


[image: ][image: ]Residential Care HomeHistory
Residential care homes have evolved and progressed from the 11th century alms-houses and medieval hospitals. In the 19th century (Victorian times) the charities and workhouses became the primary source of care for sick patients. However, in 1948 (post-war) the ‘National Assistance Act’ has been introduced and it has put an end to the workhouse system, instead placing duties of care within residential accommodations for patients. By the year 2000 and present the ‘Care Standard Act’ was established and created organisations, such as the care quality commission, focusing on dignity, personalised care, and safety (Care Home, 2025). 
What is a Residential Care Home?
A residential care home is simply a care setting that operates 24 hours, particularly for people who are not able to live independently in their homes, due to their poor health/disabilities affecting their day-to-day activities. Nurses are responsible for visiting patients in their home, assisting with daily living, and providing personal care designed to meet the specific health/mental needs of a patient (Walsingham,2026). 
Figure 1. Care Home (Trusted Care, 2026) 
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Current residential care functioning
· Personalised care and support with daily assistance such as taking medication, bathing, and dressing. 
· Staff are available 24 hours to ensure the safety of patients and provide constant care/support.
· Facilities provide private rooms, communal living areas, with housekeeping and meals provided. 
· Person-centred care plans, detailed with care requirements for the specific patient. 
· Organising activities/outings to support the social and emotional well-being of the patient (Riseley House Care Home, 2023). 
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Figure 5. Care Home Connectivity (GOV UK, 2026).
Figure 4. Benefits of Residential Care Home, (Care, 2026). 
Challenges
Staff shortages are the most prominent challenge the residential care home is experiencing, this is recruiting skilled staff has become a critical issue, therefore relying on agency staff receiving low pay, high stress conditions, and competition from different sectors (Paper Clip, 2021). Another challenge they are facing is financial sustainability and funding pressure; this is because there is a rise of operational costs and food inflation. The local authorities also fail to cover the total cost of care which leads to financial obstacles effecting the quality of care provided (National Care Forum, 2026). 
Figure 3. Residential Care Home (Dreams Time, 2026). 

Community Antenatal Midwifery Services 

A community antenatal midwifery service consists of professional midwives that provide local and personalised care for pregnant women, with the support of GP surgeries and health centres, midwives are responsible for carrying out regular appointments and check-ups to monitor throughout the entire pregnancy, identifying and analysing the blood pressure, growth development, urine samples and checking the position of the baby, they also provide guidance to mothers for early parenting and birth plans (University Hospitals Coventry and Warwickshire, 2026). 
Community antenatal midwifery services were first established in 1920s; due to the rise of maternal rates, before it was introduced, there was alarming increase of death within childbirth, by providing antenatal care through out pregnancy, they were able to identify potential risks that may contribute to the complications during birth (Gailani, 2018). The legislation ‘The Midwives Act 1902’ has established the CMB (central midwives board) which was used to register and provide certification towards midwives to remove them from a status such as ‘untrained’ this legislation marked the beginning of the midwifery community. By 1930s antenatal clinics were built within cities to support the rise in demand of maternal care/services (Renfrew, et al, 2008). However, during 1974, there was a major shift which involved certain districts and communities that were also formally employed under the NHS structure, focusing on clinical care and support for pregnant women, and therefore increasing the overall number of midwives that were distributed through different counties to provide effective maternal care within hospitals and clinics. By the year 1993, there was a report introduced ‘Changing Childbirth’ which led to the healthcare to shift back towards community midwifery care to focus on personalised care for each pregnant woman (Davis, 2011). 
Furthermore, the community antenatal midwifery service, functions as a critical and highly specialised care that is provided locally to pregnant women, to support their journey, monitor their pregnancy and identify any risks that may potentially result in complications for the mother or baby during birth (Birthrights, 2026) they also function by providing a personalised and relationship-based care, this revolves around the midwife creating a safe and effective relationship between the pregnant woman, by doing so, it creates a happier and safer environment between the midwife and mother, which can lead to better and effective results, where communication is clear and stress/concerns are acknowledged (NIHR, 2026). Although community antenatal midwife services are known to be effective and safe, the community is currently facing many challenges such as a workforce crisis, there is a severe staff shortage and a higher workload, which led to staff members feeling burnt out, making it unsafe as accurate and effective help could be affected due to the high stress of workload, the CQC (Care Quality Commission, 2026) survey has also found that 47% of maternal services are in need of improvement of their safety (McLarty, et al, 2025). Community antenatal midwifery services are significant in enhancing the quality of life for their users; by providing personal/accessible and relationship-based care, it develops safety and trust, local care allows easy access to support for any emergencies, midwives also support the whole family, guiding them and allowing them to engage actively within the pregnancy, to prepare them for parenthood, there are also better health outcomes, because of the constant monitoring of pregnant women, resulting in less risks during delivery. Overall, these all contribute to an effective and safe quality of service within community antenatal midwifery (Khakbazan, et al, 2022). 
In conclusion, the community antenatal midwifery service, is a group of specialised midwives which contribute to many communities, providing effective maternal health and support to women throughout their journey, by providing regular appointments and monitoring the health and development of the baby and the health of the mother, resulting in lower rates of complications and a rise in positive deliveries. 
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3 BENEFITS OF HOME CARE

1. Peace of Mind

You know your loved one is receiving a
personalized and loving care from a professional.

2. Companionship.

Someone your loved one can talk to when
things get lonely.

3. Comfort at Home

No adjustment to be made, not like when your
loved one is put in other health care institutions.
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