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Midwifery became legally recognised in Britain in 1902 with the first midwives act. There were still a large number of women being supported by midwives who were not formally trained. Before the first world war some areas until mid-1930 most of the working-class women in Britain were cared by local women. {Leap and Hunter 1993;1}. The midwives were allowed to practice because they were very less trained midwives at the time {Heagerty 1997]. By 1905 all midwives had to register “bona fide”. After 1910 bona fide midwives could no longer legally attend births without supervision of a certified midwives or physician.

[bookmark: _Int_T42x9mn5]The development of midwifery in the uk has been shaped by a transition from a community-based female-led practice in the pre-industrial era to a Highly regulated medicalized profession within the NHS in the 17th and 18th centuries the 1902 midwives act, and the post-WWII move toward hospitals-based births. In the 17th century midwifery was all female community based and were often untrained women in local communities who gained skills through experience. In the 17th-18th century the invention of forceps by the chamberlain family and increased scientific interest in anatomy led to male surgeons. In the 19th century many midwives were portrayed as unskilled until the midwives act 1902, which required midwives to receive formal training. The establishment of the National Health Service in 1948 transformed maternity care by making free and accessible to all women. Birth gradually shifted from home births to hospital during the mid-20th century, increasing medical involvement in childbirth. 
Midwifery services in the NHS are under extreme sustained pressure because of shortage of chronic staff high burnout rates among staff extremely high safety concerns despite ongoing improvements efforts. The staff are under paid midwives are working an estimated 100,000 hours of unpaid work overtime every week to keep services running. As more staff leave due to pressure the workload for remaining staff increases leading to more people leaving the jobs. Midwives are managing more complicated pregnancies such as older mothers and those with higher risk medical conditions which needs more intense care. On the other hand, midwives provide antenatal care by monitoring the health of both mother and baby, offering screenings, education, and emotional support. They promote healthy lifestyles, prepare families for childbirth, and identify potential complications early, referring patients to obstetricians when necessary. During labour and birth midwives offer continuous care, pain management guidance whether in hospitals, birth centres or at home. After the delivery, postnatal care includes monitoring recovery, supporting breastfeeding, and assessing newborn health. Modern midwifery also emphasizes informed choices and cultural sensitivity. Through collaboration with doctors, nurses and social services, midwifery services today focus on safe, personalized, and holistic maternity care that centres on the needs and preferences of the women and families. 

[bookmark: _Int_fW1ijkXi]The significance of midwifery in enhancing service user quality of life is driven by several key factors. Safety and mental wellbeing, the compassion and support of midwife reduce anxiety and trauma during childbirth. A positive supportive birth experience is linked to higher self-esteem and better emotional recovery. By providing early intervention and support they help prevent severity of mental illness and make sure baby and mother are doing well. Quality care helps higher rates of spontaneous vaginal birth less foetal loss and premature births. A trusting relationship between midwife and service user is fundamental. This bond helps the midwife to understand the user needs and leads to personalised respectful and safe care. Their role is essential in monitoring normal pregnancies, identifying complications early and referring to specialists when needed. 
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Residential care homes in the UK In the UK residential care homes evolved from
provide accommodation and personall parish poorhouses established under the
care for individuals who can no longer Important tasks performed Elizabethan poor laws (1601), which provided

live independently. According to the & ) - _
Care Quality Commission (CQC), by Personal Care Assistants basic relief for older and vulnerable people.

residential care homes offer support When the national health service was
with daily activities such as washing, /a established in 1948, healthcare became free,
dressing, medication management, (4 but long-term residential care remained the

and meals, but do not usually provide
on-site nursing care (CQC, 2023). They
differ from nursing homes, which
include registered nurses.

Residential care is mainly used by older
adults, particularly those with frailty,
dementia, or mobility difficulties.
Individuals living with conditions such
as dementia may require specialist
support, often guided by principles set
out by the Alzheimer’s Society
(Alzheimer's Society, 2022). Some
younger adults with physical disabilities
or learning disabilities also access
residential care services.

Care homes are provided by private
companies, voluntary organisations,
and local authorities. Local councils

responsibility of local authorities and voluntary
organizations. From the 1980s there a
significant expansion of private care homes,
alongside increasing regulations through the
care standards Act 2000 and the care act
2014.

One significant challenge faced in UK residential
care homes is staff shortages. The Care Quality
Commission (CQC, 2023) reports that workforce
pressures affect the quality and continuity of
care, increasing risks to residents. High staff
turnover, low pay, and demanding working
conditions contribute to recruitment and

assess eligibility and may fund retention difficulties. According to Skills for Care
placements under the Care Act 2014, (2023), vacancy rates in adult social care remain
which outlines duties to promote persistently high, placing strain on existing staff
gggg?ﬁ;%g?j?gumd adults (HM ottt o gty o and impacting resident wellbeing. Addressing
Residential care is delivered in workforce shortages is essential to maintain safe,

personal care within residential settings.
England, Scotland, Wales, and Northern
Ireland. In England, services are

regulated care home settings across m

Another challenge in UK residential care homes is
inspected and regulated by the Care loneliness and social isolation. Many residents move
Quality Commission to ensure safety e . away from their own homes, families, and communities,
2833‘)4“5‘|'tV standards are met (CQC, which can affect their emotional wellbeing. The Care
) e e Quality Commission (CQC, 2023) states that personal
in our core homes: .
Residential care homes are important care should support residents’ social needs as well as
because they provide safe . . t
physical needs. However, limited staff time and resources
environments, reduce social isolation, . . & o
and ensure vulnerable adults receive can make it difficult to provide regular activities and
appropriate support. With an aging meaningful interaction. Research by the Age UK (2022)
population, highlighted by the Office for shows that loneliness can negatively affect both mental
National Statistics (ONS, 2023), demand and physical health in older people. Addressing social
for high-quality residential care isolation is important to improve residents’ quality of life.
continues to grow.

Our care at home team want to make life as easy as possible for you in the comfort
of your own home. Altogether Care’s care at home services include a range of
specialist options to offer you more choice.
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