homes (EHCH) framework is for primary care networks (PCNs) and providers and commissioners of community health and social care services
Who provides it 
Residential care homes is a mixture of government bodies, private companies and charitable organization. The government and local authorities work closely with the national health services and support funding to individuals that are eligible. Some private care homes are operated by Bupa and there are charitable organisation such as Age UK this supports care for older age. All the Care Quality Commissions ensure the safety standard and Quilty care is maintained, they regularly inspect all care homes in England.
Challenges faced (staff shortage)
There many challenges faced in residential care home. One of the major challenges faced is staff shortage and work overload. This has a major impact on the staff and services users.  the workload and pressure increases leaving staff to feel stressed and overwhelmed. Shortage of staff means residents basic needs would be hard to meet, and it would affect their wellbeing and quality of care. Recent data shows over a quatre of staff left their roles within 12 months.   care home 
survey data shows that workforce challenges have negatively impacted care services, with 36 % of providers saying recruitment difficulty affected service delivery.


 
. Conclusion 
Residential care home has a huge impact supporting vulnerable individuals in providing a safe accommodation. It supports families in providing quality care for loved ones and helping them manage with a professional approach. Care plans are provided to meet the needs physical and emotional wellbeing and maintain high standard of care. However, it is important to address the systemic challenges such as improve funding structures and policy reform. Furthermore, we must priories person centred approach to meet individual needs and preferences. 
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Community antenatal midwifery services
Midwifery is an occupation that supports women in the process of childbirth. This service has been around for centuries. Originally and historically (pre 19 century) managed by the local women and community; with limited formal training, they assisted in the childbirth process. Early community maternity care in Britain was largely informal and shaped by social class. Leap and Hunter (1993, p.1) observe that “before the First World War and, in some areas, until the mid-1930s, most working-class women in Britain were attended in childbirth not by a professional but by a local woman. There were many concerns regarding the safety, high infant deaths and poor sanitation. 
This essay critically evaluates how the services functions today, 
Britain was influenced by a social activist called Florence Nightingale that showed the importance of sensitisation and training. 
In response Midwifery became legally recognised in Britain in 1902 with the first Midwives Act. Around 1910 midwives legally needed to be trained and supervised before practicing. There was a legislation known as (CMB) central midwife board; this was designed to approve training programs. In 1946 the NHS act provided free access to doctors and midwifes to all women. In the early 2000 midwifery continued expanding making it safe, and women centre approach towards care. It promoted equality and early intervention this enhances quality life for women and families. 
 These services are elements within the maternity care of the national health system (NHS), this is a free service from the first booking till prenatal care. Antenatal services are designed to monitor the health of pregnant women and to identify any concerns and risk. Antenatal and maternity have guidelines know as (NICE in the UK, WHO globally) they help detect early signs of any health conditions such as pre‑eclampsia, diabetes, Fetal growth restriction. This would be beneficial for any referrals that need to be made and early intervention. Data showing that a significant proportion of women have access in booking appointments early in pregnancy—65% within the first ten weeks (NHS England Digital, 2025). Midwifery is beneficial as it supports personalised care plans for women, it has improved pregnancy and labour. Data shows there has been better outcomes such as reduced caesarean (kings college London 2004). 
Despite the strong policy framework for maternity care and to appear progressive, there some areas of weakness and challenges that are faced within the community that is a critical concern. According to national inspection (CQC 2025) care quality commission suggest that there inadequate and staffing shortage, safety concerns and workload pressure. This impact the quality of care provided, furthermore staff burnout raises concern regarding sustainability and retention. Surveys also suggest that women are having difficulty accessing support due to language barriers and insufficient interpreter provision, these groups include migrant women (MBRRACE‑UK, 2024). From a critical perspective personal care is being compromised and there is reduced time for individual support. This highlights the tension between aspirational frameworks and operational capacity. 
Regardless The NHS following guidelines and frameworks there are implementation remains inconsistent. Failure to provide continues care and provision can lead to disintegrate experiences and inequalities for vulnerable people. This would affect the holistic approach in maternity care. Data shows there are signs of progression such as reduction in still birth rate, however, there needs to be continuity in the care. The midwifery services is largely in influenced by local structure and workforce capacity rather than polices. 
 Enhancing quality of life of the services users 
Antenatal and midwifery care services significantly enhance the quality of life for women and families; it reduces stress and anxiety. It promotes safe pregnancy and the mental and emotional wellbeing of the services user. Women get support to make informed decisions, and it gives a holistic support during and after pregnancy. Another important factor is early detection of any complications; this helps prevents any serious health concerns and supports in any interventions require. Midwives play major part in supporting women in many different areas such as safeguarding, mental health support and community resources. Due to staff shortages, funding and cultural barriers midwife services can be unevenly distributed amongst some communities. In the United Kingdom having a strong framework embedded in the NHS would improve and expand midwifery services to enhance quality life and maternal safety. 
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