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Element 1 — Poster: Community Antenatal Midwifery Services
	Community Antenatal Midwifery Services
Ariana Monteiro, Introduction to Health and Social Care,
2526079@student.uwsd.ac.uk

	What Is the Service?
Community antenatal midwifery services provide NHS midwife-led care to pregnant women in community settings, such as GP surgeries, children’s centres and women’s own homes, rather than hospital antenatal clinics (Calderdale and Huddersfield NHS Foundation Trust, n.d.).
Community midwives carry out the initial booking appointment, arrange screening bloods and ultrasound scans, monitor maternal and fetal wellbeing, provide health education, and identify risk factors that require referral to obstetric-led or specialist care (National Institute for Health and Care Excellence [NICE], 2021).
They are also on call to support planned home births and local birth centres. The service is universal and free at the point of use (Calderdale and Huddersfield NHS Foundation Trust, n.d.).
	A Brief History
Domiciliary midwifery has roots in the 1936 Midwives Act, which created a salaried, locally organised midwifery service (Memories of Nursing, n.d.).
The 1948 founding of the NHS extended free maternity care to all women. The 1970 Peel Report recommended hospital birth as safer, and home births fell sharply by 1975 (1900s.org.uk, n.d.).
In 1974, community midwives were absorbed into NHS hospital trusts (AIMS, n.d.). More recent policy, including Better Births (2016), has pushed the service back towards personalised, community-based, midwife-led care (1900s.org.uk, n.d.).
1936 Midwives Act → 1948 NHS founded → 1970/74 Hospital shift → 2016 Better Births
	How It Works Today
Current practice follows NICE guideline NG201, recommending ten routine antenatal appointments for first-time mothers (nulliparous) and seven for parous women, with extra appointments where need requires it (NICE, 2021).
Booking normally occurs before ten weeks’ gestation. Since Better Births (2016), services have worked towards Midwifery Continuity of Carer (MCoC), prioritised for women from Black, Asian and minority ethnic backgrounds and the most deprived communities (NHS England, n.d.).

	Challenge One: Workforce Shortage
Community midwifery is affected by a chronic staffing shortage. The RCM (2024) estimated a shortfall of around 2,500 full-time midwives in England, and 87% of members surveyed reported unsafe staffing (British Journal of Midwifery, 2025).
Growth in the midwifery register has slowed sharply (RCM, 2025), reducing caseload capacity and contributing to the national Continuity of Carer target being paused in 2022 (AIMS, n.d.).
2,500  FTE midwife shortfall in England (RCM, 2024)
	Challenge Two: Inequalities in Access & Outcomes
Access to, and outcomes from, antenatal care are not equal. MBRRACE-UK (2025) reported that women from Black ethnic backgrounds are more than twice as likely to die during or shortly after pregnancy compared with White women, and deprivation roughly doubles the risk.
NICE (2021) recommends closer monitoring and interpreting support, yet the Continuity of Carer model meant to narrow this gap has itself been slowed by workforce pressures.
2×  higher maternal mortality in deprived areas (MBRRACE-UK, 2025)
	Summary: Why This Matters
Community antenatal midwifery remains a cornerstone of personalised, accessible maternity care in England.
Sustaining it depends on addressing the current workforce shortage and ensuring the Continuity of Carer model reaches the women who stand to benefit most, particularly those from Black, Asian and minority ethnic backgrounds and deprived communities.
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Domiciliary Care Services within the Community
Domiciliary care, also known as home care, refers to practical and personal support — such as help with washing, dressing, medication and household tasks — delivered to people in their own homes, enabling them to remain safely independent rather than moving into residential care (National Institute for Health and Care Excellence [NICE], 2015). It is commissioned by local authorities and the NHS, or purchased privately, and delivered mainly through independent care agencies regulated by the Care Quality Commission (CQC).
Formal home-based support in England traces back to the National Assistance Act 1948, which placed a duty on local authorities to arrange welfare services for people unable to care for themselves, and to the growth of local-authority home-help schemes through the 1950s and 1960s as councils sought alternatives to institutional care (Homecare.co.uk, n.d.). The community care movement gathered pace through the 1980s, and the NHS and Community Care Act 1990 formalised needs-led assessments and encouraged care to be delivered at home wherever possible, opening the market to private and voluntary providers (Hygea Homecare, n.d.). The Care Act 2014 later consolidated this legislation, placing individual wellbeing and personalisation at the centre of adult social care and shaping domiciliary care as it exists today (UK Government, 2014).
Domiciliary care today is governed by NICE guideline NG21, which sets standards for person-centred planning, visit length, workforce training and safeguarding, and is regulated by the CQC, whose ratings inform commissioning decisions (NICE, 2015). Critical evaluation, however, reveals a service under considerable strain. Domiciliary providers report a vacancy rate of around 9–10%, notably higher than the roughly 4% seen in residential care, driven by low pay, unpredictable zero-hours scheduling and tighter restrictions on overseas recruitment (King’s Fund, 2026; Care England, 2026). Regulatory oversight has also weakened: by August 2025, over 70% of community social care locations in England had either never been inspected by the CQC or held a rating more than four years old, meaning families often cannot rely on an up-to-date quality assessment when choosing a provider (Homecare Association, 2025). Where services are inspected, quality remains uneven, with shortfalls such as medication errors linked to gaps in governance and staff supervision (Care Quality Commission [CQC], 2025). This combination of workforce shortage and inspection backlog means the model set out in national guidance does not always translate into consistent practice, even as growing numbers of people choose home-based support over residential care.
Despite these challenges, domiciliary care remains highly significant for the people who use it. NICE (2015) states that person-centred home care improves quality of life and psychological wellbeing, while noting that people with cognitive impairment or those living alone are at greatest risk of unmet needs if care falls short. By supporting people to retain choice over their daily routines, remain in familiar surroundings and stay connected to their communities and social networks, domiciliary care operationalises the wellbeing principle at the heart of the Care Act 2014, and can help delay or avoid unnecessary admission to residential care.
In summary, domiciliary care has evolved from a limited local-authority home-help service into a major pillar of adult social care, valued for enabling independence and dignity in familiar surroundings. Its ability to deliver fully on that promise, however, depends on resolving the workforce shortages and regulatory inspection backlog that currently limit consistency and quality across the sector.
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