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                                                            TASK 1 - Residential care home4. Challenges faced by residential care homes
Challenge 1: workforce shortages
Residential care homes struggle with recruiting and retaining staff due to low pay, demanding workloads, and limited career progression. This results in higher turnover, increased on remaining staff and reduces continuity of care.
Challenge 2: financial pressures
Care home face rising costs such as staffing, utilities, and training, while local authority finding remains limited. This creates financial instability, leading some homes to reduce services or close, affecting availability and quality of care.
1. Brief history of residential care homes
Residential care homes in the UK have developed from early 20th century workhouses offering basic shelter to regulated, person centred services. The 1948 national assistance act established local authority homes, while 1980s-1990s saw major growth in private voluntary providers. Since the 2000s, stronger regulation and a focus on dignity, independence and safeguarding have shaped modern long term care.
2. Explanation of the service 
Residential care homes are long term are long term facilities that provide accommodation, personal care, and daily living support for individuals who can no longer live independently due to age, disability, chronic illness or cognitive decline. Unlike nursing home, residential care homes primarily offer personal care, like helping washing, eating, and mobility instead of full time medical or nursing care. These homes aim to support residents in a safe, structured and socially engaging environment, promoting dignity, wellbeing and quality of life. Care is normally given by trained care workers, senior carers, and managers with external healthcare professionals visiting when needed like GPs. 

  [image: About This Framework - My Health, My Care, My Home - healthcare framework  for adults living in care homes - gov.scot]        [image: Savills UK | Spotlight: UK Care Home Development 2023]3. Current functioning of residential care homes
Residential care homes operate as 24-hour support to meet residences physical, emotional, and social needs. They follow national standards, regulatory inspections and person-centred care models.
Daily living support includes:
· Personal care (washing, dressing, hygiene)
· Meal preparation and nutritional support
· Medication prompts
· Mobility assistance.                     
· Continence care.                                        
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TASK 2 – Community antenatal midwifery services
Community antenatal midwifery services are fundamental part of maternal healthcare, offering pregnant women medical, emotional, and practical support through accessible community-based provision. The origins of these services can be linked to wider developments in Britian’s social and healthcare landscape during the twentieth century. Before the creation of the welfare state, access to maternity support varied significantly according to class and local resources. The introduction of the national health service (NHS) in 1948 transformed this landscape by ensuring universal access to health care, including maternity services, free at point of delivery (UK government, 1948). This policy shift marked a crucial turning point by positioning maternal and infant health as a core responsibility of the state, laying the foundations for modern community midwifery. 
The development of antenatal midwifery services cannot be separated from the broader historical context of welfare reform. Thane (2005) argues that post welfare reform state was driven by an ambition to eliminate long standing social inequalities, including those affecting women’s health and pregnancy outcomes. Improving maternal care became an essential component of the public health mission. Later policy reforms, such as the NHS and community care act (1990), further shaped service delivery by encouraging integration between health and local authority services. This act promoted a shift towards more preventive, community-oriented models of care, a principle that continues to underpin community antenatal midwifery today (NHS and Community Care Act, 1990).
In the present day, community antenatal midwifery services operate within a highly regulated framework. The Care Quality Commission (CQC, 2003) sets the regulatory standards that maternity providers must meet, including expectations relating to safety, effectiveness, and person-centred care. Midwives work across a range of community settings, such as GP practices, clinics, and family homes, providing routine monitoring, screening, safeguarding, emotional support, and education on pregnancy and infant health. Such flexibility ensures that care is accessible and responsive to the differing needs of women and families. 
A critical evaluation of current service functioning reveals both strengths and challenges. Clinical practices have advanced significantly, with improved screening tools, clearer pathways for identifying risks, and stronger emphasis on personalised care. However, the wider pressures affecting the health and social sector have direct consequences for maternity services. The kings fund (2022) highlights ongoing funding pressures, increasing demand, and system wide capacity issues that affect the ability of services to deliver timely and consistent support. These pressures often lead to increased workloads for midwives and gaps in continuity care, which is a key element of high-quality antenatal support. 
Workforce challenges represent one of the most significant issues facing community midwifery. Skills for Care (2023) identifies substantial recruitment and retention difficulties across the care sector, driven by rising demand, staff shortages, and increasing complexity of needs. These pressures are mirrored in maternity services, where midwives face high caseloads, and complex clinical scenarios linked to changing population health trends, such as older maternal age and increased prevalence of long-term conditions. 
Despite these challenges, the significance of community antenatal midwifery services for enhancing quality of life remains considerable. By offering early indication of risks, personalised advise, and holistic support, these services contribute to safer pregnancies and improved maternal and infant outcomes. They also play a vital role in reducing health inequalities by ensuring that care is available locally and accessible to diverse communities. The preventative and person-centred ethos of community midwifery aligns closely with broader social care principles emphasising wellbeing, independence, and early intervention, (Kings Fund, 2022).
In conclusion, community antenatal midwifery services have developed within a historical and policy context shaped by the establishment of the NHS and subsequent reforms promoting community care. Although current pressures challenge service capacity, these services remain crucial to public health, promoting equity, safety, and improved quality of life for women and families. 
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