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History
Community midwifery in the UK has its roots in the early 20th century, with the Midwives Act of 1902, which legally protected the title ‘midwife’ and introduced formal training standards. This legislation marked the start of regulated midwifery practice and highlighted the need for skilled professionals in maternal care. Post‑war, between 1948 and 1970s, midwives became recognised for their contribution within community settings, delivering care directly in people’s homes and local areas (Stara, 2022). The creation of the National Health Service (NHS) in 1948 further strengthened the profession, as they received salaries and organisational support from local authorities. This shift allowed them to focus fully on providing safe, high‑quality care rather than relying on individual case fees. Over time, midwives gained greater autonomy and professional respect, often managing complex births such as breech or multiple pregnancies.
Challenges
Challenges in community antenatal midwifery include the need to adapt services to meet the unique needs of vulnerable populations. Another challenge is health inequalities, highlighting the need to ensure that community midwife appointments are accessible and effective. This has required midwives to develop trusting relationships and conduct routine checks that may not have been previously accessible.
The UK’s midwife shortage is putting heavy pressure on staff, reducing personalised care and causing delays during labour and birth (Allen, 2025).



Conclusion
Community antenatal midwifery services are essential to safeguarding the health and wellbeing of pregnant women, their babies, and their wider families. By delivering accessible, continuous, and person-centred care in community settings, these services support the early detection and management of potential health concerns, contributing to healthier pregnancies and improved birth outcomes. Community midwives also play a key role in providing health education, emotional support, and timely referrals to specialist services, enabling women to make informed choices throughout their pregnancy.
Despite ongoing challenges—including workforce shortages, rising service demand, and persistent inequalities in access to maternity care—community antenatal midwifery remains a cornerstone of the UK’s maternity system. Sustained investment in community midwifery, strong multidisciplinary collaboration, and equitable access to high‑quality antenatal care are crucial for enhancing maternal and neonatal outcomes and ensuring that all women receive safe, compassionate, and evidence‑based care.


Current functioning
Community midwives organise regular antenatal appointments to track the mother’s health and the baby’s growth, including booking visits, scans, routine checks, screenings, and vaccinations. After birth, they provide postnatal support through home visits, breastfeeding guidance, monitoring for complications, and follow‑up clinics. They also offer education on infant care, maternal wellbeing, and public health topics. Care usually transfers to a Health Visitor after about 10 days, though midwives remain available for advice when needed (NHS, 2025).

Introduction
Community antenatal midwifery services provide both antenatal and postnatal support, ensuring that the health, safety, and well-being of the mother and baby remain the highest priority (NHS, 2025). The value of expanding access to antenatal care to improve health outcomes for mothers and children - especially among disadvantaged populations - has been widely recognised at both international and national levels (Reeves et al, 2016). [image: ]

Element 2   

Residential care home

Historical Context 
Residential care in the UK looked very different before the National Health Service (NHS) was created in 1948. Support for older people, disabled individuals, and those unable to live independently was mainly provided by charities, religious groups, local authorities operating under the Poor Law, and private providers rather than through a universal healthcare system.
Before the NHS, many vulnerable people lived in workhouses or institutional homes. These settings were closely linked with poverty and typically offered only basic shelter, food, and limited nursing support. Access to medical treatment varied widely and often depended on a person’s ability to pay or on the availability of charitable assistance.


Critical Evaluation of Current Service
• Critically evaluate how the service functions today. 
Residential care homes play an important role in supporting older adults and individuals with physical or learning disabilities who are no longer able to live independently. They provide accommodation, personal care, meals, social activities, and assistance with daily living. One of their main strengths is that they offer a safe and structured environment where trained staff are available 24 hours a day. This can improve residents' quality of life, reduce social isolation, and ensure that personal care needs are met. Many care homes also adopt a person-centred approach, encouraging residents to participate in decisions about their care and maintain as much independence as possible.
However, residential care homes also face several challenges. Staffing shortages, high staff turnover, and limited funding can affect the quality and consistency of care. In some homes, staff may have insufficient time to provide individualised support, which can reduce opportunities for meaningful interaction and negatively affect residents' emotional wellbeing. These issues highlight the importance of effective leadership, continuous staff training, adequate funding, and robust regulation to maintain high standards of care.

Significance of the service
• Discuss its significance in enhancing the quality of life of service users.

Residential care homes are a vital part of the UK health and social care system because they provide accommodation, personal care, and emotional support for people who are unable to live independently due to age, disability, frailty, or long-term health conditions. They assist with daily activities such as washing, dressing, eating, taking medication, and maintaining personal hygiene in a safe and supportive environment.
A key significance of residential care homes is that they improve residents' quality of life by promoting dignity, independence, and person-centred care. Staff work with residents to develop individual care plans that reflect their preferences, cultural values, and personal needs. Residential care homes also reduce loneliness and social isolation by offering opportunities for social interaction, recreational activities, and community engagement, all of which contribute to better mental and emotional wellbeing.
Residential care homes are significant in supporting the wider health and social care system; for instance, they reduce pressure on hospitals by preventing unnecessary admissions and enabling people who no longer require acute medical treatment to be discharged safely. Furthermore, residential care homes contribute to safeguarding vulnerable adults by ensuring that residents are protected from abuse, neglect, and harm. I
Overall, residential care homes are significant because they support vulnerable people to live with dignity, safety, and the highest possible quality of life while also contributing to the sustainability of the UK health and social care system through the provision of long-term care and support.
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