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Domiciliary care services within the community
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                                                                 Our services· Professional support
· Assistance with personal care.
· Assistance with House hold tasks
· Medication reminders
· Mobility and support
· etc.





[image: ]  Brief History of Domiciliary Care Services in the UK
· The 20th Century
      Informal family care + district nursing & charity visits (Anderson et al., 2021)
      NHS launch: Free community nursing & home visits introduced (Anderson et al., 2021)
      NHS and Community Care Act: “Care in the community” becomes the priority
· 2000–2010s — NHS Plan (2000) + Care Act 2014: Strengthened person-centered home support & rights
· 2022 to the Present— Health and Care Act: Integrated health & social care systems for seamless home provision (Sanderson et al., 2023)
[image: ]Challenges 
· Staffing shortages
· Inadequate finance


Recommendation
· Boost funding for fair pay and sustainability
· Develop a national workforce strategy (Anderson et al., 2021)
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How it works    
  Follows a Needs assessment (under Care Act 2014) 
  Personal budgets (money allocation for choice).
  Multidisciplinary teams (social workers, health professionals)


	Community antenatal midwifery services
Introduction
Community-based midwiferies sit at the heart of NHS maternity care. Midwives don’t just work in hospitals, you’ll find them out in the community, visiting homes, running clinics at GP surgeries, and showing up in children’s centers. They offer care that’s personal and really gets to know each woman, not just ticking boxes. This essay looks at where this service started, how it’s changed over time, and why it matters so much for people’s lives. I’ll dig into the big milestones too, like the founding of the NHS back in 1948, the Better Births review from 2016, and the NHS Long Term Plan.
Origins and Historical Context
Community based midwiferies in the UK have deep roots. Long before the NHS, district midwives worked in people’s homes, often on their own or under the watch of local authorities. The Midwives Act of 1902 gave the profession structure protecting the title “midwife” and setting standards for training. That law laid the groundwork for midwifery as a recognized field.
When the NHS launched in 1948, things shifted. Midwifery became part of a new, free healthcare system with three main pillars, local authorities ran community and district midwives for antenatal and postnatal care, GPs offered general oversight, and hospitals took on obstetric cases. This setup kept home births and a social, community focused approach alive, at least for a while. But the tide turned in the 1960s and 70s. Hospital births soared driven by a push for medicalization and a belief that hospitals were safer. Home births dropped. Care moved into antenatal clinics and quick postnatal visits. Then came the big change in 1974, community midwives shifted from local authority supervision to hospital management. This move stripped away district autonomy, and many experienced midwives walked away. By the end of the century, hospitals dominated maternity care, and the community side faded into the background.
Critical Evaluation of Current Functioning
Right now, community midwives handle most antenatal care. They check blood pressure, run urine tests, give advice on pregnancy and breastfeeding, and offer real emotional support. You’ll find them on home visits or in GP surgeries, places that feel familiar and accessible. One big focus is continuity of carer. That means women see the same midwife, or a small, consistent team, throughout pregnancy, birth (when possible), and after delivery. When cases get complicated, midwives connect with GPs, obstetricians, or specialists to make sure everyone gets the right help (Glasby, 2017).
There’s a lot going right here. Community midwifery offers holistic, woman centered care. Women report higher satisfaction, there are fewer unnecessary interventions, and in some cases, outcomes like preterm birth rates improve (Roebuck et al., 2025). The latest Cochrane review backs this up: midwife continuity models reduce caesarean sections and instrumental births, and probably lower episiotomy rates, with similar safety compared to other approaches (Sandall et al., 2024).
The numbers tell the story: England has been short around 2,500 full-time midwives for years now, with recruitment and retention struggling under heavy workloads and limited resources (Royal College of Midwives, reports from 2023–2025). There are plans in motion—workforce expansion, targeted continuity for the most vulnerable, and equity focused projects but progress is patchy (Rayment-Jones et al., 2020; Khan, 2023).
Why does this matter about quality of life? This model gives women real power over their care. With better information, emotional support, and a family-centered approach, they make informed choices. Early intervention and strong breastfeeding support lead to better maternal mental health, healthier babies, and happier families. For the most vulnerable, continuity builds trust and opens the door to more equitable care, breaking down long-standing barriers (Sandall et al., 2024; Roebuck et al., 2025). 
Conclusion 
Community-based antenatal midwifery, anchored in NHS values and driven by recent policy pushes, is still at the heart of personalized, equitable care. But to really make it work everywhere, investment in the workforce and a relentless focus on equity are non-negotiable. That’s how the UK can deliver on its promising care, for everyone who needs it.
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