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Community antenatal midwifery is NHS care given to pregnant women outside hospital usually at home, at the GP surgery, or at a local community or children's centre. It covers the whole time from finding out you're pregnant to the start of labour. Midwives in the community do booking appointments, screenings and regular check-ups, following national guidelines. More and more, this care is being given through a model called Midwifery Continuity of Carer (MCoC). This means the same midwife, or a small team of midwives, looks after a woman right through her pregnancy, birth and the weeks after, as long as she's placed on this pathway before 24 weeks of pregnancy (Roebuck et al., 2025). This way of working exists because seeing a familiar midwife helps build trust. Studies show this is linked to more women managing an early first breastfeed, and for some groups, like Black women, a lower risk of stillbirth (Roebuck et al., 2025). It's also linked to better health and less inequality for women facing difficult social circumstances, and for women from ethnic minority backgrounds (GOV.UK, 2021).So community antenatal midwifery isn't just about where the care happens. It's really about a whole approach built on relationships and prevention, running through the entire pregnancy journey. To understand why this model came about, it helps to look briefly at its history.

2. A Brief History of Community Antenatal Midwifery
1. Understanding Community Antenatal Midwifery


1902: The Midwives Act made midwifery an official, trained profession for the first time (Towler & Bramall, 1986). 1948: The NHS began. Midwife care became free for everyone, and community teams were set up across the country. 1993: Changing Childbirth report said every woman should have her own named midwife and a say in her care (DoH, 1993). 2016: NHS England's Better Births plan pushed hard for continuity of carer seeing the same midwife all the way through (NHS England, 2016). Today: Community teams now offer personalised, culturally sensitive care and are central to reducing health inequalities in maternity services.
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Figure 1. Key policy milestones shaping community antenatal midwifery in the UK.



4. Two Key Challenges Facing the service


Today, antenatal care in the community is organised by local health boards called Integrated Care Boards (ICBs). It's delivered through community hubs, where midwives and health visitors work together. Over 100 of these hubs have opened around the country to help midwives and early years services work more closely together (GOV.UK, 2021). NHS England also has a plan (the Three Year Delivery Plan for Maternity and Neonatal Services, 2023) that says every area must offer specialist antenatal care. This includes support for pelvic health and mental health during pregnancy. There are also plans to improve care for Black, Asian, and low-income communities through a scheme called Core20PLUS5. But there's a problem. Since September 2022, NHS England has paused the full rollout of the "Continuity of Carer" model where one midwife looks after a woman throughout her pregnancy. This is because many hospitals don't have enough staff to run it safely. Instead, this model is now mainly offered to women who are high-risk or from underserved groups, rather than to everyone (Roebuck et al., 2025; NHS England Digital, 2024).Because of this, the level of care people get depends a lot on where they live. Some women keep the same midwife the whole way through, which helps them build a real relationship. Others see a different midwife every visit, simply because their local service doesn't have enough staff to offer anything more consistent. We'll look at this problem in more detail below.
.

3. Current Functioning of the Service


Challenge 1: Workforce Shortages
Not having enough midwives is the biggest problem facing community antenatal care in England. There's a shortage of around 2,500 full-time midwives across the country. In a survey, 87% of midwives from the Royal College of Midwives (RCM) said their workplace didn't have enough staff to be safe that week (British Journal of Midwifery, 2025). New data also shows that the midwife workforce is growing very slowly just 1.9% over six months  because fewer midwives are being recruited from abroad, and more staff are leaving the job (RCM, 2025). 
Challenge 2: Persistent Health Inequalities
A second big problem is that access to "continuity of carer" (having the same midwife throughout pregnancy) is still very unequal, even though the government has promised to fix this. The NHS Long Term Plan aimed for 75% of ethnic minority and low-income women to get continuity of carer by 2024. But in reality, only around 22% of women nationally actually get this and for Black, Asian, and other ethnic minority women, this rate has sometimes gotten worse instead of better (Nuffield Trust, 2024).
















[image: A graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of a graph of

Description automatically generated]4. References

1. Roebuck, C., et al., (2025) 'Impact of midwife continuity of carer on stillbirth rate and first feed in England', Communications Medicine, 5, art. 292. doi: 10.1038/s43856-025-01025-z.
2. GOV.UK (2021) Care continuity between midwifery and health visiting services: principles for practice. Available at: https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/care-continuity-between-midwifery-and-health-visiting-services-principles-for-practice (Accessed: 8 July 2026).
3. British Journal of Midwifery (2025) 'Addressing the shortage of midwives', British Journal of Midwifery, 33(9). Available at: https://www.britishjournalofmidwifery.com/content/editorial/addressing-the-shortage-of-midwives (Accessed: 8 July 2026).









Figure 2. National continuity-of-carer target versus actual achievement, and current workforce pressure indicators in England (sources: Nuffield Trust, 2024; British Journal of Midwifery, 2025; RCM, 2025).
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TASK 2: The Origins, Evolution and Contemporary Significance of Residential Care Homes in the UK

Care homes for older and disabled people have existed for a very long time in the UK. The story starts with a law from 1601, called the Poor Law, which said each local area had to look after people who were too old, sick, or disabled to work. These people were housed in places called almshouses or workhouses (Wikipedia, 2026). This shows that the UK has had this kind of care for over 400 years, but at the start, it wasn't about kindness. It was mainly about control.
Things got harder in 1834, when a new law stopped giving people help unless they moved into a workhouse (British Geriatrics Society, n.d.). Life in workhouses was made deliberately difficult, so people would try to avoid needing help. Even so, by the late 1800s, about 3 in every 10 people over 70 were living in workhouses (The National Foundation, 1948). This tough approach didn't disappear quickly. Even after workhouses officially ended in 1948, over half of the care homes run by councils in 1960 were still using old workhouse buildings (British Geriatrics Society, n.d.). In 1962, a researcher called Peter Townsend visited 174 care homes and found serious problems for example, staff sometimes hid a resident's death from the other residents (Carehome.co.uk, 2025). This shows that early care homes were built more to save money than to actually care for people properly something later changes tried to fix.
Over time, the government made rules to improve things. In 1927, homes had to register and be inspected. In 1948, councils were told they had to provide housing for people who needed it, and homes were meant to hold no more than 25–30 people a size still common today (King's Fund, 2023). Later, in 1988 and 1990, new reports and laws encouraged private companies and charities to run care homes too, not just the government. This changed who owns and runs most care homes even now (Homecare.co.uk, 2025). So over the years, care shifted from being run only by the state to being run by a mix of private, charity, and public providers.
Today, care homes are checked by an organisation called the Care Quality Commission (CQC). They follow rules that cover safety, dignity, and treating each person as an individual (Care Compliance Bureau, 2024). One important rule says care must match what each person actually needs and wants. A newer rule from 2024 also protects a resident's right to have visitors, something that became a big issue during COVID-19 (Bevan Brittan, 2024). But there are still problems. Homes are now checked less often than before, so some go years without an inspection. There also aren't enough staff, which makes it harder to give good, steady care (Birdie, 2026). So although the rules look good on paper, they aren't always followed properly in real life.
Even with these problems, care homes are still very important for people's quality of life. A good care home gives people supervision, activities, and protection from harm things that can be hard to get safely at home, especially for people who are frail or have memory problems. The rule that care must be built around each person's needs shows how far things have come from a strict, punishing system to one that tries to respect people's choices and wellbeing (Care Quality Commission, n.d.). So even though care homes started out as a way to control poor people and save money, today they are meant to help people live with more dignity and a better quality of life in old age.
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