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[image: ] Antenatal midwifery services refers to the health and care services provided by midwives during, before or after pregnancy. This health care service takes responsibility for managing and easing the child birth process from early conception till the postpartum period. 
Child birth is a very important phase yet difficult phase of women’s life, not only it effects the physical health but mental wellbeing as well, which is why it is crucial for the supporting bodies to provide holistic support and care till the end. 
Community antenatal midwifery services focus to improve the continuity of care and to ensure that pregnant women/families and babies receive holistic care and support wherever they live.
The purpose and aim of antenatal midwifery community services are;
· Promote maternal and fatal health
· Identify complications and manage them
· Perform screening tests
· Provide education on the said topic
· Empower women
· Continuity of care

What is community settings?
Community services refers to extending the care towards the local settings such as; homes, health centres, GP surgeries and children’s centres.
Key professionals who are a part of these services are;
· Midwives, GPs, Health visitors, Obstetricians, social care and mental health workers.
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Challenge 01
One of the major challenge faced by this service is the shortage of midwives. The Royal College of Midwives report that the NHS in England is short of 2500 full-time Midwives (RCM, 2023) which is impacting the quality of care with women complaining about reduced face to face interactions or delays in appointments. Along with that, workforce shortage also leads to high burden on existing staff which leads to stress, burnouts and staff turnover.
The NHS has introduced retention strategies such as the international recruitment campaign but still many factors are yet to be tackled to resolve this situation (RCM, 2023).
Challenge 02
Another challenged faced is the health inequality faced by social, ethnic and religious group in the UK. Women belonging to these backgrounds or living in deprived areas faces higher risks of maternal morbidity and mortality (Maternity Transformation Programme, 2021). Factors that contribute to receiving care includes language barriers, cultural understandings, personal perceptions, access to transportation and digital technology. The NHS has also take measures to improve this area as well by introducing initiatives such as; Equity and Equality in Maternity Services Strategy (NHS England, 2022).
History of the service
Antenatal services in the UK has evolved significantly over the decades. From the time births took place at homes to a time where women’s have access to women and community centres.
Let’s begin from early 20th century, when child births used to be conducted at homes with the help of un-professionals and unschooled mid wives or family members. 
In 1902, the role of midwives was recognized, midwives are required to be trained and certified (Nursing and Midwifery Council, 2018). This was a turning point in history as proper care and treatments were being provided.
The antenatal care improves with the establishment of NHS in 1948. Maternity care became accessible and free for all women in the UK (NHS, 2021). The establishment of NHS brings a major shift in home births to hospital births, supported by community midwifery services who provided care at local centres (Department of care, 1993).
With the passage of time this particular area has progressed. In the 1970s and 1980, a maternity policy began which emphasizes on continuity of care and informed choices. 
Changing Childbirth report (Department of Health, 1993) introduced the idea that women should be educated about the child birth process and should have the right choose and control over their maternity care. While it also highlights the importance of communication between midwives, doctors and families (NHS England, 2016).
Today, women of the UK are much more educated to care for themselves and take informed decisions about their birthing process. 
NHS Long term plan (2019) have reinforced the commitment to personalized and community-based maternity care. The transformations and initiatives over the years have improved the maternal outcomes and enhance the care process.

· Current functioning of the service
Today the community and antenatal services in the UK are being delivered by community midwives, supported by multidisciplinary teams which includes GPs, health visitors, social and mental health professionals (NHS England, 2019).
Antenatal care is organized at both primary (community) and secondary care centres (hospitals).
In the primary care midwives offers routine antenatal check-ups. Primary care also involves making home visits to women with limited mobility or social support (NICE, 2021).
Individuals will be referred to maternity services once the pregnancy is confirmed, with the first appointment booked around 8-10 weeks of gestation. In this appointment the midwife will conduct a comprehensive health assessment, identifies any risk factors and develops an individualized care plan (NHS, 2023). Then follow-up check-ups will be scheduled.
[bookmark: _Toc211560282][bookmark: _Toc211560568][bookmark: _Toc211560842][bookmark: _Toc211560866]Model of Care
Today, many NHS centers operate under the Continuity of Carer Model, which suggest that women receives care from a small, consistent group of midwives throughout the pregnancy and pot-natal period. This model has shown great results in terms of patient satisfaction, and health outcomes of both mothers and babies (NHS England, 2016).
Digital technologies are also playing a great role, online platforms enable remote monitoring, video consultations and improved communications between the stake holders. (Public Health England, 2021). 
[bookmark: _Toc211560283]Collaboration and Integration
[bookmark: _Toc211560284]To provide a holistic care it is very important to integrate and communicate with all the parties involved. Midwives work closely with GPs, social care, and mental health services to deliver a holistic care plan (NHS England, 2019).
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[bookmark: _Toc211560286][bookmark: _Toc211560570][bookmark: _Toc211560844][bookmark: _Toc211560868]Origins of the National Health Service (NHS)
[bookmark: _Toc211560287]The NHS was founded to make healthcare accessible and free for all at the point of delivery. Studying the history of the NHS will help us to have a better understanding of its purpose and the impact it is creating.
[bookmark: _Toc211560288][bookmark: _Toc211560571][bookmark: _Toc211560845][bookmark: _Toc211560869]Historical Overview of NHS
Back in the days, the health care system of the UK was dependent on the income. High-earning individuals can enjoy private clinics where whereas people with low income rely on charitable hospitals or poor law infirmaries. The interwar period revealed these inequalities; however, it was World War II that became the basis for NHS creation. The establishment of NHS was influenced by social, political and economic changes during and after the Second World War (Klein, 2019).
The Beveridge Report (1942), authored by Sir William Beveridge, highlighted ‘disease’ as one of the five giants that need to be defeated to create an equitable state. He recommended the need for a free healthcare system open to all and financed by the state insurance system (Beveridge, 1942). Following this recommendation, Aneurin Bevan, the minister of health in the post-war era, laid the foundation of the NHS under the National Health Service Act 1946 (Klein, 2019). The NHS was built on three core principles;
1. Universality: which means available to all. 
2. Equity: Treatments will be provided in terms of need, not money. Treatments will be solely based on the clinical needs.  
3. Free at point of delivery: this means individuals will receive the care and will not worry about the payments. Funding would be a shared public responsibility and would be made through general taxation spread across a large population.

The NHS was built on key principles influenced by social, political, and economic changes during and after the Second World War (Klein, 2019).
[bookmark: _Toc211560289][bookmark: _Toc211560572][bookmark: _Toc211560846][bookmark: _Toc211560870]Examination of the structure and functioning of the NHS
The NHS is a devolved system, meaning that health policies and organisations differ across the four UK nations: England, Scotland, Wales and Northern Ireland (Shuttleworth and Nicholson, 2020). In England, the NHS operates under the Department of Health and Social Care (DHSC), which sets overall policies, allocates funding, and oversees performance.
The NHS has been taking extensive measures to improve the delivery of care and is working diligently to address every issue related to the UK's healthcare system. 
The NHS system has been organised around Integrated Care Systems (ICS), which brings together NHS organisations, local authorities, and voluntary sectors to deliver more joined-up care across hospital, community and social care settings (NHS England, 2022).
The structure of the NHS is based on;
Primary care: includes GPs, dentists, pharmacists and optometrists.
Secondary care: hospital and specialist services. Usually referred via GPs.
Community and mental health services: includes community trusts and local authorities.
Public health: Managed by local authorities and the UK Health Security Agency (UKHSA).
[bookmark: _Toc211560290][bookmark: _Toc211560573][bookmark: _Toc211560847][bookmark: _Toc211560871]Critical analysis
Despite the services it provides NHS is facing several systemic challenges as well.
· One of the biggest challenges is to maintain the financial expenses of the NHS. NHS funding has been reduced in recent times. Since the NHS is providing a range of services, it has become difficult to cope with demand. The increasing deficits in NHS trusts have been reflected in their services as well (The King's Fund, 2022).
· A workforce shortage has been significantly observed. The Royal College of Nursing (2023) highlights significant staffing gaps across clinical professions. Recruitment and retention a major concerns which should be addressed. Along with increasing the healthcare services, more academic and career paths should be examined to reduce these numbers.
· Digital transformation: While the NHS can be accessed through digital media and devices. On the back end, it has also increased administrative burdens and exposed the gaps in technological infrastructure.
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