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Brief history of community antenatal midwifery services: 
Community antenatal midwifery services commenced in the early 1900s, when most pregnant women gave birth at home with support from midwives. The midwives act of 1902 (UK) was established to formal training and registration for midwives and improving safety standards in addition to assist during labour and support women with safer deliveries. The creation of the national health service (NHS) in 1948 changed maternity care in the UK. Community midwifery became publicly funded and maternity care services became a central part of public healthcare for pregnant women and introduced community midwifery to support and care pregnant women outside hospital settings. Over the years the midwifes role expanded as they shifted from hospital based maternity care to community and woman centred models. Midwives began offering antenatal and postnatal care focusing on both physical and emotional health. They provide education, early risk detention and guidance for families and pregnant women. the national health service, community midwives work under NHS and royal college of midwives (RCM) guidelines. Their aim is to promote safe and healthy pregnancies.
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Community midwifery services provide person centred care for pregnant women and their families during pregnancy, birth, and early postnatal care. Aiming to promote wellbeing and ensure safe outcomes for both mother and baby.
Community antenatal midwifery services:
Community antenatal midwifery services offer support and care to pregnant women and their families throughout pregnancy, childbirth, and postnatal care. These services are designed to promote the health and wellbeing of both mother and baby, by offering care and support in the community-based settings for pregnant women such as health centres, GP practices, maternity clinics in addition to providing home visits for pregnant women. Community midwives work with different healthcare professionals to promote person centre care and accessible maternity care system for pregnant women and their families. The main responsibilities for community midwives include.
· Monitoring the health of mother and baby.
· Routine checkups and antenatal assessments.
· Providing education and advice about pregnancy, labour, and postnatal care.
· Offering emotional support to pregnant women and families.
· Promoting safe childbirth and healthy parenting practices.
· Delivering postnatal care and follow up visits.
· Maintain accurate, up to date and confidential maternity notes.
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Two challenges faced by community antenatal midwifery services: 
1. Staff shortages and high workloads
Maternity care staff across the NHS faces shortages of staff within the community or hospitals, which increases pressure on existing staff and care reduce the amount of personalised care available to pregnant women.
2. Barriers to access and resources
Women from disadvantage backgrounds or remote areas may face obstacles such as language barriers, financial difficulties, or lack of transportation making it harder for them to access necessary care and support during pregnancy. 



Current functioning of the service:
Local healthcare teams deliver community antenatal midwifery services to support pregnant women and their families throughout pregnancy, childbirth, and after the baby is born. Care is provided various locations including GP surgeries, health centres, maternity hubs in addition to providing home visits to pregnant women. The initial appointment known as the booking visit, usually happens between 8 and 12 weeks of pregnancy, followed by routine check-ups to monitor the wellbeing of both mother and baby. A continuity of carer model is often used where a small team of midwives cares for the same pregnant women during pregnancy and after birth. This approach helps build trust and ensures consistent personalised care. Midwives work in partnership with doctors, GPs, health visitors and social workers to provide safe pregnancy and to keep pregnant women safe. Digital records are also used to share information easily with different healthcare providers. Additionally, Midwives also run group antenatal sessions and provide home visits for pregnant women who need extra care and support during pregnancy. The main goal of community midwifery services is to deliver person centred care that promotes wellbeing and positive outcomes for both mothers and babies. 


Community Antenatal Midwifery Services
Lucy Godsalve, Introduction to health and social care, 2442427@student.uwtsd.ac.uk


This assignment will explore the origins and the structure of the national health service and study how the NHS was created. The national health service is one of the most important part of life and plays a massive role in the lives of individuals within the United Kingdom. The NHS aims make sure all individuals have access to healthcare and support. Before the NHS was created, many people could not afford medical care or visits to the doctors. The introduction of the NHS changed this by providing free healthcare and opening medical services available to all individuals (NHS, 2023). 
 Assignment title: The origins and structure of the national health service


Previously in 1948, individuals in the United Kingdom were required to pay for medical care and doctor visits as healthcare services was not provided free of charge. The national insurance act of 1911 introduced health insurance for certain workers such as employed men, which offered them care and support to medical care. However, the system left many low-income families and unemployed individuals without access to doctors or medical treatment when they became unwell. 
During the World War two, the government identified the importance of having a strong healthcare system that could provide care and support for all individuals across the United Kingdom. The war highlighted the impact of poor health and living conditions and showed that many individuals health and wellbeing were suffering. In 1942 a man named Sir William Beveridge drafted a report called Beveridge Report suggesting ways to improve social welfare. William Beveridge said that everyone should receive free healthcare, education, and support. These ideas helped create the national health service in 1948. The NHS started on the July 5th, 1948, led by Aneurin Bevan who was the minister of health. Aneurin Bevan worked hard to make sure that all individuals could get medical care based on their needs, not on how much money they had (Beveridge, 1942; Webster, 2002). 
The National Health Service was set up to provide free healthcare to all individuals in the United Kingdom. These principles focus on meeting the needs of all individuals, provide services free at the point of delivery, and basing care on clinical needs for all individuals within the United Kingdom. These principles are still part of the national health service today and continue to guide the NHS. The national health service is one of the biggest health system in the world and is funded through taxes meaning that many individuals contribute through the money that they pay to the government. The NHS offers many services including hospital care, emergency help, GP services, dental care, and pharmacy support (Webster, 2022).


The NHS is split into four separated system for each part of the UK: NHS England, NHS Scotland, NHS Wales and health and social care in Northern Ireland. Each System is managed by its own government department but follows similar rules and values. For example, NHS England collaborates with local authorities called integrated care systems to make sure healthcare services are connected and meet individual needs.
Today in the national health service, NHS faces many challenges. One major issue is funding and staff shortages. As more individuals live longer, the need for healthcare grows. Which means more funding and healthcare workers are needed.to Many hospitals and GP surgeries are under pressure, which often leads to longer waiting times for patients to access care and treatment. Another challenge in the healthcare system is keeping up with new technology and treatments, which can expensive but are important for improving patient care ( Webster, 2002).
In conclusion, the nation health service was created to give individuals in the United Kingdom free and fair healthcare. The formation in 1948 was a major step forward for public health and equal opportunity. Even though the national health service faces many challenges today, the NHS still stands for caring and supporting to help millions of individuals across the United Kingdom. Its main principles continue to guide in helping with care and support, making the NHS one of the UK greatest achievements in the world (Webster, 2022).
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