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1
· Community Antenatal midwifery service follows Uk NHS system. These are some of the essential elements of this service.
· The integrated care pathway which consists of provide antenatal care at the pregnant women house after Serie of appointments.IN addition we have
· Continuity of care in this service the women is support by the same midwife during their pregnancy, birth and postnatal period.
· According to (KOKAB ,et al 2022), in the UK, the National Health Service (NHS) plays a central role in providing maternity and postnatal care. Here's a brief overview of how postnatal care typically works:
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 Community antenatal midwifery services are healthcare provisions offered by midwives outside hospital environments.  The aim of this poster is to elucidate the reason of choosing this service, give it history briefly, explain the current functioning of this service, and the challenges that this service is facing. 
 the image of the community maternity 
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 Like many areas of the healthcare sector, antenatal midwifery services encounter a range of evolving challenges such as
·  Geographic barrier and disparities in access to care.
· Staffing shortages and personnel pressures. The care quality commission report mention that midwives are facing high level of stress.
· (Cull, et al.,2020) Mention that Midwives do excessive work and not enough staff, but having good relationships with coworkers helped them cope.
· System inefficiencies :long wait time
· Also, Excessive work which increase absenteeism
· Recruitment problem
· 
· 
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. This is a brief history of this service.
·  Community antenatal midwifery services in England have evolved from informal, home-based care to a regulated, professional system integrated within the NHS. This transformation reflects over a century of policy, education, and public health reform.

· The Midwives Act 1902 marked the formal regulation of midwifery in England
· 1948-1970 NHS Establishment and Integration of Midwifery According to Davis (2013), The establishment of the National Health Service in 1948 represented a watershed moment in England’s maternity care, introducing a universally accessible."

· 1970-1990 The period marked a shift from midwife-led home births to hospital-based obstetric care, driven by technological advances and changing public health priorities.

· 2000- present: Maternity Matters, better births

· 
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 Antenatal care services have been chosen for it involve ongoing medical monitoring and support for pregnant women to promote the wellbeing of both mother and baby during pregnancy.
· This medical care is very crucial in any pregnant women and unborn child. Therefore, this health care service has been chosen for antenatal care has diverse benefits such as 
· Monitoring mothers and unborn baby health before and after birth,
·  It facilitates the early detection of potential complications and enables continuous monitoring of pregnancy progression.
· According to( J Sanders al.,2016) Historically, midwives have played a pivotal role in disseminating public health information to women.
· Also, antenatal care gives useful information to support pregnant women to have healthy pregnancy including advice about healthy eating and excise
·  Moreover, antenatal care is a potential support to avoid maternal mortality. For (Spiby, et al.,2022) Pregnant women are advised to receive antenatal care to help ensure better childbirth outcome. Furthermore, another key benefit includes the prevention or early management of issue like premature.
· 

Element 2
 Before the establishment of the National Health Service (NHS), access to healthcare in Britain was predominantly determined by an individual's financial capacity, resulting in widespread disparities and inadequate treatment for many. According to Sheard (2011) Before July 1948, access to healthcare in Britain largely depended on an individual's financial means. Motivated by the recommendations of the 1942 Beveridge Report and a growing national commitment to social reform, the Labour government, led by Prime Minister Clement Attlee, introduced the NHS on 5 July 1948 under the direction of Health Minister Aneurin Bevan. Therefore, to develop and analyse better the origin, the history of NHS and a key principle that led to its establishment, a structured and coherent methodological approach, will be developed.
National health service (NHS) is an important health service system in England that provide medical care to residents. The aim of this service NHS is to operates on the principle of providing healthcare based on clinical need rather than financial capacity. According to Ebhomielen (2018) Before World War II, people in Britain got healthcare in three ways: through work-based schemes for men, private care for the wealthy, and basic help under the Poor Law for the very poor. It was inaugurated on 5 July 1948, shaped by the profound social, political, and economic transformations that followed the Second World War. Whereas, Before the establishment of the NHS, healthcare provision in the England was fragmented, consisting of private practitioners paid directly by patients, charitable voluntary hospitals, and municipal hospitals operated by local governments. The National Insurance Act of 1911 offered limited access to medical services for certain workers, excluding their families. This uneven system left millions without adequate healthcare. According to Eversley (2001) Charges for certain services have been part of the National Health Service (NHS) since its founding in 1948, although they contribute only a minor portion to its overall funding. Additionally, in 1942, economist William Beveridge published a seminal report advocating for a comprehensive welfare system aimed at addressing five fundamental social challenges: Want, Disease, Ignorance, Squalor, and Idleness. This report laid the intellectual foundation for the development of a universal healthcare model. Its influence was pivotal in shaping post-war policy, ultimately contributing to the establishment of NHS as a publicly funded system committed to equitable access and carefree at the point of delivery. According to Howard (2008) In 1942, Sir William Beveridge published a report calling for a welfare system to tackle poverty, illness, poor housing, lack of education, and unemployment. His ideas helped shape the plan for a free, universal healthcare service. Following its election in 1945, the post-war Labour government prioritized the establishment of a comprehensive welfare state. Under the leadership of Aneurin Bevan, then Minister of Health, the National Health Service (NHS) was conceived and implemented. Bevan advocated for a healthcare system grounded in four key principles: universal access, services free at the point of delivery, public funding through taxation, and availability to all individuals regardless of income or status. According to Beckett (2024) From its inception, the NHS offered comprehensive medical services at no direct cost to patients, including general practitioner consultations, hospital treatment, dental and optical care, and prescription medications although charges for some services were introduced in subsequent years.
[bookmark: _Hlk214278753]The NHS in England is a network of many organisations working at different levels central, national, regional, and local with various roles. NHS England includes four main parts: the Department of Health and Social Care, NHS England itself, Integrated Care Systems, and NHS providers. Its key functions are funding, planning, setting standards, commissioning specialist services, monitoring performance, supporting local systems, and improving care. It also works with other bodies to ensure safe, effective, and coordinated healthcare. . According to (Ferriera, et al.,2023) The NHS Long Term Workforce Plan, released in July 2023, outlines key steps to tackle NHS challenges and improve care across the UK.

To summarise, the National Health Service (NHS) in England was established in 1948 as part of a nationwide initiative to promote greater social equity and improve public health in the post-war period. Drawing on the recommendations of the 1942 Beveridge Report and implemented under the leadership of Aneurin Bevan, the NHS replaced a fragmented system of private, charitable, and local authority services with a unified, publicly funded healthcare model. After it establishment NHS has been structured, and long-term strategy has been put in place to strength the system for future demand.
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