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In the UK, residential care homes entail nursing homes, known as Care homes with nursing, and residential homes, which are simply known as care homes (Statista, 2021). There are approximately 16,600 care homes in the UK, and about 70% of the care homes are residential care (Berg, V. (2025).  The residential care homes are located in Different locations of the UK, England, Wales, Scotland, and Northern Ireland. It has been found that about 441, 480 million people in the UK live in care homes (Berg, V. (2025). The aging population of the UK, with people living longer than ever before, is having a huge impact on the social care provision, including an increased need for residential care homes in the country. Regarding the current functioning of the residential care homes, most of them are private, while smaller portions are run by local authorities and voluntary organizations. The residential care homes at present offer personal care and specialised care, such as dementia or mental health services. The residence may be self-funding, local authority funded, or partially for the NHS. By 2030, the number of people ages 65 and over will surpass 15 million (Statista, 2021). With the increase in the percentage of the population, there is a requirement for an increase in care needs and the importance of residential care homes in the UK Healthcare system. 

Two challenges faced by Residential Care Homes
Workforce crisis: The greatest challenge or threat for the residential care homes present is the recruitment and retention of registered nurses (Cousins et al.  2016). Most care home nurses do not stay in practice, and the unstable staffing leads to other challenges. There are high staff turnover rates and inadequate training for the staff for managing complex conditions like dementia impact the quality of care. There are different challenges associated with care homes in the nation, but the biggest constant of care homes in 2025 is staffing shortage, particularly skilled and experienced personnel. According to sources, it is reported that there are approximately 1.5 million Vacancies in adult social care, with one out of 10 positions unfilled. 
Complex needs of residents: This is an increase in the level of disability and complexity of health problems, especially among the care home residents in the UK and Wales over the past 2 decades (Barker et al.  2021). This places additional demand on care home staff and health professionals. Caring for a person living with dementia is demanding, and the individual's needs are not the same every day. Many of the residential care home staff reported that it was difficult and challenging when the residence refuge accepted assistance with personal care or took medication (Dudman et al.  2018). The care home staff found it challenging to manage the agitation and aggression of the residents. An increasing number of older people with Complex health and social care needs are coming to live in residential care homes but the staff struggle to manage residents' health care needs or understand the workforce relationship with the other nurses (Dudman et al. 2018). Challenges like funding and regulatory pressures also exist in the Residential care home sector, but challenges associated with staffing and at present, the complex requirements of the residents pose a threat to operating successfully in the country. 

History of Residential Care Home
Residential care homes started mostly in the UK beginning in 936 and the story begins that King Aethlesan, who was the king of England, provided funding for it and found that clergymen used their personal money to care for the elderly people (Berg, 2021). In the 17th century Residential care homes evolved from charitable almshouses. In the 19th century, care for elderly people fell within the category of care for the sick and the poor. But in 1834, the Poor Law Amendment Act put in place methods to increase or help the poor and mandated that it provides food and clothing to poor people. The 20th century saw a significant reform in care for elderly people. In the 1980s, residential care homes began a new business under the newly elected government (Berg, 2021). The local authority homes had been the majority, but self-funded care homes began to be built over the course of the decade. The 1990 NHS and community care Act reform implemented in 1993 brought in the idea of care centred on the individual's needs, and the care needs assessment was introduced. 

Overview of the Residential Care Home
Residential care homes provide accommodation and 24-hour personal care and support to people aged 65 or over or to individuals who find it difficult to manage daily life at their homes (Berg, 2021). The residential homes provide the residents with a safe place, looked after by care home staff people regarding their needs. The staff helps the residents with washing, toileting, administering medicine, and mobility. The care homes even support young adults with disabilities, mental health issues, and dementia. The type of care provided by the residential care homes can be long, short-term, or palliative, depending on the needs and requirements of the residents. The residential care home settings in most of the countries are subject to different regulations and enforcement strategies. The services cover a wide variety of settings ranging from emergency Shelters and small group homes to large-scale institutions like orphanages or children's homes. The services of the residential care home are provided on a temporary basis. 

Residential Care Home
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The origins of Community antenatal midwifery services
 In England, the title of “midwife” became legally protected after 1902 when the first Midwives Act was passed (Staras, 2022). In 1948 NHS offered healthcare free at the point of need, and the midwifery services Fell under the umbrella of the NHS, but the organization remained the same as it was in the mid-1930s. The community antenatal midwifery services in the UK started in the early 20th century under the public health initiative, which aimed to improve maternal outcomes. The Midwife Act of 1902 moved the care from untrained “handywomen” to qualified midwife professionals. By 1916, the Central Midwife Board (CMB) recognised the role of midwives in antenatal work. In 1948, with the establishment of the NHS, community midwives became central to care delivery and offered antenatal checks in local clinics and home visits. Over time, the services shifted from medical-led models to focus on continuity of care, which involved the midwives as primary care providers. 
The historical context shaping the service development
Midwifery became legalised and recognised in the UK in 1902 with the first Midwives Act (Memories of Nursing, 2017). There continues to be a large portion of the human population who are supported by midwives and were not formally trained. The NHS Act of 1946 provided free access for all women to doctors and midwives, and it was the turning point where general practitioners began to regularly see women through pregnancy. The establishment of the NHS in 1948 brought maternity services into a cohesive public system and shifted care from private practitioners to employed community midwives. Midwives are the ideal supporters in cases of normal childbirth and identify the importance of women being able to have choice and control over their childbirth experience (Memories of Nursing, 2017).
Critical evaluation of the present functioning of the service
The Community antenatal midwifery services in the UK play an Important role in providing accessible and continuous care for pregnant women within the community. The services are largely delivered through the NHS, focusing on the assessment of early pregnancy, followed by routine health checkups and health education. The community midwives conduct antenatal appointments in GP surgeries, women's homes, and childcare centres, improving accessibility and supporting the continuity of care. Such an NHS-led model enables the midwives to build trustworthy relationships with the expecting mothers and provide personalized advice regarding lifestyle, mental and physical well-being, along with nutrition. 
Critically analysing the three are a lot of strengths in the services but the type of care provided to the expecting mother through the midwives, the effectiveness of the community antenatal midwifery services is impacted by the workforce pressure and increasing demand. There is an increasing birth rate in some regions of the UK, but there is a Shortage of trained midwives affecting personal life care. The midwives required to manage complex pregnancies are linked to conditions like obesity and diabetes, which increase the workload. There are policies promoting women-centred and evidence-based care, but the implementation of the policies and regulations is inconsistent due to resource limitations. The community antenatal midwifery services remain essential parts of preventive maternal care, but addressing the shortage of staff and service pressure is essential for maintaining high-quality and equitable care. 
The significance of the services in   enhancing the quality of life of service users
Community antenatal midwifery services operating in the UK provide accessible and personal care which supports the health outcome of both the mother and the child. They support the mothers through consistent support and address their psychological needs. Community midwives facilitate antenatal education, promoting informed decision-making, preparing the mothers for childbirth, and the postnatal period. The Community antenatal care focuses on reducing health inequality and improving maternal and neonatal clinical outcomes for women with social factors. The policies drive to increase continuity of midwife-led care, besides adding that community-based care improves outcomes for women (Rayment-Jones et al. 2021). Integrating social and medical needs, the community midwives offer care that addresses the individuals rather than just clinical needs
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