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Community antenatal midwifery services


Current functioning of the service
As per Wiseman et al. (2022) community antenatal midwifery services are currently providing holistic care that may include the health education, risk detection and the support throughout the pregnancy periods. The functions of the midwifery are used to range from routine checkups and detection of complications to facilitating birth and supporting the new mothers along with providing infant care and breastfeeding (Susanti et al., 2022). The key aspect of this service is continuity of care with the purpose for a single midwife to build a strong relationship with a woman in order to offer a better personalised support. For instance, the study of Abedi et al. (2021) has demonstrated that the community midwives are also providing education to the parents on prenatal health, nutrition as well as on family planning along with screening for conditions like HIV, STIs and non-communicable diseases.
Based on the ideas of Wiseman et al. (2022), community antenatal midwifery services focus on providing individualized and continuous care throughout the pregnancy as well as the postpartum period. The current functioning of the service includes complication detection and treatment, health monitoring along with providing emotional as well as social support. Apart from this, the services involve community-based clinics along with home visits. Furthermore, the aim is to promote maternal as well as infant well-being with the help of fostering a stronger relationship between the woman and the midwife. On the contrary, Botutihe et al. (2025), stated that midwives assess for signs as well as symptoms of complications early in pregnancy along with taking action in order to treat or prevent the issues that arise. Furthermore, antenatal midwives are skilled in managing normal births as well as providing care for newborns. In addition, antenatal midwives also coordinate with other healthcare professionals in order to provide better care during pregnancy and the postpartum period.
Two challenges faced by the service
The noteworthy challenges for “community antenatal midwifery services” includes workforce shortages and skill gaps along with logistical and socio-economic issues. Adatara et al. (2021), stated that workforce challenges in antenatal midwifery services include a lack of qualified personnel, high workloads and insufficient training. Beside this, socio-economic and logistical hurdles incorporate lack of resources in the community, transportation difficulties for referrals followed by potential social barriers that are faced by the midwives as well as clients. 
Socio-economic and logistical issues
Barua et al. (2022), stated that midwives are facing issues in transporting patients for referrals, specifically in hard-to-reach or rural areas. Besides this, services might lack necessary resources, such as health education materials, consultation rooms and equipment. However, factors such as a low health literacy, client's language barriers, or socio-economic disadvantages might hinder access to care. Furthermore, lack of proper integration with the district health system can negatively impact in providing financial support to community midwives. 
Workforce shortages and skill gaps
Nove et al. (2021), stated that lack of qualified midwives as well as a decline in new entrants to the profession mirrors the issue of workforce shortages and skill gaps. However, an excessive number of clients might lead to fatigue, increased waiting times and decreased concentration on pregnant women. Moreover, midwives might not be appropriately prepared for the roles, specifically regarding skills for effectively working in community settings as well as might not have access to better quality “in-service training”.
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Introduction
The present assignment has been conducted on the healthcare practices of community antenatal midwifery services. The assignment has covered the brief description of the community antenatal midwifery services including its historical perspectives. Moreover, the current functioning of the services and two challenges have been included in this poster.
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Explanation of the Community antenatal midwifery services
As per Kokab et al. (2022) community antenatal midwifery services can potentially offer the prenatal and postnatal care in the community settings. In addition to these, this can accordingly offer continuous and personalized support to the mothers throughout their pregnancy. The study of Adnani et al. (2025) has reflected that the midwives in these services are used to conduct regular check-ups, offer health education, support the birthing process as well as offer the postnatal care for the mothers at home along with enhancing a trusting relationship between their midwife and family. The community antenatal midwifery service model is known to shed light on the relationship based care along with the purpose of ensuring the best possible health results for both the mother and the babies (Rayment-Jones et al., 2021).  
A brief history of Community antenatal midwifery services
As per the reports, it has been seen that the community antenatal midwifery services have a long history that is initiating from the transition from informal and community based support to more formalized and professionalized roles (Paridhi Jha et al., 2025). The historical perspectives suggest that the experienced women such as mothers used to be provided care in the communal settings along with the industrialization and medical advances. However, the midwiferies became more regulated which was leading them towards a better creation of formal education, state registration as well as a renaissance in the mid-20th century along with an emphasis on the continuity of care, home births as well as on community integration (Sjöberg, 2022).
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Conclusion
Based on the above factors, it can be concluded that, community antenatal midwifery services can shed a positive impact in offering the prenatal as well as postnatal care in the community settings. Moreover, improvement in the functioning of the service with providing better training can be helpful in providing better care during the pregnancy periods.
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National Health Services is the largest public healthcare organisation in the UK that is known to provide simple to complex healthcare services to the patients with UK government healthcare regulations. The present essay has been conducted in the evaluation of information regarding National Health Services. For example, the thesis statement of this essay is to highlight the origins of NHS including its historical contexts and key principles. Moreover, the current structure and functions of the organisation has also been described thoroughly. 
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Origins of National Health Services (NHS)
Historical context of NHS 
As per the reports, it has been reflected that the historical context of the National health services is embedded in the post WWII era in Britain that actively witnessed the implementation of the welfare state along with the objective of universal healthcare free at the point of use (Peter Greengross, Ken Grant and Elizabeth Collini, 1999). The National Health Service was officially launched on July 5, in the year 1948 by developing on the wartime ideals of equality and solidarity along with following the 1942 Beveridge Report (UK Parliament, 2025). The healthcare sector of the UK was fragmented and costly before establishing the NHS which was often leaving large segments of the population without sufficient medical care.
Key principles of NHS
As per the reports, it has also been identified that the key principles of the NHS establishment are actually based on the founding philosophy of the organisation as well as on the NHS Constitution that inherently sheds light on being universal, free at the point of delivery as well as on the clinical need. However, the NHS Constitution outlines 7 key principles that may include “the right to free healthcare and equality, the right to be involved in care, safety, access to information as well as the right to make a complaint” (Gov, 2023). In addition to these, the NHS staffs is used to being guided by the organisational values such as compassion, respect and a commitment with the purpose to improve the quality of care.
Current Structure and Functions of NHS
The NHS is a “tiered system”, with “NHS England at the national level” setting policy as well as distributing funds. Additionally, funds are allocated to “Integrated Care Systems (ICSs)” at the local level for planning as well as delivering services. Based on the reports, the NHS is constantly evolving with the major changes in order to provide better healthcare services to patients (NHS England, 2024). Primary care such as GPs and dentists acts as a gateway to secondary care. Apart from this, multiple service providers focus on offering services to the public considering the clinical need. Apart from this, the functions of the NHS incorporate providing comprehensive patient care, emergency services to the specialized procedures as well as maternity care followed by routine check-ups. It also incorporates medical research, health education and promotion along with effective training of healthcare professionals (NHS, 2025). Beside this, the NHS is responsible in order to ensure public funds that are used for better patient care, regularly improving service quality as well as working with other bodies in respect to provide seamless support and service to its staff. Furthermore, the overall function is to effectively promote health, provide comprehensive healthcare services, and reduce health inequalities followed by supporting its staff.
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Based on the above factors, it can be concluded that maintaining the 7 key principles in the NHS can shed a positive impact in maintaining organisational values. Apart from this, maintaining the organisational values such as compassion along with respect as well as commitment can reflect a positive impact to enhance the quality of care. Besides this, enhancing the structure of the NHS and functions based on the requirements can reflect positively in providing better care to the patients.  

[bookmark: _hqd6f8qkq6va][bookmark: _Toc212117074]Reference List
Poster
Abedi, P., Khosravi, S., Mirghafourvand, M. and Tabrizi, J.S., 2021. ‘The midwife's role in prevention of non-communicable diseases in Iran.’ Journal of Education and Health Promotion, 10(1), p.43. Available at: https://journals.lww.com/jehp/_layouts/15/oaks.journals/downloadpdf.aspx?an=01679914-202110000-00034
Adatara, P., Amooba, P.A., Afaya, A., Salia, S.M., Avane, M.A., Kuug, A., Maalman, R.S.E., Atakro, C.A., Attachie, I.T. and Atachie, C., 2021. ‘Challenges experienced by midwives working in rural communities in the Upper East Region of Ghana: a qualitative study.’ BMC Pregnancy and Childbirth, 21(1), p.287. Available at: https://link.springer.com/content/pdf/10.1186/s12884-021-03762-0.pdf
Adnani, Q.E.S., Maulina, R., Ramadhan, K., Argaheni, N.B., Kennedy, H.P. and Telfer, M., 2025. Trends and determinants of antenatal, intranatal, and postnatal care utilization among Indonesian women (2012–2017): associated factors in midwifery service utilization between midwives and other health professionals. BMC nursing, 24(1), p.912. Available at: https://link.springer.com/content/pdf/10.1186/s12912-025-03527-6.pdf
Barua, M., Chowdhury, S., Saha, A., Mia, C., Sajow, S.H. and Sarker, M., 2022. ‘Community-based referral transportation system for accessing emergency obstetric services in the Rohingya refugee camp during the COVID-19 pandemic in Bangladesh: facilitators and barriers through beneficiaries’ and providers’ lens using a mixed-method design.’ Conflict and Health, 16(1), p.51. Available at: https://link.springer.com/content/pdf/10.1186/s13031-022-00485-7.pdf
Botutihe, F., Herdyana, E. and Widiyanto, B., 2025. ‘The Role of Nurses in Early Detection and Prevention of Pregnancy Complications.’ The Journal of Academic Science, 2(3), pp.844-852. Available at: http://thejoas.com/index.php/thejoas/article/download/297/330
Kokab, F., Jones, E., Goodwin, L., Taylor, B. and Kenyon, S., 2022. ‘Community midwives views of postnatal care in the UK; A descriptive qualitative study.’ Midwifery, 104, p.103183. Available at: https://research.birmingham.ac.uk/files/150730510/KokabF2021Community.pdf
Nove, A., ten Hoope-Bender, P., Boyce, M., Bar-Zeev, S., de Bernis, L., Lal, G., Matthews, Z., Mekuria, M. and Homer, C.S., 2021. ‘The State of the World’s Midwifery 2021 report: findings to drive global policy and practice.’ Human resources for health, 19(1), p.146. Available at: https://link.springer.com/content/pdf/10.1186/s12960-021-00694-w.pdf
Paridhi Jha, Bharati Sharma, Alison McFadden, Sowmya Thota, Joyce Marshall, Neha Singh, Sowmya Ramesh, Jitender Nagpal, Andrew Symon, (2025). Transitioning to midwifery models of care: lessons from case studies in India. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC12444964/ (Accessed 20 October 2025).
Rayment-Jones, H., Dalrymple, K., Harris, J., Harden, A., Parslow, E., Georgi, T. and Sandall, J., 2021. Project20: Does continuity of care and community-based antenatal care improve maternal and neonatal birth outcomes for women with social risk factors? A prospective, observational study. PloS one, 16(5), p.e0250947. Available at: https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0250947&type=printable
Sjöberg, M., 2022. ‘National Biographical Dictionary of Swedish Women: a renaissance of becoming visible.’ Women's History Review, 31(3), pp.429-450. Available at: https://www.tandfonline.com/doi/pdf/10.1080/09612025.2021.1948177
Susanti, A.I., Ali, M., Hernawan, A.H., Rinawan, F.R., Purnama, W.G., Puspitasari, I.W. and Stellata, A.G., 2022. ‘Midwifery continuity of care in Indonesia: Initiation of mobile health development integrating midwives’ competency and service needs.’ International journal of environmental research and public health, 19(21), p.13893. Available at: https://www.mdpi.com/1660-4601/19/21/13893
Wiseman, O., Emmett, L., Hickford, G., Knight, M., Lazar, J., Yuill, C. and McCourt, C., 2022. ‘The challenges and opportunities for implementing group antenatal care (‘Pregnancy Circles’) as part of standard NHS maternity care: A co-designed qualitative study.’ Midwifery, 109, p.103333. Available at: https://www.sciencedirect.com/science/article/pii/S0266613822000857
Wiseman, O., Emmett, L., Hickford, G., Knight, M., Lazar, J., Yuill, C. and McCourt, C., 2022. ‘The challenges and opportunities for implementing group antenatal care (‘Pregnancy Circles’) as part of standard NHS maternity care: A co-designed qualitative study.’ Midwifery, 109, p.103333. Available at: https://www.sciencedirect.com/science/article/pii/S0266613822000857
Essay
Gov, (2023). The NHS Constitution for England. Available at: https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england (Accessed 20 October 2025).
NHS England, (2024). Structure of the NHS. Available at: http://england.nhs.uk/long-read/structure-of-the-nhs/ (Accessed 20 October 2025).
NHS, (2025). About the NHS. Available at: https://www.stepintothenhs.nhs.uk/about-the-nhs#:~:text=The%20NHS%20was%20set%20up,and%20the%20organisation%20running%20smoothly (Accessed 20 October 2025).
Peter Greengross, Ken Grant and Elizabeth Collini, (1999). The UK National Health Service 1948 - 1999. Available at: https://assets.publishing.service.gov.uk/media/57a08d91e5274a31e000192c/The-history-and-development-of-the-UK-NHS.pdf (Accessed 20 October 2025).
UK Parliament, (2025). 1942 Beveridge Report. Available at: https://www.parliament.uk/about/living-heritage/transformingsociety/livinglearning/coll-9-health1/coll-9-health/ (Accessed 20 October 2025).


1
image4.png




image1.png
Monitor,
evaluate, review
and adjust

WOMEN
AND

NEWBORNS Build public

engagement
and advocacy

3





image2.png




image3.png
Women must
be actively
involved in

decisions about
pregnancy,
childbirth and
their health.




