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I chose antenatal midwifery services as I believe they have a huge impact on a new mother’s life. After having four children of my own, I’ve had several encounters with the midwifery services. The positive impact they’ve had on my life is what inclined me to choose this healthcare service. 
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OVERVIEW OF SERVICE			. 
· Community antenatal midwifery services, provide care and support for women throughout pregnancy, birth and the postnatal period. The service focuses on continuity of care, building trusting relationships between midwives and expectant mothers, to improve health outcomes and satisfaction. (Bradford et al., 2022)
· Care is mainly delivered in GP surgeries, health clinics and home visits, ensuring accessibility for women in both urban and rural areas. Community midwives also work closely with GPs, obstetricians, health visitors and social workers, to promote integrates, multidisciplinary support for mothers and infants. 
· Midwives provide clinical care, emotional support and education on pregnancy, labour and parenthood, adapting care to each women’s individual needs. 
· [image: A person in a nurse's uniform washing a baby

AI-generated content may be incorrect.]Services include antenatal classes, birth planning sessions, routine health monitoring and advice on nutrition, breastfeeding and mental wellbeing. This approach aligns with NHS priorities for personalised, preventative and community-based care.
BREIF HISTORY 
· Pre-1900s – births attended by traditional “handywoman” or local midwives, with little formal training and wide variations in                                             
standards of care
· 1902 Midwives Act – introduced training, registration and regulation of midwives in the UL, marking the start of professional 
midwifery	(Keates, 2022)
· 1948 – NHS founded – maternity care became free and universally available, by integrating community midwifery within the 
public health system
· 1970-1990s – increased medicalisation of childbirth led to a shift from home births to hospital-based deliveries
.                                  (Lumineau, 2024)
CURRENT FUNCTIONING	(MyNursesLife, 2025)
· [image: A group of women smiling and holding a baby

AI-generated content may be incorrect.]Operates under NHS Trusts and Health Boards, and services follow NICE Antenatal Care Guidelines, which outline evidence-based 
standards for maternal and fetal wellbeing. (National Institute for Health and Care Excellence, 2021)	
· The first booking appointment typically occurs around 8-10 weeks of gestation, where the midwife completes a comprehensive health
Assessment, risk evaluation and care plan. 
· Services aim to deliver culturally sensitive, inclusive care, acknowledging diverse beliefs and preferences around childbirth.
· Midwives collaborate with GPs, obstetricians, health visitors and social services to ensure continuity.
CHALLNEGES FACED BY THE SERVICE 
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· England has a shortage of approximately 2500+ midwives. Staff shortages can reduce continuity of care, impacting women’s 
experiences and outcomes. (Burns, Foster and Benjamin, 2024)
· High workloads, long shifts and emotional strain, contribute to burnout, stress and staff retention challenges.  Increased birth
 rates, complex pregnancies and expanding service expectations place an additional strain on community midwifes.
· Recruitment and retention issues are compounded by limited funding, rising administrative demands and workforce aging. These 
factors can undermine service quality, patient safety and the midwife’s ability to provide personalised, woman-centred care.
· Health inequalities and accessibility:
· Research indicates that women from ethnic minorities and deprives areas face higher risks of adverse maternal outcomes, including 
stillbirth and maternal mortality. (Vousden et al., 2024)
· Barriers include language, poverty, transport and cultural differences. Rural and remote region may experience limited access to 
midwifery clinics or home visit services due to staff shortages and transport difficulties. 
· Service working to provide inclusive and culturally sensitive care, outreach and community engagement.
· Tracking disparities is a key NHS priority to ensure equity, inclusivity and safety for all women. 
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A Critical Examination of the NHS: Past and Present
The Origins and Current Structure of the NHS
The National Health Service (NHS) is one of the most significant institutions in the United Kingdom, often described as the “jewel in the crown” of the welfare state (Lambert, 2023). It was established in 1948 with the aim of providing free healthcare at the point of use, financed through general taxation (The National Archives, 2023). To understand the NHS today, it is imperative to consider its origins, the social and political circumstances that gave rise to it, and how its structure and functioning have evolved in the modern era.
Historical Context and Origins
The idea of a publicly funded health service did not suddenly appear in 1948, the foundations were laid during the early twentieth century. Prior to the NHS, healthcare provision was highly unequal. Wealthier individuals could afford private doctors, while working-class families relied on limited charity hospitals, friendly societies, or out-of-pocket payments (Evans, 2018). Access to healthcare was inconsistent, and many people avoided seeking treatment due to the cost. 
During the interwar years, there was growing recognition that the system was failing. Reports such as the Beveridge Report of 1942, specifically highlighted the need for comprehensive welfare reform (BBC bitesize, 2019). William Beveridge identified “disease” as one of the five “giants” on the road to social progress and argued for a coordinated national health system.
The Second World War was a major turning point for healthcare in Britain. Wartime conditions forced greater state involvement in healthcare, with the Emergency Medical Service coordinating hospitals and doctors across Britain (Denham, 2015). This showed that a national system was both possible and effective. In 1945, Clement Attlee’s Labour government was elected on a manifesto promising widespread social reforms, including healthcare for all (Gov.uk, 2019). Aneurin Bevan, the Minister of Health, spearheaded the creation of the NHS.
On the 5th July 1948, the NHS was officially launched. Its core principles were clear: healthcare should be universal, comprehensive and free at the point of delivery, funded through taxation (Clement, 2023). Bevan’s vision was rooted in fairness, that wealth should no longer dictate access to medical care.
Current Structure of the NHS
Over 70 years later, the NHS remains based on those founding principles, however its structure has undergone significant changes. Today, the NHS is a devolves system, meaning that England, Scotland, Wales and Northern Ireland each manage their own services (Powell, 2023). While the founding vision is shared, there are differences in policy and delivery between the nations.
In England, the NHS is divided into three main parts. Firstly, NHS England, which oversees strategy, budget allocations and commissioning of services. Secondly, the Integrated Care Systems (ICSs), in which partnerships between health bodies and local authorities that plan care at regional levels. Lastly, Service Providers, where hospitals, GP practices, community services and mental health trusts deliver care directly to patients. (Powell, 2023).
Primary care (such as GPs, dentists and pharmacists) act as the first point of contact for most patients. Whereas, secondary care includes specialist hospital services, while community and mental health services support people outside hospital settings. 
Critical Examination of Current Functioning 
Despite the NHS continues to be embodying its founding principles, it faces major challenges. One concern is funding pressures. This is due to the rising demand from an ageing population, advances in medical technology and the impact of chronic conditions (Crisp et al., 2024). This all means that the NHS struggles to meet growing needs within limited budgets.
Alongside this, another issue is staffing shortages. The NHS is the largest employer in Europe, yet there are persistent gaps in nursing, general practice and social care (The King's Fund, 2024). These shortages lead to long waiting times and strain on existing staff.
Access and equality remain central debates. While care is still free at the point of use, there is a growing concern about postcode lotteries in access to services, meaning that the quality and availability of care can vary depending on where someone lives.
Conclusion 
The NHS was created to ensure fairness in healthcare, shaped by wartime cooperation and Bevan’s vision. Its core principles including universal, comprehensive and free care, still define it today. However, funding pressures, staff shortages and rising demand, challenge its ability to deliver. Despite this, the NHS remains a symbol of health as a right and continues to adapt a modern need.
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