


 Residential care home  
My research aims to contribute to the discussion on this important clinical topic.
Care homes and nursing care are major providers of long-term care of older people in the United Kingdom. The care homes manage how to care for and support vulnerable adults. Their aims are to provide safeguarding of the environment, personal dignity and respect including supporting the physical needs of residents and helping them with mental health, emotions and social well-being.
Local authorities are working to assess the needs and support of Individuals. Provision of personal budget would make it easier to access the services (Care Trust, 2019).  The Care Act 2014 places a duty on local authorities to meet the eligible needs of carers through the care staff community as they have a vital role in improving the moving process of older people into nursing homes as well as helping them to settle down. The Care Act 2014 builds on earlier legislation (carers (recognition and service)) act 1995. 
In the past few years there has been an uprise in the numbers of residents in care homes. If we look at recent studies, there are more than 400,000 people living in residential care homes.  95% are over 65 years old who are suffering from chronic complex, immobility and cognitive problems.
Since residential care homes do not have registered nurses on staff, they depend on primary care services for nursing. District nurses are the primary provider of nursing care in these homes and the needs of the residents can significantly impact their workload (Goodman et al.,2003a;2003b). However, there is no clear definition of how district nurses and care home staff outline their roles and responsibility when an older person develops health care needs. As a result, this can lead to confusion in organizational and professional boundaries.     
Healthcare administration is an important aspect of care. Residents receive their medications needed at the right time and doses. In the past, individuals were primarily admitted for social care needs and required minimal health care support. In contrast, those admitted today tend to be much older, frailer, and in worse health condition on admission.  This is why we need a suitable number of staff right now, because now there's an extreme shortage of staff to look after and manage the needs of the elderly. Currently, care workers can struggle to build a relationship and understand the needs of the residents and it gets difficult to fulfill their responsibility according to the demand. Carers are frequently tasked with managing basic wound care, monitoring vital signs, checking blood glucose level, and becoming more involved in providing palliative care.
Most of the staff reported engaging in positive care behaviors, however, person-centered care activities are occasionally infrequent. Resident care home staff are never aware of residents being taken out from their homes for enjoyment or activities planned around their personal interests. There is an amount of time staff reported carrying out or observing abusive or neglecting behavior. At least sometimes in the preceding 3 months some abuse was reported.          
Conclusion
In summary, the demand for elderly care in the United Kingdom is increasing, and this creates challenges for the care homes. From those considering moving into a residential care home, homes are rated outstanding, however measuring the needs and outcomes of residents is challenging. Improving working conditions and reducing staff turnover may lead to better outcomes for residents as consistent, well-supported staff can provide more reliable and effective care for those who may need it. This paper highlights the urgent need for changes in the care practice. 
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Dear sir/madam
I am writing to raise concerns about the maternity health care service provide at Hospital settings. Having reviewed the evidence gathered from families, the quality of the relationship with staff is important for their birth experience.  Primary focuses are on-going population-based surveillances system that gather self-reported data on maternal behaviour and experiences before and after the birth of a live infant as well as with elective and emergency service needed by those with development complications. Maternal care is not safe for anybody if you have a higher disparity of unfair treatment. (Errata 2014)   
Exclusive fact check analysis reveals that one in nine maternity services in England has been double downgraded by the CQC as part of its National Inspection Programme. It revealed a clear pattern of sub-optimal care that resulted in significant harm with families, who reported that they were ignored. Local authorities are required to take action to ensure quality and guarantee access to care to for those outside of the system. Local authority is needed to take action to ensure that physicians are appropriately trained to engage in the caring of pregnant women. Their responsibilities should cover the onset of labour through to immediate care after birth, depending on the need of the woman. Some women reported feeling pressured to undergo medical intervention, such as a C section or labour induction without fully understanding the risks and benefits.    
The 16 Cochrane review on maternity service refers to a comprehensive review of evidence related to maternity care practice which are frequently used by global health organization to inform policy.  The World Health Organisation (WHO) has relied on evidence from Cochran in creating guidelines for promoting optimal maternity care, in order to reduce the likeliness of experiencing preterm birth or loss of baby in pregnancy. Taking steps to prevent threats to life is indeed a fundamental means of protecting the right to life. This concept is rooted in both legal and ethical principle; providing timely and adequate medical care.
The care services must consider the unequal effects that certain decision policies and guidelines may have on certain groups, including women of different backgrounds who may have English as an additional language, and those living with trauma, disabilities or neurodivergent conditions. It is essential for care providers to take decisive and forward-thinking steps to ensure maternity services supply to all women and individuals, ensuring that everyone fully experiences their fundamental right and access to equitable care. 




