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[bookmark: _Toc225024735]Introduction  
In the UK, patients have expressed that their access to care services provided by the NHS is deemed difficult. Over the past years the National Health Service also known as the NHS has become challenging for individuals to receive immediate care. This lack of care remains a major problem causing long waits for care, referrals and delayed access to urgent and emergency support. In the year 2000, the world health report was recognized to provide goals for all health systems (World Health Organization; Geneva: 2000) [footnoteRef:1]. These objectives were set to validate and endorse public expectation to enhance health outcomes. During the years 2022/2023 data shows a huge decrease in mental stability and emergency medical services.   [1: ] 


[bookmark: _Toc225024736]Task 1 – Midwifery Issues in the UK
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
In the maternity department there are several issues concerning mothers and their maternal journey. Many women and mothers have suffered from complications due to lack of communication, care, compassion and empathy. In 2023 NHS England confirmed to commence an organization survey in segment of the three-year delivery plan for maternity and neonatal services. (NHS ENGLAND. SEPTEMBER 2025). The three-year delivery plan for maternity and neonatal services consists of 4 key goals:
· Listening to and working with women and families, with compassion
· Growing, retaining, and supporting our workforce
· Developing and sustaining a culture of safety, learning, and support
· Standards and structures that underpin safer, more personalised, and more equitable care. 
(NHS ENGLAND, three-year delivery plan for maternity and neonatal services, 
April 2023)
This plan was put in place for guidance and to encourage a level of devotion towards the supportance of mothers and women, labelling midwives as one of the most important professions within the healthcare, promoting population increase and endless care/ safety (NMC, January 2019).


[bookmark: _Toc225024738]1.2 Personal Reflection – Issues in Midwifery Departments.
I have chosen access to care within the maternal sector as a personal interest due to my career choices and my own personal experience. From personal experience, some midwives lack emotional expertise and communication which leads to poor care and lack of empathy towards all women especially first-time parent. This results in complications during pregnancy. The assistance offered was inadequate as staff found it difficult to listen and comprehend my feelings as a young woman. 
‘Findings from a survey of more than 20,900 women who gave birth in February 2022 show fewer reporting positively about their experience of maternity care’ (CQC, MAY 2025). 
I was disregarded several times and told my situation was normal which wasn’t true. In situation where midwives fail to understand a women’s maternal instinct can recognizes when something is wrong is inconsiderate and unprofessional. Prior experiences encouraged me to choose midwives as a career allowing me to pursue my future goals of contributing to life and the environment.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
My source was equipped with reliable information published in March 2023. The published article consists of information to help improve the healthcare environment and make the workplace safer. To do so, all staff must listen with consideration, Meeting and enhancing standards and structures, sustaining a culture in safety measures and supporting our workplace developing their capacity to provide high-quality care (England NHS 2023).

[bookmark: _Toc225024741]2.2 Source 2
The UK’s population continuously increases daily. This requires a significate change in the healthcare provided. Over the years, long-term illnesses have become highly demanded. Facing all health risks, The National Health Services immediately priorities these risks demanding constant treatments whether physically or mentally. When researching, I found this source extremely beneficial and educational providing me with more material about population increase or decrease.  Maternal mortality UK rate has increased a huge amount during the past years specifying between different races. 
According to Marian Knight 2020, Black and Asian women’s maternal mortality rate is significantly higher than white women. Resulting in more death during pregnancy or after. The maternal mortality gap has widened over the decade affecting the less fortunate.


[bookmark: _Toc225024742]2.3 Source 3
NHS ENGLAND has established a Three-Year delivery plan for maternity and neonatal services to sustain a secure environment for all women and families. According to NHS England the UK must uphold a certain standard of protection and guidance when working in the health sector. This plan was processed to ensure all staff are equipped with listening, developing and structural skills. All women placed in care of the maternity department should be offered personalised care in all areas demanding and implementing support response for all compulsory care necessary.
This source assists my topic with factual material equipping staff with all areas of safety when working in the maternal unit. As the years progress, this will encourage dedication and satisfactory care pushing towards a positive outcome.

[bookmark: _Toc225024743]2.4 Gaps in Current Research
The 3 sources researched helped provide valuable information about mortality safety, healthcare and population demands. My research contains several gaps identifying as information that has outdated. This can limit understanding and comprehension of critical information and issues. 

Firstly, (NHS ENGLAND,2023) focuses on improving safety structure and workplace culture. This source offers intense guidance for midwifery development. Due to the limited evidence provided this allows a 2-year gap which can impact data long-term research and efficiency. 
Secondly, source 2 consist of data involving population increases and rising demands within the healthcare system. This also includes valuable information about mortality gaps between racial groups stating main problems contributing to their social and economic factors such as poverty, living conditions etc. Resolutions remain unclear which shows a significant gap of research in the midwifery sector.
Thirdly, NHS England’s Three‑Year Delivery Plan for maternity and neonatal services, implements care, training and safety. There is a lack of evidence within the maternity care affecting the minority racial groups. In terms of improving, there is an absence of research stating when and how these plans are applied in all hospitals and healthcare providers.

All three sources lack long-term evaluation. They meet certain requirements, providing relevant and reliable information but there is limited research on real- life experiences and outcomes. The deficiency in evidence provided proves lack of strength, structure and growth throughout the healthcare system. Further investigation is needed to ensure that there have been improvements. This will contribute to a clear understanding of real-world practices and expectations in the maternity department all over the UK.

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
In the maternal sector, Quantitative research analyses data and material to evaluate all outcomes pregnancy related. This is used to gather evidence for development in the national maternity unit. Most information collected are through public surveys, evaluating data and studies.
Qualitative research in the maternity department consists of teaching, understanding and improving experiences. This method is for midwives to explore and experience motherhood and childbearing. Qualitative approaches can be also known as phenomenology.
Mixed methods consist of both Quantitate and Qualitative Research. When referring to mixed-methods within the midwifery led- care, this is a form of statistical control. According to The International Journal of Healthcare Management 2022, this helps maintain good quality of care management, midwifery organisation encouraging self-improvement. 
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this study, the methodology used was mixed methods. In terms of data this method contributes reliable secondary data allowing me access to clinical evidence, data and experiences. This appropriate methodology ensures consistent facts and numbers that supports my topic of research providing relevant data, outcomes and real-life experiences. I found this methodology best option as it consists of both qualitative and quantitative information which provides a selection of midwifery led material. The mixture of methods contribute formation and understanding when researching, encouraging comprehension skills.
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data can also be knowns as unique data, first-hand data. This data is gathered by individuals through emails, surveys, interviews and observation. This requires personalised practices to help gain a better perception of midwifery. When proceeding towards collecting research, secondary data can be essential when trying to identify topics and their shortfalls in information. 
Secondary data also known as original data is an existing data source. This data can be used in a variety of ways. According to Salkind, 2010, secondary data can be used for a purpose which it wasn’t intended or by someone who hasn’t collected the original data. This data consists of reports, surveys, market research reports and focus groups. This allows easy access to source’s information. When processing secondary data separation in two sections may seem efficient when planning. These sources are internal and external.

 
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
My chosen data is secondary data. In reference to midwifery, secondary data deems itself the most reliable. Secondary data provides me with medical and numeral data supporting proficient midwifery materials. Any information found through secondary data can be assisted by primary data. This will help ensure contribution towards all required information ensuring the use of mixed methods. In healthcare, secondary data is important when in high-demand sectors. This ensures all midwives access to large reliable data. Most secondary data is validated and reviewed ensuring speedy access when required for important issues. 

[bookmark: _Toc225024750]4.3 Advantages and Challenges
In the maternal department secondary data is classified as important as it contributes towards the staff and their patients. Secondary data is resourceful. There are several advantages that contribute toward the maternal data base such as time saving, flexibility and cost efficient. According to Heap and Waters 2019 and Thorne 1998, when studying complex and sensitive topics, secondary data analysis would be recommended over primary. As aware primary data is labelled difficult to acquire in certain aspects as this is data found through first hand methods.
There are numerous disadvantages of using secondary data whilst working within healthcare. The data processing system must collect a huge amount of data.  In some cases, the data may be misleading or incomplete due to system errors. When processing large data, mistakes can happen causing primary data to be interpreted in an unsuitable manner. Also examining specified data can demand time as it would need time to familiarise itself with the data infostructure.


[bookmark: _Toc225024751]Conclusion  
In conclusion, the UK healthcare system remains a major matter. Evidence from the NHS reports and survey states that there is still inconsiderate and inconsistent care towards those in need affecting those among minority ethnic groups. The use of secondary data and mixed methods was support, towards exploring advantages and limitations. This gave me knowledge about maternal risks, population and medical evidence. When evaluating my sources, it uncovered the gaps in my research, long-term evaluation and insufficient material on improvement plans for all healthcare providers. Maternity care requires some necessities like good listening and comprehension, stronger work environment and continuous research whether through primary or secondary data. This will contribute to guaranteed improvement and protection practices for all women in the UK. 
[bookmark: _Toc225024752]
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