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	Brief History (Quick Overview)

	Current Functioning - How Residential Care Works Today

	Challenge 1: Staffing Pressures + Workforce Shortages

	Challenge 2: Increasing Complexity of Residents’ Needs


	

Residential care homes have changed a lot over time, but the aim has always been support and safety.

· A Long time ago, care was mainly provided by:
· 
· families
· religious groups
· local communities
· 
· 18th–19th century: many people needing support were placed in:
· 
· workhouses / poorhouses
· 
· These often had:
· 
· strict rules
· basic living conditions
· little comfort or choice
· 
· As people began living longer, demand for organised care increased
· Mid-20th century: residential homes became more common
· Care improved over time and moved away from “just housing” people
· Modern care focuses more on:
· 
· dignity
· independence
· comfort
· quality of life
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Residential care homes provide day to day support for people who cannot manage fully alone.   
Who uses residential care?
· Mainly older adults, but also people with disabilities or long-term support needs
· People who need help with everyday tasks, such as:
· washing and dressing
· eating and drinking
· moving safely
· medication support/prompts
How does it work?
· A care assessment is completed when someone moves in
· Staff create a care plan based on:
· 
· health needs
· risks
· routines and preferences
· 
· Care plans are reviewed regularly and updated if needs change
· Most homes have routines, but allow personal choice where possible
Person-centred care
· Residents are encouraged to make choices about:
· meals
· activities
· sleep routines
· daily lifestyle
· 
Social activities and wellbeing 
· Many homes provide activities to support mental and social health, such as: 
· 
· games and quizzes 
· exercise sessions 
· music and crafts 
· trips/outings (where possible) 
              Helps reduce: 
· loneliness 
· isolation 
· low mood
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One of the biggest issues in residential care is having enough trained staff to provide consistent support.


Why staffing is difficult
· The job can be:
· physically tiring
· emotionally demanding
· long hours (including nights/weekends)
· Homes can struggle to recruit and keep staff long-term


Impact on residents
· When staff numbers are low:
· care becomes rushed
· staff focus mainly on tasks rather than conversation
· Less time for meaningful support can increase:
· loneliness
· anxiety
· frustration
· Staff may miss early warning signs like:
· appetite changes
· mood changes
· confusion
· mobility decline
· This can lead to:
· worsening health
· increased falls
· hospital admissions


Impact on staff
· Staff shortages can cause:
· stress
· burnout
· low morale
· High turnover means:
· less consistency for residents
· weaker relationships and trust
· New/temporary staff may not know residents well, which can affect care quality

	

Residents often enter care later than they used to, meaning they may have more serious or multiple needs.


Why needs are more complex now
· Many people stay at home longer with support
· By the time they move into a home, they may be:
· frailer
· less independent
· living with multiple conditions

Common complex needs
· Dementia
· Mobility problems
· Diabetes
· Heart conditions
· Mental health difficulties


Daily pressure on care homes
· Even without nurses on-site, homes still support things like:
· medication routines
· falls prevention
· continence care
· nutrition and hydration
· pain support

Balancing independence and safety
· Homes must balance:
· keeping people safe
· allowing freedom and dignity
· Example:
· A resident wants to walk alone but has a high fall risk
· This is managed using:
· risk assessments
· mobility aids
· safer environments
· regular checks


Outside service pressures
· Homes often depend on external support (GPs, nurses, physio, etc.)
· Delays in appointments/referrals can lead to:
· slower treatment
· worsening conditions
· extra pressure on staff



                                          The Role and significance of community Antenatal Midwifery service  
Midwifery is one of the oldest health professions, originating in community-based support long before the development of modern medicine. Traditionally, midwives were experienced women in communities who assisted others during pregnancy and childbirth, drawing on knowledge passed down through generations. Over time, midwifery evolved into a formalised and regulated profession requiring structured education, professional standards, and evidence-based practice to ensure safe maternity care. Today, midwifery is globally recognised as essential to improving maternal and infant health outcomes.  
In the United Kingdom, midwifery regulation underwent significant development during the early twentieth century, establishing formal training and professional accountability. A major milestone was the Nurses, Midwives, and Health Visitors Act 1979, which provided statutory regulation and strengthened professional governance within the National Health Service. The establishment of the NHS in 1948 made antenatal care widely available to all pregnant women, reducing inequalities in access to maternal healthcare.  
Community antenatal services evolved from early district midwifery models that focused on home visits and local clinics. Although hospital births became more common during the twentieth century, community midwives retained a crucial role in delivering preventative, continuous, and holistic care. Today, community midwives are typically the first healthcare professionals women encounter after confirming a pregnancy. Services are delivered through GP surgeries, community clinics, health centres, and home visits, ensuring accessibility and convenience (NHS, 2023).  
A central feature of modern antenatal care is continuity of care. The named midwife approach enables women to receive support from the same midwife, or a small team, throughout pregnancy and into the postnatal period. This model strengthens trust, improves communication, and promotes shared decision-making. Research demonstrates that midwife-led continuity models are associated with improved outcomes, including reduced preterm birth and higher maternal satisfaction (Sandall et al., 2016). Consistency in care reduces fragmentation and fosters a supportive relationship where women feel heard and respected.  
Community antenatal care includes regular monitoring of maternal and fetal well-being, including blood pressure checks, fetal growth assessments, and routine screening tests (NHS, 2023). These appointments provide opportunities to identify potential complications, including gestational diabetes or pre-eclampsia, at an early stage. Early detection enables timely intervention, reducing risks for both mother and baby. In addition to clinical assessments, midwives provide education regarding nutrition, physical activity, labour preparation, breastfeeding, and newborn care. This preventative approach encourages informed decision-making and healthier behaviours during pregnancy.  
Emotional and psychosocial support also form a fundamental component of the community midwife’s role. Pregnancy can bring anxiety, uncertainty and midwives are trained to recognise mental health concerns and social vulnerabilities. By offering reassurance, listening to concerns and facilitating referrals when necessary, community midwives contribute significantly to maternal mental wellbeing. This support is vital, as maternal stress is linked to poorer birth outcomes and long-term developmental implications for infants (NHS, 2023).  
Collaboration with multidisciplinary teams further strengthens antenatal care. Community midwives work closely with obstetricians, GPs, health visitors, mental health professionals, and social care services to address both medical and social determinants of health. This integrated model ensures comprehensive care that supports families beyond pregnancy alone.  
Despite their essential contribution, community midwifery services face considerable challenges. High caseloads, staffing shortages, and limited resources can restrict appointment time and reduce opportunities for in-depth support (UK Government, 2022). Sustained investment and workforce planning are therefore critical to maintaining quality, continuity-based care.  
In conclusion, community antenatal midwifery services have developed from informal, community-based roles into an indispensable component of modern healthcare. Through clinical monitoring, education, emotional support, and collaborative practice, community midwives significantly enhance maternal and infant outcomes. Despite workforce pressures, their contribution to improving the quality of life for women, babies, and families remains substantial and evidence-based.
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