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Community based service provided throughout the UK. You can find the nearest community midwife at your local GP or at a children’s centre.      Providing pre-natal and post-natal care. On delivering this service community mid wives prioritise the wellbeing and safety of mother and child.it doesn’t matter what region you decide to give birth, there is a dedicated team of community midwives to collaborate closely with weather it be a General Practitioner, health visitor, social worker or obstetric consultant.
(Uhb.NHS.UK, 2025)

On acknowledgement of the first midwife act in 1902, midwifery gained legal recognition in Britain. Although this was the case at the time still a significant number of women were still receiving care from untrained midwives. “The majority of working-class women were supported in childbirth by local women rather than professionals before the first world war and continued in some areas up until the mid-1930’s” (Memories of Nursing, 2017). Due to the lack of trained midwives at that time the midwives Act permitted midwives to continue practice. But by 1905 all midwives were required to register as Bonafide to be allowed to use the title Midwife. It also became illegal for legitimate midwives to attend deliveries after the year 1910 unless they were accompanied by a licenced midwife or doctor. With the developments time frame 1918 – 1936 within midwifery there has been many more midwife Acts put in place ensuring safety and excellent practice. 1946 marked great importance as this is when NHS Act came and provided free access for women to have access to GP’s and midwives through out the pregnancy journey and after birth.
 (memorise of Nursing, 2017)



Community antenatal midwifery services
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AI-generated content may be incorrect.]                                                              	There are now different teams within the community midwifery service. For example, Maternity support worker (MSW’s),
 Maternity care assistant (MCA’s) both work under supervision of registered midwife.
Hospital midwives support with antenatal, labour and postnatal, monitoring the health of mother and baby in a hospital setting.
Community midwives. care outside of hospital. Home based GP’s and children’s centres. offering antenatal support during pregnancy and post-natal visits.
Private midwives are fully qualified and registered with the nursing and midwifery council (NMC). They operate through private health care providers or work independently. Offering a more tailored personalized care throughout pregnancy, labour and postnatal.
Student midwives. those in training to become qualified. Work under supervision they assist in providing support to both service user and colleague whilst gaining practical experience.



(Mayo.edu, 2025) From 10 weeks into pregnancy from birth, up to 10 days or on some occasions up to 28 days midwives provide routine visits and provide an out of hour call system for home births. they’re there to support you and baby throughout the trimesters. Monitoring babies’ heartbeat and growth. Moms blood pressure and weight. Support with birth plan and breast-feeding support on how to wash and dress your baby. signs for illness and for other enquires you may have. (Guys and St Thomas’s foundation trust, 2022)
)




Midwives in the UK encounter many obstacles that prevent them from delivering the best quality care possible, despite their vital position in the community. These include a lack of employees, fatigue, a lack of autonomy and structural obstacles. According to the Royal College of Midwives (RCM) England is experiencing a short fall of 2,500 midwives’ nationwide this has caused extensive work-related stress. With an estimated1000,000 hours of unpaid overtime each week. (Globalcompassioncoalitition.org, 2025).According to Research taken from the BMC lack of equipment required  for community antenatal midwives to fulfil their duties is also a issue in the department for example: Thermometers, amino pads, urinal sticks, baby weight scales and blood pressure devises .many midwives say that they were provided to work out in the community with either faulty, large and heavy to carry, inaccurate or degraded. Some midwives who were interviewed for BMC research purposes. Were eager to prevent the use of technologies to prevent patients from feeling bad about their elevated BMI. a solution for this would be for it to be a one size fits all. To make items more compact and lighter. making it easier for a community midwife to commute. And fulfil her job according to standard. (Edmundson et al.,2025)
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This service is very beneficial especially for first time mothers. It’s a very educational process and can be very daunting when alone. so having these services and knowing you’re not the only one in the situation is very rewarding having the support can make a difference in a individuals life allowing the baby to have the best possible start in life.
Women and couples wanting to start a family may seek advice on how to start from advice on nutrition to exercise and wellbeing and advise on the options available on conceiving a baby.
Pregnant and first-time mothers can receive advice throughout pregnancy learn on the health risks and expectations. Pain relief and preparation for birth.
Families can go for support and receive advice on either breast feeding, anxiety, depression empowerment, encouragement and upliftment.
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Essay on the NHS
Following the recovery from World War 2. Founded on the 5th of July 1948 marked the beginning of NHS. NHS referred to by the government as “public service most valued by the British people” (Glasby, 2012). Minister of health Aneurin Bevan launched the system based on three core principles.1-That it ought to be all exclusive and fulfil everyone’s requirements. 2- That access to GP’s or hospital treatment should be universal and free for everyone at point of service.3- That clinical necessity not financial means be the basis. (Crisp et al., 2024). Additionally, the nationalisation of hospitals was a key component of the 1946 Act that formed the NHS. Even though Bevan did not explicitly define public ownership as a further principle. Bevan was certain that if disorganised collection of underfunded and frequently insolvent municipal, private and voluntary hospitals had remained in different hands it would have been impossible to guarantee that they would cooperate. The principles were put in place to ensure equality throughout the region. Raising funds based on taxation scheme rather than insurance. the aim is to ensure equality, prevention, diagnosis and treatment of disease as well the enhancement of the physical and mental wellbeing of the people in England and Wales. To ensure efficient delivery of service, unless the Act specifically allows for the creation and recovery of fees the service will be rendered without charge. (Crisp et al.,2024). Although it can be argued that NHS would have been set up regardless of which party had been in office. However, Henery Willinks 1944 white paper would have left local government in charge of the NHS and dispersed network of voluntary have hospital’s mostly unaltered, with high-cost fees still in effect. (Lister., 2023). William Beveridge 1942 study on social insurance and related services which is frequently cited foundational text of post war welfare state listed five ‘Giants’ (Glasby.,2012) or social issues that the welfare services noted to address. Desire, Illness, Idleness, Squalor and ignorance even though a lot has changed in the terminology we use to explain the problem a large portion of this diagnostic can still be applied in the services currently available. government response to this introduce social security, NHS, education, housing and regeneration and employment. Even while this is un avoidably simplified representation of a more nuanced reality many social issues nerveless exit and have frequently been associated with specific government agencies and this arrangement has emphasised the function of the public sector since the 1940’s.It may be argued that this method of organisation is based on a hierarchical approach to service delivery which has since given way to more network or partnership-based models and more market -based methods. This is inherent simplification but supports the comprehending on how some services have changed over time (Glasby,2012). A rapid shifting financial hardship since 2010 has created a new set of difficulties for health and social care services after the global financial crises and the conservatives public spending. Has led service delivery on a more preventative approach. And this has grown of importance as a policy aim under the coalition administration 2010. For lowering the cost of expensive medical facilities and institutionalized care none the less can be argued that a difficult financial environment has made implementing a community-based strategy far more difficult for practitioners and executives in health and social care accustomed to operating in a time of abundance. The abrupt need to change services in an austerity era setting will be difficult. (Glasby.,2017).The kings fund archive highlights that the NHS is not alone in some of its current problems four suggestions from 75 years ago can still serve as motivation for addressing significant issues NHS is currently dealing with. Staff shortages, there is around 112,000 unfilled posts in NHS providers the solution for this would be to have more alternatives for flexible work schedules, higher quality training. (Jefferies., 2023). two ways to increase staff happiness and draw more people into nursing roles. Furthermore, voluntary action precedes the creation of formal welfare assistance in Britain and other capitalised nations. Laying down the groundwork for many of the services and ideas of what now are part of welfare state. Many charitable organisation, private philanthropists and mutual aids organisations offered affordable housing, income maintenance programs, health care legal aid and a range of education and recreational opportunities. (Glasby., 2012). Long waiting list and Supporting staff, employers are accountable for the physical and mental health of their employees. additionally, companies who take care of the employees have a higher employee retention rate and have better patient outcomes. High volume waiting lists at the end of 1951 there were 54,486 patients on the waiting list for 113 hospitals combined and now due to covid waiting list have increased dramatically a solution would be to implement the principles systems should use beds diagnostic capacity and staff as efficiently as possible when waiting list are expanding. (Jefferies.,2023) Acute hospital care is the primary service in most health care systems employing a sizeable work force and accounting for a sizable portion of health care expenditures. Together with inpatient care both urgent and scheduled. A variety of diagnostic and outpatient Services that bridge the gap between hospital and the community services such as rehabilitation, specialised medical assistance for primary care are offered by hospitals even in more specialised fields like mental health where community-based services have been prioritised since the 1960 acute care still receives the greatest proportion of the yearly budget. Moving care into the community in 1925 institutions argued that they must perform nursing task since the hospitals are unable to accept patients while hospitals also vehemently complain that they must care for people who do not require their services. More effect community based is of importance new Labour emphasis on joined up problems has an increased attention to services tailored to the requirements of the person (Glasby.,2012). As it will support the reduce rate of times. promotes independence and social reducing pressure on hospitals and staff. Primary care's expansion and development have cemented community-based responsibilities. Although general practice has a lower standing than hospital-based medicine, primary care and the basic 
In the UK system, health care teams (PHCTs) have grown in importance since the late 1980s. (Glasby.,2012).
To conclude resulting in the need for historically distinct professions and services to collaborate in a way that is far more coordinated than in the past .with development of new positions and services the goal of understanding health and social care is to deal with the concerns of the readers in the fields of health and social care as well as those employed in collaborative roles and environments.(Glasby.,2012). NHS has transformed remarkably along with its digital technologies this has enhanced the way it serves and supports the people within the UK within the years of discovery. there are still many factors what need addressing as issues from the past years are still of issue. Budgets and funding play a vital role. It’s about finding the balance and putting the people service users first rather than the cost. but going forward NHS strives to improve the quality of care in all areas.
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