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2. Brief History of Chosen Service
An example of this is the creation of community antenatal midwifery in the United Kingdom, which exemplifies a process of regulation that has evolved over a century to evidence-based maternity care (Kokab et al., 2022). State registration and mandatory training was established in the Midwives Act of 1902, professionalising an informal community-based workforce (Dale and Fisher, 2009). The establishment of the National Health Service in 1948 has seen maternity care become universally available and free at the point of use, and installed midwives as the core of perinatal care (Davis, 2011). The percentage of births involving qualified midwives rose steadily during the first half of the century and by the 1930s nearly all practising midwives had undergone some form of training (Reid, 2011).
The Changing Childbirth Report (1993) transformed the maternity policy by adding the principles of woman-centred care, continuity, and autonomy to become the core of the models today (Henderson and Redshaw, 2017). These values were strengthened in the Better Births report (2016) by NHS England, which attributed continuity of carer to such positive outcomes as the reduction of preterm birth rates and maternal satisfaction (Taylor et al., 2022).
Digital maternity records, safety culture and health equity have since become priorities of the NHS Long Term Plan and Maternity Transformation Programme (Department of Health and Social Care, 2019: NHS England, 2021). Together, these achievements follow the development of community midwifery towards being a digitally empowered, prevention-based service that reflects the universality, equity, and compassionate care values in the foundation of the NHS.
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1. Brief Explanation of Chosen Service
The United Kingdom has been able to establish its maternity care system around community antenatal midwifery services that offer preventive, screening, and continuity-based care during the early pregnancy period and up to birth (Kokab et al., 2022). The service will focus on early detection of complications to promote maternal and fetal health and enable women to make informed choices, thus preventing preventable morbidity and mortality.  A key strength of this model and a characteristic of continuity-of-carer model, whereby the same midwife or small group undertakes the care provision during pregnancy, relates to the higher rates of spontaneous vaginal birth, higher rates of breastfeeding initiation, and higher levels of maternal satisfaction (Pace et al., 2022).Registered midwives are supported by maternity support workers, health visitors, GPs, and obstetric specialists at Local Maternity and Neonatal Systems (LMNS) and Integrated Care Systems (ICS) to provide the care (Gregory, 2024). The service can be availed to any pregnant person who is registered with the NHS, especially those who have low risk pregnancies and who can benefit through community led continuity models. Antenatal care is provided in GP practices, family hubs, children centres and by home visits so as to improve the accessibility and equity. However, in England, just 63.5% of women attend their initial antenatal choice by 10 weeks, and the death rate of the mom is 13.56 per 100 000 births, which reflects why prompt interaction is still necessary, equal provision, and long-term investment in quality midwifery care (Office for Health Improvement & Disparities, 2024: MBRRACE-UK, 2024).
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3. Current Functioning of Chosen Service
The community antenatal midwifery services are a component of the NHS maternity care that provides evidence-based and personalised services as the initial point of entry (NHS England, 2015). Referral and booking Normally initiated by self-referral via the NHS site or GP between 8- and 10-weeks’ gestation, midwives do a thorough assessment that involves medical history, lifestyle checks, screening tests, development of individualised care plan. In 2023-24, just 63.5% of females in England attended their booking session within 10 weeks, highlighting ongoing disparities in access (Office for Health Improvement and Disparities, 2024).
The care plan will include the normative antenatal examination of blood pressure, urinalysis, fetal growth, and perinatal mental health screening combined with specialized health promotion on nutrition, vaccination, smoking cessation, and safe drug use. Women who need expert advice like gestational diabetes or safeguarding issues are sent to obstetric-led or multidisciplinary clinics so that continuity and safety can be achieved (Public Health England, 2021).
Local Maternity and Neonatal Systems (LMNS) are based on multidisciplinary teams consisting of GPs, obstetricians, mental health practitioners, physiotherapists, and social workers working alongside community midwives (Greater Manchester Integrated Care Partnership, 2023). The Maternity Transformation Programme has brought about digital integration that has broadened access to the eRedbook, electronic maternity records, and remote monitoring. In the NHS England, services are contracted via Integrated Care Systems (ICS) and partly financed locally via the Healthy Child Programme, which is accountable and ensures equitable provision of services to the population regarding maternity outcomes (Lalani et al., 2024).











4. Two Challenges Faced by the Chosen Service
A. Workforce Pressures & Continuity Gaps
The UK Community antenatal midwifery is experiencing acute pressure due to shortage of workforce. Today, according to the Royal College of Midwives, there is a shortage of about 2,500 midwives, a situation worsening the issue of continuity models and safety standards (Parliament.uk, 2024). Midwives are associated with high caseloads, administrative load and burnout which restrict the capacity to provide relational and continuity of career services. The factors undermine trust, limit individualised care, and disrupt a regular observance of the risks throughout pregnancy. Continuity has been found to be disrupted especially among the most susceptible women, which intensifies anxiety, reduced patient satisfaction, and the probability of noticing warning signals (Kokab et al., 2022).
B. Inequalities and Access Barriers
Prolonged variation in maternal outcomes is severe. According to the MBRRACE-UK, in 2020-22 alone in the UK, the death rate among mothers was 13.56 per 100,000 maternities and that black women were three times more prone to having their deaths during or shortly after their pregnancies (MBRRACE-UK, 2024). Structural barriers such as the language, transport, cultural insensitivity and digital exclusion increase this threat by delaying the acceptance of early booking and screening. These delays still increase the risk of the possibility of complications not being detected, which results in poor outcomes within marginalised communities. To address these inequalities, the services must take into consideration culturally competent care service, community outreach, translation service and co-production strategies that reduce barriers and maximize equality in access to antenatal services.
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Task 2: Essay: Community Antenatal Midwifery Services in the UK: Supporting Safe Motherhood and Continuity of Care
Introduction
The National Health Service (NHS) has been acclaimed as a model of universal and equitable healthcare around the world, based on the ideal of care free at the point of use (Niemietz, 2016). These primary ideals are reflected in community antenatal midwifery services which offer accessible, preventive and personalised maternity services throughout the United Kingdom. The essay examines the structure, funding, and governance of the NHS, and discusses how these support community antenatal services. It also points out the successes and ongoing struggles of the service to provide equitable, safe and person-centred maternal care across the country.
The NHS: Origins and Core Principles
The NHS was founded in 1948 by the leadership of Aneurin Bevan as a result of the post-war welfare reforms based on the Beveridge Report (1942) (Beckett and Beckett, 2024). It was created with the purpose of eliminating financial obstacles to healthcare and providing care according to need, rather than financial capacity. Its philosophical canons, such as universality, totality, and justice, continue to be the main focus nowadays. Throughout history, devolution has given rise to four national systems in England, Scotland, Wales and Northern Ireland, each of which is constructed around the same ethos yet with varying administrative systems. In England, policy and funding is made available by the Department of Health and Social Care to NHS England which commissions services via Integrated Care Systems (ICSs) that are accountable to the local population health (Lorne et al., 2019). In this context, Local Maternity and Neonatal Systems (LMNS) organize the delivery of maternity and community midwifery care (Byrom et al., 2025).
Structure and Functioning of Community Antenatal Midwifery Services 
Community antenatal midwifery is an inseparable component of NHS maternity care commissioned by LMNS and provided locally by ICSs (NHS England, 2023). Self-referral and referral Women may self-refer via digital medium or be referred by GP between 8-10 weeks of gestation, which starts a complex appointment to book that involves health examinations, screening procedures and development of an individualised care plan. Office for Health Improvement & Disparities, (2024) shows that in England, just 63.5% of women attended their booking appointment by 10 weeks.

The provision of antenatal care is in line with the NICE NG201 (2021) recommendations and includes 10-14 contacts (structured) aimed at health promotion, fetal health, and mental health screening. The Maternity Transformation Programme is becoming the support service that allows digital sharing of records and remote monitoring using platforms like eRedbook (NHS England, 2020). Registered midwives provide care and are controlled by the Nursing and Midwifery Council (NMC) working together with GPs, obstetricians, mental health teams, and social workers. It is a publicly funded free at the point of use service. The quality assurance is ensured by Care Quality Commission (CQC) inspections and MBRRACE-UK reviews to provide safety, transparency, and equity in the NHS maternity provision (Radar Healthcare, 2025).
Contemporary Challenges and Policy Responses
Community-based antenatal midwifery services despite the great progress achieved are confronted with two major challenges namely shortage of workforce and inequalities that are here to stay. Today, according to the Royal College of Midwives, there is a shortage of about 2,500 midwives, a situation worsening the issue of continuity models and safety standards (Parliament.uk, 2024). This is a missing link to the continuity-of-carer model described in Better Births (2016), as women cannot receive consistently relationship-focused care (Leavy and Leggett, 2022). According to the MBRRACE-UK, in 2020-22 alone in the UK, the death rate among mothers was 13.56 per 100,000 maternities and that black women were three times more prone to having their deaths during or shortly after their pregnancies (MBRRACE-UK, 2024). In turn, the Equity and Equality Guidance (2022) of NHS England mandates that local systems should form culturally competent continuity teams, reinforce digital access, and impose monitoring based on data (Peckham 2022). 
Conclusion
The equity, preventive, and woman-centred care sought by the NHS is reflected in community antenatal midwifery. The access and safety have been developed through initiatives like Better Births and the introduction of digital records, but there are still long-lasting workforce and equity issues. Trust and effectiveness are required to be sustained with further investment, cultural competence, and interprofessional collaboration. Finally, a strong midwifery workforce is core to the achievement of every woman in the UK receiving safe, personalised, and compassionate maternity care.
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