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 (
What is it? 
Community antenatal midwifery service is a service that
Offers comprehensive care to pregnant women that within the local communities. The offer knowkedge and education on antenatal care such as classes and work shops monitor your health ensuring a safe and risk free pregnancy, offer emotion support, they prepare and support women in giving birth in a familiar setting
.
 
) (
The current functions
:
 providing comprehensive antenatal care
offering personalised birth planning and support during labour 
conduct home visits
facilitating breast feeding support and guidance
collaborating with other health care professionals for integrated care
delivering antenatal classes and workshop
offering emotional and psychological support
monitoring and managing low risk pregnancies in community settings
referring women with high risk pregnancies to specialists
promoting health and well being during pregnancy and beyond
)COMMUNITY ANTENATAL MIDWIFERY 


 (
History of midwifery
:
Midwifery in the uk has ancient roots with its primary purpose staying unchanged; providing essential care to pregnant women during their pregnancy journey, they were also very deeply embedded in their community. During the rise of institutionalization in the 20
th
 century as medical practices became more formalized and hospital based antenatal care moved to hospitals and clinics as opposed to at home care which caused the once deep midwives offer an array of services including home visits, antenatal classes and support during labour and post partum. During the re-emergence of community focus in the late 20
th
 century women advocated for more personalized and women centred care this led to the re-emergence of community antenatal midwifery. Today it is an integrated part of the nhs. Offering vast variety of support from midwives such as antenatal classes , home visits and support during labour and post partum.
) [image: Midwifery Matters – Comprehensive Midwifery: The role of the midwife in  health care practice, education, and research]
 (
Two challenges faced by the midwifery:
A shortage 
of staff:
 
the uk is facing a shortage of staff with midwifery which is detrimental as
 this could result in an increased amount of workload for those currently working as a
 midwife and lead to burnout which could demotivate them from wanting to carry on with 
midwifery, and many women who desire to have home births will be at a loss as they often 
may not be able to find a midwife to help deliver and may have to opt forn a private midwife which 
may not be within their tax bracket. And also at the risk of the 
pregnant women going into her 
pregnancy and post partum without support guidance or knowledge
.
Funding and resource constraints:  
due to limited funding it restricts the resources 
that can be used for the betterment of the pregnancy journey, they may face not
 having the all the equipment needed or being able to pay for training this would 
impact the effectiveness of the midwifery services
)


 (
Pregnant women and their families can receive individuakised care from community antenatal midwifery services in their neighbourhood rather then only in a hospital. By having a pregnant patient visit the same midwife or a small group of midwives during their pregnancy and the weeks after delievery, this approach places a strong emphasis on continuity of care. According to the Cochrane analysis, found women who received continuity of care supervised by midwives had a lower risk of preterm biths and baby loss during pregnancy or the first month after delivery. They are 16% less likely to lose their baby, 19% less likely to lose their baby before 24 weeks and 24% less likely to experience pre term birth. 
)






 (
Coordination of care: leading with professionalism and confidence allowing for the women to feel that they are in safe hands during uncomplicated birth
Complex care: identifying and coordinating care for women with high complex or high risk pregnancies, working with the GP and specialist.
Team collaboration: working with other midwife and healthcare professionals to ensure a safe birth, working with the families of the women and other helath professionals to ensure smooth integrated care for the family and women.
) (
Antenatal care and education: doing regular checks to ensure the baby is well and there is no signs of a risk or complication during pregnancy in the case there may be then a referral to a specialist would be made. The midwife would assess the blood pressure and other vital organs.
Information and advice: ensuring that guidance is provided throughout the pregnancy reassuring the pregnancy journey with knowledge of what is going on and ensuring the privacy is healthy with guidance on lifestyle, food and exercise choices.
Education: by offering classes on the child birth process so that they are aware of what to expect knowledge on what may birth position feel more comfortable for them and pain management.
Screening: explaining and arranging for necessary screening tests to be taken so that the health of the baby is reassured. 
Booking and planning: arranging appointments to discuss the options for the birthing process and where the baby will be born (home birth or hospital birth) 
)
 (
Support and empowerment: 
Advocacy- advocating for patients and putting their needs during pregnancy as top priority, ensuring that the quality of care following the personalised care plan is delivered 
Emotional support: offering emotional support during the pregnancy journey will allow the patient to feel that they are in safe hand and connect with their midwife and trust their work and judgement
Postnatal care: providing support to the mother and the baby advice on any inquiries that the mother may have this includes helping with feeding and baby care
)

[Task 2 essay] 
Aneurin Bevan oversaw the post-war labour government changes that gave rise to the nhs. The reforms were finances by general taxes and were founded on the ideas of the universality, free at the point of delivery as well as clinical needs. Its roots are in a pre-war emergency medical service and the beveridge report which changed political and popular perceptions of a state funded healthcare system. During the post war consensus the public and the post war labour administration firmly backed the beveridge reports proposals for comprehensive welfare state, which served as the foundation for the nhs. The version of Aneurin bevan with the intention of offering comprehensive healthcare to all citizens, regardless of their financial situation, Aneurin Bevan played a key role in the establishment of the nhs on July 5th 1948, while serving as a minister for health. When analysing the current structure critically, issues include the division between providers and buyers, financial limitations and the shift from a communitarian to a more marketised system in spite of reform and adaption efforts. Prior to 1948, the uks health care system was an array of inconsistent services, workhouse hospitals were local government run facilities which were a holdover from the previous poor laws, provided basic medical care mainly to the improvished. The majority of emergency care was given by charity funded voluntary hospitals. By the 1930s they were frequently experiencing financial difficulties and relied on doctors voluntary time. Unequal access bordered off many people from being able to access the medical facilities since the system was two tired and based on a person’s financial situation. The key principles of the nhs was the universal access deeming it accessible to everyone in the uk, for it to be free at the point of use by avoiding direct patient payment this ensures that financial care barriers would be gone. Clinical need based services would be rendered in accordance with medical necessity rather than financial or social standing. The last point of the nhs is funding, general taxes would be the main source of funding for the nhs which meant that those who are wealthy would be paying more and those who struggle financially would be getting similar benefits at zero cost when it was used. The nhs has experiences substantial structural changes throughout time. The division between providers (nhs trust) and purchasers (health authorities) in the 1990s was a significant one. some may say that this resulted in a more fragmented and marketised economy by creating an internal market system. Growing demand and strain the nhs is constantly under pressure from ageing populations, new technologies and rising patient demand which puts that strain on its resources and causes problems like lengthy waiting lists. Funding and resources is another critic as the fundamental idea of tax funded healthcare is still in place discussions about funding levels and effectiveness are ongoing due to the reality of constrained government budgets. Lastly, continuous reform, there is ongoing discussions about the communitarians to marketisation shift; some view it as a necessary adaption, while others believe it undermines the original ideals. Reform is a continuous process that aims to strike a balance between cost, effectiveness and fundamental principles. In conclusion i believe that the nhs although many are still grateful for the nhs their principles were not upheld during the years as the privatisation of the nhs is a reoccurring discussion and transaction that is ready to be made which would only result in England as a society to regress as it would only lead back to the England that did not have a nhs, free healthcare should not be luxury but a necessity and a apart of ones human right. 
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