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[image: ]The Community antenatal midwifery services (Task 1) 
◙		Introduction
The community antenatal midwifery services are essential to maternal and neonatal health by providing care to women and newborns ranging from monitoring pregnancy to childbirth, postpartum care and beyond
What is a community antenatal midwifery service?
The community antenatal midwifery services give antenatal, intrapartum and postnatal care by making sure the safety and wellbeing of both mum and baby, promoting positives birth outcomes in the communities. They play an important role in offering care and support during pregnancy, childbirth and the early periods of motherhood. They work closely with GPs, health visitors, social care and obstetric consultants.
◙ The history of Midwifery: Since always, when a woman gave birth, there was another woman to assist her. In England, the 1902’s act offered for the first time, a legally protected status. Until 1976, the job is naturally and exclusively female. 
In the 1930s, most midwives worked in their local communities, where the majority of babies were born. After 1936 some local authorities began to pay their district midwives a salary.
In 1974, Local authorities no longer employed district midwives or ran clinics or welfare centres. Their work was subsumed into the NHS and run by hospitals. District midwives became now” Community midwives”.
◙ Functioning.  This Photo by Unknown Author is licensed under CC BY-NC

The community antenatal midwifery team can include midwives and sometimes GPs health visitors, social care and obstetric consultants. Generally, they are based in Health centres, GP surgeries, children’s centres, maternity units and hospitals. But care can also be provided at home. Among services provided, we can highlight the following:
· Antenatal care
· Check the health of the mum and the baby - Pregnancy ultrasound scans
· Antenatal screening tests - Blood tests to check syphilis, HIV and hepatitis B
· Screening for sickle cell and thalassaemia - Give useful information to have a healthy pregnancy, advice about healthy eating and exercises.
· Labour and Birth Support
· Community midwives are there to provide continuous support, assist with the birth, and ensure the safety and well-being of both mother and baby. 
· They provide pain relief options and assist with any complications that may arise.
· Support for families: The specialist midwives visit women at home and co-ordinate care tailored to each woman’s individual needs. The midwife team provide enhanced support and education to vulnerable women and their families where Child Protection issues have been identified.
· Postnatal assistance: The day after returning from hospital after having your baby, a community midwife will attend the mum and newborn home to perform ‘postnatal (after delivery) checks’ and to offer support with breastfeeding, mental health, safe sleeping and address other concerns the family may have including assessments of feeding, weight, and physical well-being, bathing and swaddling. 
◙ Challenges facing midwives today.
· Shortage: The shortage of qualified staff is a recurring problem in the health and social services system in the United Kingdom. This concerns midwifery as well. The causes include the aging of the population, recruitment and retention difficulties, pressures related to COVID and Brexit as well as budgetary restrictions.

· Overwhelming and Overworking.
Many UK midwives are experiencing high levels of stress, burnout, anxiety and depression. NHS employed clinical midwives are at much greater risk of emotional distress, which has serious implications for the delivery of high quality and safe maternity care. 
◙ Conclusion. 
Despite the challenges they face to, midwives do their best to provide women, their children and families with quality care, information, education and advice. Thus, ensuring a crucial role for healthy pregnancies and birth safety. Building strong relationship with women and their families is a real reason for satisfaction, making this profession a true passion. Saving lives, supporting families is a source of pride and privilege for many of midwives.
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◙ Introduction
The National Health Service (NHS) is a real revolution in the healthcare in the UK by providing free, accessible, and comprehensive medical care to the entire population.
The NHS transformed public health. The free access to health care by poorer families has made it possible to reduce illness and improve the life expectancy across the country. However, this success should not obscure the criticisms and crises that the system is facing until today.
· Historic
Following a White paper outlining the principles and guidelines for the NHS presented in 1944, by the Minister of Health, Henry Willink, the NHS Act of 1946 established a nationalised healthcare system funded by the government and providing free medical care to all residents. Officially the system was launched on 5 July 1948, by M. Bevan the minister of Health, marking the beginning of a new era in healthcare. 
Despite financial challenges in the early years, through an ambitious modernisation and expansion plan, new hospitals were built in the 1960s.
Since its creation until today, the NHS has never stopped its transformation and development, sometimes going through the worst challenges in its history.
Despite financial challenges in the early years, through an ambitious modernisation and expansion plan, new hospitals were built in the 1960s.
Indeed, “The 1962 Hospital Plan aimed to improve the quality and accessibility of healthcare services by increasing the number of hospital beds and improving facilities.”
The 1980’s reforms, aimed to increase efficiency by introducing market principles into the healthcare system. Hospitals could then compete for patients and funding.
The 2000's NHS plan, aimed to reduce waiting times, improve patient care and increase investment in health services. “These reforms have led to significant improvements in healthcare access and reduced treatment wait times”.
· Key principles.
As they result from the constitution of the NHS, the key principles are as follows:
1. The NHS provides a comprehensive service, available to all.
2. Access based on clinical need, not an individual’s ability to pay.
3. The aspiration to the highest standards of excellence and professionalism.
4. The patient will be at the heart of everything the NHS does.
5. The NHS works across organisational boundaries.
6. The NHS is committed to providing best value for taxpayers’ money
7. The NHS is accountable to the public, communities and patients that it serves.

· The structure of the NHS.
The structure of the NHS is very complex as it is made up of hundreds of different organisations of differing sizes, at central, national, regional, and local levels with different roles and responsibilities. The flow below refers to look the NHS in England only. 
· At National Level, the Government decides the amount for the functioning money it the NHS. The Government also set up priority policies while the Secretary of State is responsible for the financial control and oversight of NHS delivery and performance.
The Care quality Commission (CQC) purpose and role is to register care providers and to check the quality of delivered services.
The NHS England Board manage the commissioning, planning, and buying of services.  
· At regional level the ICSs (Integrated Care System) work together to plan and deliver joined up health and care services, and to improve the lives of people who live and work in their area. While The ICPs (Integrated Care Partnership) build strategies on how to meet the health and wellbeing needs of the population in the ICS area.
· At Local Level, we find GPS, Dentists, Eye care, service providers such as ambulance services, hospitals, are responsible for improving the health of their local population. 
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· Improvements
To achieve its objectives, the NHS has invested in the workforce, hospitals, digital or in equipment.
“In January 2025, there were 147,300 doctors, 392,800 nursing staff (including midwives and health visitors) and 199,200 allied health professionals (which includes paramedics, radiographers and therapists) in the NHS out of a total workforce of 1.37 million”.  “Currently, 42 ICSs operate across England, though there are plans to reduce the number of ICSs in the future.”
Although the number of available beds in England has decreased by half these 30 last years, there are still a total of 144,919 beds in hospitals.

· Challenges.
[bookmark: _Hlk209985241]►	Staff shortages
Due to the growth and aging of the population, and in order to continue providing quality healthcare, the NHS and the social care sector need a lot of staff. As a result, within the recent years the NHS is facing a labour shortage.
“In September 2023, the overall NHS vacancy rate was 8.4%, or 121,000 full-time equivalent (FTE) roles. In 2022/23, the overall social care vacancy rate was 9.9%, or 152,000 roles. These are both substantially higher than the overall UK vacancy rate of 3.4% in 2022/23.”

►	Waiting times for elective
The length of waiting lists remains one of the weaknesses of the NHS. In March 2024, the waiting list reached the high level of 7.5 million patients.
 	►	 Insufficient funding
The NHS is victim of its own success, making the growth in excessive demand. The funding allocated to the NHS is however far from keeping pace with this growing demand. Some voices are being raised at the level of the Government’s level to reduce of structure’s financial burden.
►	Evolving healthcare needs and digital technologies.
Adapting to changing healthcare needs and technological innovations requires flexibility, innovation and a proactive approach to care delivery. 


◙ Conclusion. 
Since its creation in1948 the NHS has been a real success. It is considered to be the first “universal health system to be available to all, free at the point of delivery”. It is undeniable that the NHS has remained faithful to its commitments contained in the 7 key principles and values of its constitution, giving everyone in our society access to high quality healthcare, no matter where you live and regardless of your ability to pay.
Progress has been made contributing to well-being, to the decrease in mortality and to the increase in the expectation of life. 
But the downside of the medal is that the NHS is the victim of its own success and its own ultra-complex organisation. As a result, the NHS is in excessive demand due to more people using healthcare causing so an increase in waiting times for appointments. Consequently, deep financial pressures and the system’s complexity have led to recurrent reforms over the past 30 years.
Despite the successes achieved, we must admit however, that these important reforms were not enough to solve the various difficulties mentioned above.
I would like to conclude with this quote from Lord Darzi: "The NHS is broken but not beaten." Its "vital signs remain strong". "The long-term survival of this health service depends on both investment and, more importantly, reform."
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