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4. Current Functioning of the Service
Current community antenatal midwifery services are said to be organised through a tiered model; women often meet a midwife through a booking (usually in a primary care setting or with a community clinic). The midwife will involve risk assessment, scheduling antenatal and also arrange with clinics, GPs, health visitors and in some cases social workers due to the additional needs of the women. Midwife roles encompass home visits (and home visits at the start and end of pregnancy) and clinic-based checks (including blood tests, ultrasound liaison assessment, fetal growth monitoring), hospital liaison (to specialist referral) and communication with other professionals (to facilitate integrated care). It is important to work with multidisciplinary teams: midwives are used together with GPs (when health problems are related to pregnancy), health visitors (when it comes to the postnatal transition), and social workers (in case of any concerns regarding safeguarding or social care). National Institute for Health and Care Excellence (NG 194) guideline on antenatal contacts during uncomplicated pregnancies describes the recommendation on how contacts with antenatal women should be conducted and informs that during their pregnancy, 10 contacts should be made to minimise the perinatal deaths and enhance a successful pregnancy experience (NHS England Digital, 2024).

1. Introduction
Community antenatal midwifery. This term means providing pregnancy care by a midwife to women in the primary and community context - out of an acute hospital setting- allowing care with a midwife-led team as early and ongoing and as available locally (Munns, 2021). Care is essential in the UK health and social care system since antenatal care assists in the identification and management of risk, maternal and fetal health, as well as helps in better birth outcomes and long-term health, both in the mother and baby. Quality antenatal midwifery care will minimise complications, encourage early interaction and parental wellbeing at either end of the social care ladder. In the following paragraphs, I will describe the history of community-based antenatal midwifery services, the way they operate nowadays, and their main obstacles.
3. Brief History of the Service
The origins of antenatal services in the UK can be traced back to the early 20th century, a popular public health movement when maternal and child welfare services started prioritising prenatal examination and neighbourhood nursing. Antenatal care was more systematically provided after 1948, and it became free at the point of service following the introduction of the new universal health service system, the National Health Service (NHS) in England and Wales. The most important ones are the NHS Maternity Services Act (1950s and 1960s) that extended obstetrics to hospitals and organised community-based midwifery, and the development of public health midwifery as midwives joined the ranks of health visiting teams (Macdonald, 2022). More recently, policy documents like Better Births (2016) put a priority on continuity of carer and community-based practice, and the NHS Long Term Plan (2019) attracted attention to integrated maternity and community services (NHS, 2025). Those policy impacts have aided in moving the antenatal midwifery even deeper into the community and in focusing on preventive care and regional accessibility.
2. Explanation of the Service 
Community antenatal midwifery is described as midwifery care that is provided within a community-based environment, through home visits, local clinics and through liaison with primary care delivery to the pregnant woman during early booking to the time of delivery. This service aims at promoting maternal and child health: it provides assessment, monitoring, advice, referral (as needed), and provision of support to help women make informed choices regarding their pregnancy, birth and postnatal care (Dahl et al. 2020). The primary ones are NHS community midwives (as part of NHS England, or devolved equivalents) or local maternity hubs or units, specialist community midwifery teams (vulnerable or high-risk groups), or integrated care networks (Vulcanised collaboration between health visitors, social work, and general practitioners (GPs)).
5. Challenges Faced by the Service
Staffing shortage and workload pressure are one of the biggest problems: even though the number of midwives in the NHS has increased relatively slowly, overall, the number of midwives is growing faster. To illustrate, the total NHS workforce grew by 14.1 per cent (or about 160,000 full-time equivalent positions) between December 2019 and March 2023, but only 1.1 per cent (or 247 more part-time midwives) in England, which is a shortfall of some 2,500 full-time midwives (RCM, 2025). Inadequate staffing affects community antenatal service through loss of time to make home visits, lack of continuity of care and over risk of missing or late appointments. The other important barrier is the question of health disparity and accessibility to ethnic minority groups and low-income women: studies indicate that women with ethnic minorities and low socio-economic status have a higher likelihood of later initiation of antenatal care (more than 10 weeks) and lower likelihood of receiving timely community-based assistance (Sharma et al. 2025). Such disparities diminish the preventive value of antenatal midwifery, and the continuity of the carer model might not be available to all communities equally. Other issues are increasing maternal age and complications of pregnancy (that strain community midwifery services), the problem of digital records and integration (that may impede timely exchange of information between community midwives and hospital teams), and continuity of care due to workforce limitations and shifts. In 2024, 64 per cent of women in the maternity survey 64 per cent of women said they were always able to receive staff assistance during labour and birth, which compared to 72 per cent in 2019, indicating that it continues to be staffed at a high level (Care Quality Commission, 2021).

6. Conclusion
Antenatal midwifery services in the community play a crucial role in ensuring that pregnant women get ready and customised non-hospital-based preventive and timely care. Their intervention assists in achieving better maternal and infant outcomes, early engagement, and actively incorporates into the overall health and social care system. Nonetheless, the continuity of the beneficial effects of these services can be supported by workforce shortages, equity in the provision of these services, and the enhancement of service maintenance and information combination.
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1. Introduction
This segment will compare the evolution of the National Health Service (NHS) since its beginning way back in 1948 to the shape it will be in 2025. The comparative analysis dwells on the birth of the NHS, its principles, structural development and present functioning of the organisation. The analysis captures the transformation of the role, organisation and challenges of service of the service within an analysis of major reforms, financial and workforce change and key structural adjustments throughout the close to eight decades the service has existed.
2. The Origin of the NHS (1948)
During the immediate post-Second World War, Britain had to struggle with serious issues of public health: great poverty, the lack of access to medical services and malnutrition. Chancellor and later Health Minister Aneurin Bevan, in response, led the establishment of the NHS in 1948 based on the principle of free healthcare at the point of delivery (DeVane, 2022). During its establishment, the NHS was anchored on the core tenets of universality (accessible to everyone), equality (free healthcare on equal terms) and accessibility (grounded on the need and not means). The service was structurally made up of hospital services transferred into public ownership, general practitioners' (GPs) practices to the NHS and local authority public health and maternity/nursing services. This organisation represented a centralised structure in which the hospitals, GPs and local authority-based community services operated on the NHS umbrella.
3. Changes and Developments (1948–2025)
The NHS has experienced several significant reforms over the course of decades. In 1974, one of the more significant re-organisations led to the introduction of regional and area health authorities in an attempt to modernise and rationalise services. The internal market and increased commissioning and provider separation were brought about by the NHS and Community Care Act 1990. The decade of the 2000s was characterised by the growing focus on modernisation and the use of digital technologies, e-health records and patient choice. A further alteration of commissioning arrangements and the establishment of new accountability structures were brought about by the Health and Social Care Act 2012. The NHS published the NHS Long Term Plan in January 2019 that promised a transition to prevention, community and digital care and an average growth in NHS funding of real terms of 3.4 per annum between 2019/20 and 2023/24 (Parliament.UK, 2024). Current issues consist of an ageing population, increased prevalence of various long-term conditions, chronic financial pressures and labour shortage. As of January 2025, the NHS in England had a headcount-based staff of around 1.54 million (planetary) (1.37 million full-time equivalents) (North East Connected, 2025). More recent priorities are based on digitalisation of services and the necessity of resilience (such as post-COVID-19 pandemic).
4. Comparison: NHS 1948 vs. NHS 2025
	Aspect
	NHS 1948
	NHS 2025

	Funding
	Wholesale state capitalism, universal taxation.
	Funded by taxes, although with a growing percentage of such funds raised through local schemes and some individual/private alliances.

	Structure
	Local authority community services, GPs and hospitals under the central NHS direction.
	ICSs that plan, coordinate acute, community, primary and social health care.

	Workforce
	Comparatively low number of employees, physician-based.
	England (Jan 2025) (North East Connected, 2025) Multidisciplinary, technology-enhanced workforce Multidisciplinary, technology-supported workforce Approx. 1.37 million full-time equivalent staff in England (Jan 2025)

	Access
	Free of charge at the point of delivery and rural coverage, and reduced digital choices.
	Free at the point of delivery is one of the values; there were increased digital appointments and community services, yet the problem of health inequalities does not go away.

	Service model
	Hospital-centred and mostly reactive.
	Move towards primary care, community and digital care as the NHS Long Term Plan.


5. Conclusion
The NHS has also greatly developed as compared to its post-war war to become a huge and complex integrated health system. Although the fundamental principles of universality (equality and free delivery on point of delivery) have been undisturbed, the form, funding system, the size of the workforce and the service delivery models have shifted significantly. The shift to community, digital and preventative model of care, as opposed to the hospital-shaped model, can be seen as a sign of the evolving needs of the population and the requirements of the policy. The relevance of the NHS remains in 2025, although its future is reliant upon how it adjusts itself successfully to meet funding, demographic and technological pressures.
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