


Residential Care Homes:
 Historical Development, Current Function and Quality of Life
Residential care homes are a very important part social care service in England. They provide accommodation for people to live while being looked after and for people who are unable to live independently because of age, disability or other care needs. According to the NHS (2026), residential homes provide support with activities such as washing, dressing, taking medicines and using the toilet. Care homes can also be good for keepings yourself busy with opportunities for social interactions. This essay explores the historical development of residential care homes, evaluates how the service functions today and considers its significance in enhancing service users' quality of life.
The origins of residential social care can be linked to the Poor laws, particularly the Poor Law Amendment Act 1834. During this period, people experiencing poverty, old age or inability to support themselves could receive assistance through institutions such as workhouses. However, these institutions were often associated with stigma, strict rules and limited individual choice. A significant development occurred after the Second World War through the National Assistance Act 1948, which increased the responsibility of local authorities for providing welfare and accommodation for people who required support. This helped establish the foundations of modern social care provision.
Over time, attitudes towards social care changed from institutional approaches towards greater emphasis on individual rights, independence and choice. The Care Act 2014 was an important development because it placed individual wellbeing at the centre of adult social care. The Act identifies dignity, physical and mental wellbeing, protection from abuse, control over daily life and participation in society as important aspects of wellbeing (Care Act, 2014). This demonstrates a move away from simply providing basic care towards supporting the wider needs and aspirations of service users.
Today, residential care homes are often run by local authorities, private organisations or voluntary and charitable organisations. The NHS (2026) explains that residential homes provide accommodation and personal care, while nursing homes additionally provide care from qualified nurses. Residential care may therefore be appropriate for individuals who need regular assistance but do not require continuous nursing care. The NHS also highlights that a care home may reduce the pressures associated with managing health and care needs, potentially allowing individuals to focus on their wellbeing and social interactions.
The quality of residential care is influenced by person-centred practice. NICE (2013) states that older people living in care homes should be supported to maintain and develop their personal identity. This includes respecting their personal history, interests, beliefs and possessions and enabling them to participate in decisions about their lives. NICE argues that maintaining personal identity can promote dignity and have a positive effect on mental wellbeing. This is significant because moving into residential care can potentially reduce a person's sense of independence and control. Person-centred care can help reduce this risk by ensuring that residents remain involved in decisions affecting their daily lives.
However, there can be challenges in delivering person-centred care consistently. Staffing pressures, staff training, financial constraints and management practices may affect the amount of time available to provide individualised support. Consequently, there may be a difference between the principles of person-centred care and residents' actual experiences. NICE emphasises that care should focus on people's individual priorities and what they are able and want to do, rather than providing a standardised service (NICE, 2015).
Residential care can significantly contribute to quality of life when it is delivered effectively. In addition to meeting physical needs, care homes can provide companionship, activities and opportunities to develop relationships. NICE (2013) identifies mental wellbeing as an important area of care for older people living in care homes. Therefore, social interaction and meaningful activities can be just as important as personal care in supporting overall wellbeing.
Overall, residential care homes have developed from the traditional institutional approaches in to a more person-centred, regulated form of care. More modern practice places have much greater emphasis on dignity, choices, independence and wellbeing. Staffing and resource challenges can also affect the standards, Care homes can massively improve the quality of life – By providing the right personal care and support and ensuring safety and creating opportunities for social interaction, and involving people in their care decisions. Effective care therefor means focusing not just on essential personal care, but also on upholding dignity and respecting peoples choices and supporting a good quality of life.
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. What is the service?
Community antenatal midwifery services provide care and support to pregnant people
and their families outside of hospital, usually in the community. The service is delivered
by community midwives, who work in partnership with other healthcare professionals
to monitor the health of the mother and baby, provide education, and identify any risks
early.
Key elements include:
• Antenatal appointments (face to face and/or virtual)
• Health education and advice (e.g. nutrition, mental health, lifestyle)
• Screening and monitoring (e.g. blood pressure, relative wellbeing, foetal growth)
• Referrals to specialist services when needed
. A brief history of the service
1900
s — Midwifery began to be formally recognised in the UK, with the Midwives Act
1902
 establishing regulation and training (RCM, 
2021).
1948
 — The NHS was created, bringing midwifery services into the public health
system (NHS, 2023).
1970
s–1990s — Shift towards community-based care and the development of
community midwifery teams (RCM, 2021).
2000
s–present — Emphasis on personalised care, continuity of carer and reducing
unnecessary hospital birth (NICE, 2021; NHS, 2023).

. Current functioning of the service
Today, community antenatal midwifery services are part of the wider maternity
pathway. Women are usually referred by their GP or self-refer and are allocated a
named community midwife. Care is provided from early pregnancy until around 28
weeks, with handover to hospital teams for ongoing care, or shared care depending on
need.
The service works by:
• Regular antenatal appointments (at home, clinic or community setting)
• Multi-disciplinary team working (midwives, GPs, health visitors, dietitians, mental
health teams)
• Accessible support and advice (phone, online, or in person)
• Personalised care plans based on individual needs and risk factors
. Current challenges

. Workforce shortages and workload pressure
1
• There is a national shortage of midwives, with around 10% vacancy rate in England
NHS, 
2024).
(
• This leads to increased caseloads, longer wait times and reduced continuity of carer.
• It can affect the quality of personalised care and the ability to respond quickly to
concerns (RCM, 2023).
2
. Mental health and social inequality
• Antenatal anxiety and depression affect around 1 in 5 pregnant people (NHS, 2023).
• Higher risk in those facing financial hardship, domestic abuse, or social inequality
(
CMO, 
2022).
• These factors can impact attendance, engagement and overall wellbeing, making
early identification and tailored support essential.

. How it supports safe and effective care
The service plays a key role in promoting safety and positive outcomes by:
• Early identification of risks (e.g. high blood pressure, diabetes, foetal growth concerns)
• Supporting physical and mental wellbeing
• Providing education to build confidence and reduce anxiety
• Ensuring smooth transfer of care to hospital teams when needed
• Reducing unnecessary hospital admissions and interventions (NICE, 2021)
.

. Key evidence
• 94% of women are satisfied with community midwifery services (England, 2023).
• Continuity of carer is associated with lower rates of preterm birth and better maternal
mental health (NICE, 2021).
• Investment in community midwifery can reduce costs through fewer hospital
admissions and complications (NHS, 2023).

. Conclusion
Community antenatal midwifery services are essential for providing safe, high-quality, person-centred care. Despite challenges such as workforce shortages and mental health
inequalities, the service remains a vital part of maternity care. Continued investment, support and multi-disciplinary working are needed to ensure the best outcomes for all families.
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