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Community antenatal midwifery represents a key component of the NHS maternity framework, providing consistent and holistic support to women and birthing people from early pregnancy through to birth. The service focuses on delivering person-centred care that integrates clinical monitoring with emotional and educational support, ensuring that both physical and psychological needs are met. Regular assessments enable midwives to identify emerging risks promptly, supporting timely interventions that contribute to safer pregnancies and improved maternal and fetal outcomes. In addition to clinical responsibilities, midwives empower families through health education, promoting informed choices and self-care practices that enhance wellbeing. Through this comprehensive approach, community antenatal midwifery contributes to high-quality, equitable maternity care across local populations (NHS England, 2024; NICE, 2021).

 The service plays a crucial role in supporting women, birthing people, and their families by delivering comprehensive care and guidance across all stages of pregnancy (Department of Health and Social Care, 2023). Its approach focuses on individualised support that fosters physical health, emotional wellbeing, and self-assurance throughout the antenatal period. Community midwives work with both those experiencing uncomplicated pregnancies and those who may need additional care due to medical, psychological, or social circumstances. Through ongoing assessment, health promotion, and empathetic communication, the service prioritises safety, encourages positive maternity experiences, and strengthens family support within local communities.
One of the most pressing challenges facing community antenatal midwifery in the UK is the ongoing shortage of midwifery staff. The Royal College of Midwives (RCM) identifies a deficit of approximately 2,500 full-time equivalent midwives in England, reflecting a critical workforce gap that continues to strain service delivery (RCM, 2023). In response to staffing pressures, many midwives undertake significant amounts of unpaid overtime—estimated at around 100,000 hours each week nationally—to maintain safe levels of care (RCM, 2024). Such demands contribute to high levels of occupational stress, burnout, and staff turnover, ultimately reducing service capacity and impacting both the quality and continuity of care. Insufficient staffing levels are associated with appointment delays, disrupted continuity of carer, and heightened risks to maternal safety and service user experience (RCM, 2023). Alongside workforce challenges, persistent health inequalities continue stays (LSHTM & Missing Billion Initiative, 2025). These disparities challenge the NHS’s commitment to providing equitable maternity care, increase pressure on services, and risk undermining trust among communities disproportionately affected by inequality.
Care within community settings is delivered through range of accessible locations, including GP surgeries, children’s centres, maternity hubs, community clinics, and home visits. This localised model of service delivery enhances accessibility, continuity of care, and trust between families and midwives (NHS England, 2019; NHS England, 2024). Community antenatal midwifery plays a crucial role in promoting both maternal and infant health, supporting mental wellbeing, and safeguarding vulnerable individuals. It also facilitates early detection and prevention of pregnancy-related complications while addressing health inequalities within the population. By linking primary care, public health, and maternity services, community antenatal midwifery forms an integral component of the wider UK health and social care system (DHSC, 2023; Public Health England, 2020).

 Community antenatal midwifery in the UK has evolved significantly since the establishment of the National Health Service in 1948, when maternity care became a free, universal service accessible to all women and birthing people (DHSC, 2023). Initially, most antenatal care was delivered in hospital settings; however, policy developments from the 1990s onwards emphasised the importance of community-based care, continuity, and personalised support (NHS England, 2019). The Better Births initiative, introduced under the Maternity Transformation Programme, further advanced this model by promoting community midwifery teams, continuity of carer, and collaborative working across local health systems (NHS England, 2019; NHS England, 2024). Today, community midwifery remains a cornerstone of the NHS maternity framework, reflecting decades of reform aimed at improving accessibility, safety, and equity in maternal care (NICE, 2021).

 
Community Antenatal Midwifery Services
Community antenatal midwifery is a publicly funded service within the NHS, commissioned through local Integrated Care Boards (ICBs), which receive their funding allocations from NHS England under the direction of the Department of Health and Social Care (DHSC) (DHSC, 2023; NHS England, 2023). Service provision is delivered by NHS Trusts and operates under national frameworks, including the NHS Standard Contract. As a result, antenatal care is free at the point of access, ensuring equitable service delivery, although some individuals may opt to receive care from independent midwives through private arrangements (NHS, 2023). Oversight and governance of these services are shared across several key bodies: NHS England and the DHSC establish national maternity policies and funding structures; the Care Quality Commission (CQC) regulates and inspects standards of safety and quality; Integrated Care Systems (ICSs) coordinate services between health and social care providers; and Local Maternity and Neonatal Systems (LMNSs) focus on improving safety, quality, and workforce capacity at a regional level (NHS England, 2024). Current models guiding service delivery include the Maternity Transformation Programme (Better Births, 2016–present), which emphasises continuity of carer and personalised care (NHS England, 2019); the Integrated Care Systems (ICSs) model, which aims to strengthen collaboration across maternity, primary care, and local authority services (DHSC, 2023); and the increasing adoption of digital service delivery, including digital maternity records and remote consultations, which improve accessibility and support modernised approaches to care (NHS Digital, 2022).




The National Health Service (NHS) was founded in 1948, marking a defining moment in British social welfare and public policy. Its creation was inspired by the Beveridge Report (1942), which identified key social challenges such as poverty, disease, and inequality that required collective government intervention. The post-war Labour government, led by Clement Attlee, aimed to rebuild a fair and inclusive society, with the NHS as the cornerstone of this ambition. The National Health Service Act (1946) established a universal system, free at the point of delivery and funded through general taxation (DHSC, 2023). Aneurin Bevan, the then Minister of Health, described the NHS as an example of “applied Christianity,” symbolising not only social reform but also a moral commitment to equality and compassion (NHS England, 2019). These founding principles of universality, comprehensiveness, and equity continue to guide modern NHS policy and delivery (NHS, 2023).
Prior to its establishment, healthcare in Britain was fragmented, delivered through a combination of charitable hospitals, private practitioners, and local authority clinics. The NHS unified these under national control, guaranteeing that access to care was based on clinical need rather than financial means (DHSC, 2023). Early community and maternity services were essential in improving population health and reducing high post-war maternal and infant mortality rates (NICE, 2021). Over time, numerous reforms reshaped the NHS to address financial pressures, enhance efficiency, and ensure accountability. From the 1990s onward, policy direction shifted toward preventive healthcare, public health promotion, and community-based services to meet the evolving needs of the population (NHS England, 2019).
Today, the NHS operates as a complex, decentralised system rather than a single organisation. The Department of Health and Social Care (DHSC) provides leadership and sets strategic priorities, while NHS England commissions and manages service delivery through Integrated Care Boards (ICBs), which replaced Clinical Commissioning Group

s (CCGs) in 2022. These boards are part of wider Integrated Care Systems (ICSs) that aim to improve coordination between health, social care, and local authorities to ensure services meet regional needs (NHS England, 2024). NHS Trusts and Foundation Trusts deliver acute, community, and mental health services, and the Care Quality Commission (CQC) regulates safety and quality standards across providers (DHSC, 2023; NHS England, 2023).
Despite its strengths, the NHS faces critical challenges that test its founding ideals. Workforce shortages remain a major concern, particularly within nursing and midwifery. The Royal College of Midwives (RCM) reports a deficit of approximately 2,500 full-time midwives in England, with staff frequently working unpaid overtime to sustain safe care standards (RCM, 2023; RCM, 2024). These pressures contribute to burnout, high turnover, and reduced continuity of care. Furthermore, persistent health inequalities continue to undermine equitable access. The MBRRACE-UK (2023) report found that women in deprived areas are more than twice as likely to die during or after pregnancy compared to those in the least deprived regions, with Black and Asian women facing disproportionately higher risks (LSHTM & Missing Billion Initiative, 2025).

Digital transformation now plays a key role in NHS modernisation. Initiatives such as digital maternity records and remote consultations have enhanced accessibility and efficiency, particularly after the COVID-19 pandemic (NHS Digital, 2022). Frameworks such as the Maternity Transformation Programme promote continuity of carer, personalisation, and better outcomes for service users (NHS England, 2019). However, increasing demand from an ageing population, financial pressures, and rising treatment costs continue to strain NHS capacity (DHSC, 2023).
In conclusion, the NHS remains one of the most important pillars of British society, reflecting enduring values of fairness, compassion, and universality. While the service has evolved to adapt to modern challenges, issues such as staffing shortages, inequalities, and funding pressures threaten its sustainability. Continued reform, adequate investment, and community-driven innovation are essential to uphold the NHS’s founding vision for future generations.
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