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Community antenatal care is structured around regular appointments tailor to each woman’s needs. Care is provided by midwives to help maintain healthy pregnancies, midwifery support workers who help with checks, measurements and appointments, and administrators who organise bookings and notes. Performing the role of a midwife includes doing a full health check at around 8-12 weeks of pregnancy doing blood tests, ultrasound scans and discussing birth plan. After this, regular checks are made, which include monitoring blood pressure, urine tests, measuring babys growth, and listening to heartbeat. Alongside this the midwifery services also offer advice and support regarding diet, exercise, screening tests, birth preparation, breastfeeding, and mental health support. If risks occur during pregnancy midwives will refer to hospital obstetric teams or specialists depending on the risk factors. 

WHAT IS A COMMUNITY ANTENATAL MIDWIFE SERVICE?
CHALLENGES FACED
Chronic Workforce Shortages            Shortages within the Antenatal Midwifery service affects the care offered to pregnant women. They are less likely to see the same midwife throughout pregnancy, which means they don’t build a full picture of your health or preferences. Appointments become shorter, which means there is less time to explain tests, discuss worries, or spot early signs of complications. Overstretched staff are more likely to make errors which link to higher rates of missed risk factors.   
                                                                     Health inequalities                               Staffing pressures have real implications on providing good care to women, especially women living in the most deprived areas and women of ethnic minorities. The inequality in women’s maternal health is sobering. According to The Royal College of Obstetricians and Gynaecologists there have been recommendations for change across NHS England and UK Government policy to address inequalities in Black, Asian and minority ethnic women’s health and care and are working to ensure these are adopted.









BRIEF HISTORY
Community antenatal midwifery services are provided by the NHS care teams to support women during pregnancy. Antenatal midwifes provide personalised care in local clinics, health centres, GP surgeries, or even in your own home. 
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1902: According to AIMS Journal (2022) the first midwife act was passed in England, which meant the title of a midwife became a regulated qualifies job in the UK, setting standards for training and safety.
1948: NHS was created, care became free and midwifery became part of public healthcare.
1970: According to The Conversation (2021), over 80% of births took place in hospitals. Technologies and intervention became much more common. Induction, use of Syntocinon for augmentation, and electronic foetal heart rate monitoring, all impacted on the midwifes role. This meant low risk pregnancies were safer. 
Today: Antenatal midwifes lead 80% of pregnancies, working alongside GPs, obstetricians, and health visitors.


	

TASK 2- Residential Care Home

Residential care homes provide 24-hour accommodation, personal care and support for older people or adults with disabilities who cannot live safely or independently alone. They have changed a lot over time, following shifts in government rules and how society views care. 
 As explained in the carehome.co.uk (2025), the 1834 Poor Law Amendment Act put stricter methods in place for helping the poor. It got rid of local poor relief which was providing food and clothing to poor people and was replaced by workhouses. They provided basic shelter and work for people who could not support themselves- the poor, elderly, sick or unemployed. They had strict rules, poor living conditions, and little choice for residents. According to Higginbotham (2026) residents were given a variety of work to perform, much of which was involved in the workhouse. These jobs included sewing, spinning, weaving, or other local trades.  Women mainly did domestic jobs such as laundry, cleaning, or helping in the kitchen. After the NHS launched in 1948, health care improved and workhouses were gradually phased out and replaced by modern residential care. The NHS and community Care Act 1990 gave local councils control and focused care on individual needs.  The Care standards Act 2000 introduced clear rules and the Care Quality Commission to check quality, turning residential care homes into regulated services prioritising dignity. Today residential care homes offer meals, help with daily tasks, medication supervision, personal hygiene, support and social activities. Many also provide specialist care for people who are living with complex health conditions. They work alongside home care and supported living as part of the wider care system.
There are many benefits of living in a residential care home. Residents are safe and secure 24/7. Living with other residents can help to stop loneliness and build friendships as some people may not have family members or friends to socialise with. Some even offer social activities and day trips. Care homes can reduce the stress of looking after a person’s health and care. This may help them focus on other things like their social life and general wellbeing. Modern care focuses on what each person likes, they can keep their usual routines and feel in control. According to the NHS (2026) in some care homes there will always be 1 or more qualified nurses on duty to provide nursing care.
Alongside the benefits there also many challenges which come with residential care homes. There is not enough money for care, so staff are often underpaid, and overworked. This can reduce the quality of care. Costs are also high- many people have to pay all their own fees, while council funding limits how many places are available. Living in a residential home can feel less independent than living at home. 
For residents, a well-run home makes life better. It ensures physical health is monitored, safety is maintained, and emotional needs are supported, offering piece of mind to residents and their families. For those with serious conditions like dementia, it offers expert help that is hard to get at home. But this only works if there’s enough money and staff.
In summary residential care homes support vulnerable adults. They have come a long way from the old workhouse system. They are an important part of the UK care services. They offer safety and company but face funding, staffing and cost challenges to deliver good care. With this support it enables people to live as comfortably and independently as possible when they can no longer manage alone.
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