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HISTORY OF RESIDENTIAL CARE HOME.
Residential care homes have evolved as society’s way of supporting vulnerable people has changed. In the past, families usually cared for relatives at their homes, but social changes increased the need for organised care. Earlier, many vulnerable people were placed in poor institutions like workhouses. Overtime, new laws improved care standards and ensured safety. Today, care homes focus on promoting wellbeing, dignity, and quality of life while ensuring residents receive the support they require (The Kings Fund, 2023). Government regulates monitor the quality-of-care homes and ensure staff were properly trained. These improvements helped raise standards across the sector and ensured that residents were treated with greater respect and compassion (CQC, 2023). In recent years, there has also been stronger focus on person-centred care, where services are tailored and required to meet the unique needs and wishes of each resident. Modern residential care homes now aim to provide not only physical support but also emotional, psychological, and social support to help individuals maintain a good quality of life (NIHR,2021).

[image: ]



(CQC, ONS, 2021)
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CONCLUSION
Improving care in residential homes requires investing in staff training, better working conditions, and sufficient funding. Future focus should be on personalised support, assisting residents with complex needs, and creating environments that encourage independence and wellbeing (CQC, 2023). By enhancing care standards and prioritising person-centred care, residential homes help ensure residents feel valued, included, and comfortable should remain a priority. With the right resources, policies, and dedicated staff, these homes can continue to support vulnerable people, allowing them to live with dignity, support, and security (NIHR, 2021).
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Figure 3: Modern nursing home architectural layout with outdoor courtyard (Alessandro Caruso Architects n.d.).

CHALLENGES FACED BY RESIDENTIAL CARE HOME.
Residential care homes often face several difficulties. Recruiting and keeping qualified staff is a major issue due to the demanding nature of the job and low pay, which can increase workloads and affect care quality (The King’s Fund, 2023). Limited funding from local authorities or private payments make it hard to maintain facilities, offer staff training, or enhance services. Many residents have multiple chronic conditions, like dementia or diabetes, requiring skilled and knowledgeable care (NIHR, 2021). Another challenge is managing the increasing demand for residential care services as population continues to age. As more people require support in later life, care homes must find ways to expand services while maintain high standards of care. Staff members may also face emotional stress because caring for vulnerable individuals can be both physically and emotionally draining. Providing ongoing training, support, and fair working conditions is important to help staff perform their roles effectively. Care homes must also balance maintain residents’ independence while ensuring their safety, which can sometimes be difficult when individuals have complex health needs or mobility limitations (NIHR, 2021).

FUNCTIONING OF RESIDENTIAL CARE HOME. 
Residential care homes operate by providing a range of services that support resident’s physical, emotional, and social needs. Their aim is to help people live comfortably while still encouraging freedom. Staff provide daily care such as wash, getting dressed maintain personal hygiene, always treating them with respect. Care homes also prepare nutritious meals and help residents eat if they need assistance. Staff are responsible for giving medication at the right times and making sure it is taken safely to help manage residents’ health conditions (NHS, 2023). Care homes also organise daily routines and planned activities that encourage residents to stay active and engaged. These activities may include exercise sessions, games, arts and crafts, music, or social events that allow residents to interact with others. Maintaining an active lifestyle can help improve both physical and mental wellbeing. Staff often work together with nurses, doctors, and other healthcare professionals to ensure that residents receive the correct medical care when needed (CQC, 2023). Good communication between staff members is also important to make sure that each resident’s care plan is followed properly. Through teamwork and careful planning, residential care homes aim to create a supportive environment that promotes comfort, safety, and independence for everyone living there.


INTRODUCTION.
Residential care home is a place for people who cannot live on their own and need help with daily activities. This usually includes older people or individuals with disabilities who need regular support (NHS, 2023; Age UK, 2022). Care staff assist residents with tasks such as washing, dressing, eating, moving around, and taking medication (Age UK, 2022). The aim is to provide a safe and comfortable environment where residents can stay independent as possible while receiving the care they need. Residents are encouraged take part in activities, socialise, keeping in touch with family, and receive care that suits their personal needs and wellbeing. Overall, care homes provide both practical and emotional support to help residents live as happily and comfortably as possible 
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Community Ante Natal Midwifery Services 
1. Introduction 
Community antenatal midwifery services is an essential part of maternity care. Community antenatal midwifery services are the care and support provided for pregnant woman by midwives within their communities. As opposed hospital care, it implies the use of local resources, such as GP clinics, health centres, or even home visits, to care for pregnant women (Norris, 2026). This type of care places the woman at the centre and encourages a personalised and supportive approach to pregnancy and childbirth. This report will discuss the background of community midwifery, how the services operate, and the way they can improve people’s quality of life.

2. History
The tradition of community midwifery goes back to the pre-NHS (National Health Services) days when most babies were delivered at home under the care of self-employed midwives. Hospital birth slowly became the standard through the twentieth century with a peak in the 1970s when more than 3/5 of all births happened in a health care facility. This portrayed supremacy of the medical model with its perception of birth being something dangerous by nature (Nurfadilah & Nurrokhmadani, 2025). It hit its bottom in 1993 with the publication of the report “Changin Childbirth”, which stated that the woman was at the centre of her care. This policy promoted the idea of choice, continuity and control amongst women in assisting the community-based alternatives, such as homebirths and midwifery-led units. This was reinforced further with “Maternity Matters” (2007) and Better Births (2016) on the importance of continuity of carer. 
3. Critical Evaluation of Current Service Functions
The current community antenatal services are effective on different models. Midwives provide women with care in GP surgeries, Children Centres or community hubs. The service encompasses:
· Antenatal visits: Routine check-ups which physical health, development of foetus, screening, pre pregnancy, and birth education (Rahman, 2025). 

· Continuity of care: The idea is that the women should develop an effective therapeutic relationship with their midwives which enhances outcomes.


· Collaborative working: Community midwives work closely with GPs, obstetricians and health visitors so that a holistic service is provided which meets medical, social, and emotional needs of the population (Nurfadilah & Nurrokhmadani, 2025).
· Birth setting preferences: Midwives assist women in making some choices: home births, midwifery-based units, or hospitals.

Nevertheless, critical evaluation of this service highlights a policy versus practice gaps for example, staff shortage implies that many women could not find consistent support as required. In addition, the royal college of Midwives are working on safe cases. Also, midwifery-led units closures occur because of budget stress thereby restricting real choices hence, there is geographical inequality in service delivery (McLarty et al.,2025)

4. Significance In Enhancing the Quality of Life

The community antenatal midwifery services have significantly improved population health outcomes despite its challenges:

Psychological wellbeing: The continuity of the care lowers anxiety and develops self-confidence. Those women who are informed relay that they feel safer and better equipped for delivery. This minimises the postnatal depression (McLarty et al., 2025). 
Social and emotional support: Midwives gain a better insight into the position of women, which helps better safeguard the vulnerable groups (Isobel et al., 2025).
Empowerment and autonomy: Communal midwifery by making women partners enhances informed decision-making and agency of self, enhancing satisfaction and the postnatal maternal wellbeing (Cahyani & Surani, 2025).
According to NHS (2025), 36% of midwives work within the communities with improved maternal health outcomes such as high volume of ante-natal delivery within the community through early risk identification and safeguarding. For instance, in March 2025, there were 53,705 antenatal booking appointments in England.
Also, community-based midwifery services enhanced continuity of care and reduced the pressure on hospital services for example 97% of women starting labour at home had a normal birth with only 3% requiring instrumental intervention (NHS Trust, 2017). Hence, remains a chief cornerstone in maternal healthcare in the UK.
5. Conclusion 
Community midwifery recognises that pregnancy and delivery are not illnesses and medical conditions but part normal life. Although there are workforce and funding concerns that risk full implementation, a focus of relational continuity and women centred care has qualifiable benefits that easily offset the cost incurred.
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Figure 1: The South East had the highest percentage of self-
funders in care homes in England

Regions by the proportion of self-and state funded care home residents,
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