[image: ]








                Student name: Cristina Iancu
         Student ID number:2530101
Lecturer’s Name: Muhammad Aliyu
Certificate of Higher Education Skills for the Workplace (Health & Social Care)
Introduction to Health and Social Care
LCHS4003

Table of Contents
Task 1: Poster Presentation	3
Task 2: Essay	4
Investigate the origins of the service and explore the historical context that shaped its development	4
Critically evaluate how the service functions today.	4
Discuss its significance in enhancing the quality of life of service users.	5
References	6



[bookmark: _Toc234947866]Task 1: Poster Presentation
[image: ]


[bookmark: _Toc234947867]Task 2: Essay
[bookmark: _Toc234947868]Investigate the origins of the service and explore the historical context that shaped its development 
Origins
The residential care home in the UK has been used for providing care and support for older adults and people who are alone. This has been implemented by the governmental body or any private and public organisations to develop the health and social care values for better enhancement and successful development. This has been used to enhance the structure of health care, nursing care 24*7 concerns for people. This has been providing 24/7 food giving, personal care and medication giving by aligning personal assistants to the people's needs of care. This can be used to develop the healthcare structure from the 16th-century to develop the health and social care among older and adult people. This has been established since the 1980s in the UK, based on the Registered Homes Act 1984, to enhance the health and social care structure (Care Home, 2021). 
How historical context shaped its development
Historical contexts have significantly shaped the development of residential care homes. During the medieval poorhouses era, care services were provided in almshouses, which were designed for orphans, elderly people and poor people. These facilities were managed by charity organisations. However, conditions of these poorhouses were harsh for patients who barely met basic living conditions (National Academies of Sciences et al. 2022). Attention was paid in the 19th century. The Poor Law Amendment Act of 1834 was imposed by the UK government, which imposed strict methods for helping the poor. This act imposed the duty of providing clothing and food to poor people in care places. Significant reforms in older people's care were seen in the 20th century. People above 70 years started getting a pension through the 1908 Old Age Pensions Act. Residential care homes became a big business under a new conservative government in the 1980s. Since then, many new legislations, regulations, approaches and so on have been introduced (Munson, 2025).
[bookmark: _Toc234947869]Critically evaluate how the service functions today.
Residential care home services have evolved very well, and there are mainly two bodies that are focused on RCH services, namely the public and private. As per the research, the UK has around 17,000 care homes out of 10,521 care homes for elderly people who are 65+. There are around 529,549 registered beds. Demand for residential care home services has increased and is expected to increase constantly in the future. Care services are good, and the industry will need an extra 144,000 beds in care homes over the next 10 years (Learner, 2026). However, skills shortage in the healthcare industry is affecting care services and waiting times. Healthcare operations and practices have been affected hugely due to staff shortages. Delays in ambulance responses, treatment and so on have been encountered. Due to a lack of availability of social care, a lot of people were stuck in hospitals, which increased their risk of harm (Waitzman, 2022).
[bookmark: _Toc234947870]Discuss its significance in enhancing the quality of life of service users.
Residential care home services have a significant influence on the quality of life of service users. Under the care home services, patients are provided with 24 hours a 24-hour-a-day service where healthcare professionals actively monitor them. This ensures the safety of patients, which contributes to the quality of life. Elderly people experience loneliness, and care home services offer them opportunities to interact and socialise. This is very important for improving the quality of life of elderly people. Under residential care home services, patients get balanced and nutritional meals regularly, which improves their physical health and the immune system. Residential care home services not only improve the quality of life of patients, but also reduce the stress and tension of relatives or family members. Healthcare professionals are responsible for managing the medication of patients, which significantly improves the overall health and quality of life of users (Berg, 2026).
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Introduction

Health and social care can be the most significant structure that can
develop the enhancement of lifestyle and structural patterns. This will
establish a structure based on this reporter. The detailed description of
Community antenatal midwifery services will be discussed. It will integrate
the brief historical pattern, along with being included. This will basically
accommodate the UK-based health and social care services that can align
with the Community antenatal midwifery services. Further, the report will
include the concept of a functioning structure, along with the factors that
can evaluate challenges. This will analyse the market base challenges that
can make an impact on the health and social care services.

Explanation of the antenatal
midwifery services

The Community antenatal midwifery services can be
included as an essential structure that can be used
for pregnant women. This has been added by the
health care organisation structure, where maternity
care giving, routine check-ups, and health education
screenings can be showcased. This has been aligned
to develop social care by giving proper care and
concern to pregnant women who need care and love.
This can be based in local clinics and community
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Current functioning of the Community antenatal midwifery services

Routine Antenatal Care: This can be included within the UK-based NHS structure, where routine check-ups
and antenatal care have been included. This has been used for developing the structure of the health of
pregnant women, alongside reducing the risks of pregnancy. This has been included within the NHS by
enhancing health checks, blood pressure checking, and the growth optimism. The NHS UK has been
providing people with individual care to enhance the baby's growth journey and the health of women. This is
provided through the hospital-centric consultants and high-end doctors under observation. In clinics, this is
provided on a weekly basis, and in home-going service, this can be regular (McCourt ef al 2025).

Maternity Support Workers: In the context of Community antenatal midwifery, the maternity support workers
can work within the NHS in the UK, but alongside it, can provide routine care segments. This has been
working with the midwifery services and has added antenatal and postnatal support for pregnant women.
This has been an essential structure that can be aligned to develop maternity care to enhance social care.

centres. This service can provide warmth and care
throughout the pregnancy period. This has been used
to provide proper services and care to the women
during their labour. This has aligned the primary-
based maternity care to the individuals. This has
been added to develop social well-being by helping
pregnant women with proper knowledge and care.
This can enhance the rate of a healthy pregnancy for
women and the child (Maisaroh et al. 2026).

Two challenges faced by the Community antenatal midwifery services.
Digital Exclusion: This has been a significant issue which can align with the maternity-
based structure. This can happen due to not having a proper economic structure and

Hence, the help of midwives is an extra supportive pillar who can provide proper social and health care
structure. Apart from this, it can include routine checkups, medication provision and routine doctor
consultations (Kokab et al. 2022).

developing care. Hence, it has impacted the health and care of women in the matenity
period by reducing their health checkups through applications and managing dates and
scheduling for doctor’s appointment booking. The midwives have not been provided
proper care and health structure due to a lack of proper digital resources. Sometimes
patients can not have the digital resource-based devices, which can track their health
and reduce the risk factors. In the UK's context, the lack of digital services can reduce
the opportunity of using BadgerNet by the NHS, which can reduce the opportunity for
growth tracking (Pierce et al. 2023).

This has been solved by applying the dual method structure, where a substitute option
of telephone communication and physical communication has been included. This has
been an alternative option of BadgerNet to develop maternity care among women who
need proper care and support from the assistants as physical care. Apart from this, it

A brief history of the Community antenatal midwifery services.
The basic history in the UK's context can be transformed from the localised independent practitioner to
an integrated national health service. This has been included since the early 20th century, when an act
was published to develop health and social care. The Midwives Act 1902 was implemented in the 20th
century, where it can provide the care and medical needs for pregnant women. This act has been
passed to develop the health structure enhancement and certify to deliver antenatal and intrapartum
care. This has been developed after the implication of the NHS in the year of 1948. After the
establishment of this, it can be attached to the NHS to address the general practice. This has been used
to develop success and development for better achievement. This has been kept shifting to the focus on
more health and care of matemity structure by developing the need, care and medications (Rocca-
Ihenacho, 2025).

Invest in midwifery care

has been enhanced by telephone tracking to develop the health and social care in
pregnant women (Mott-Santiago et al. 2026).

Health Inequalities: this has been a major issue that can be aligned in rural vilage
areas where women have been treated with less care and support during the
pregnancy period. This has been included to reduce the opportunities, along with the
health-based structure. This has created inequality among women who actually need
care and support. The inequalty can not provide proper needs and concerns, and
media support to the women in matemity period. By not having proper economic
aspects, implementing this can reduce the health-based and social care. It can impact
the health of the baby and the woman and cause unwanted death rates (Feandez et
al. 2026).

Ty baan soved wh the proper care and support by the government without
paying any fees. This can also include free consultation in govemmental hospitals,
giving proper medications at very low prices to reduce the incremental rate of lack in
health management structure among women (Wiseman et al. 2022).
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