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[image: a Midwife ...]ANTENATAL MIDWIFE SERVICES IN THE UK 
Residential care home ServicesFunctioning Of The Service
· Core functions and responsibilities 
· initial booking appointment serving as the first point of contact for women usually between 8-10 weeks
· routine antenatal care, conducting regular checkups to monitor foetal growth, maternal blood pressure, urine, performing blood tests or scans 
· Safeguarding and Social Care 
· identifying vulnerabilities such as perinatal mental health issues or domestic abuse 
· referring to appropriate specialists
· postnatal care discharging mothers from hospital and taking over at home care for the first 10-14 days to monitor newborns health and support breastfeeding 
Ref (National Institute of Health Services)
Current Functioning Of The Service 
· Core functions and responsibilities 
· Initial booking appointment serving as the first point of contact for women usually between 8-10 weeks
· Routine antenatal care, conducting regular checkups to monitor foetal growth, maternal blood pressure, urine, performing blood tests or scans 
· Safeguarding and Social Care 
· identifying vulnerabilities such as perinatal mental health issues or domestic abuse 
· referring to appropriate specialists
· postnatal care discharging mothers from hospital and taking over at home care for the first 10-14 days to monitor newborns health and support breastfeeding 
(REF Calderdale & Huddersfield NHS Foundation Trust)
Benefits of the service 
· Local convenience, rather than travelling to a large hospital for routine checks, you are seen at a nearby clinic or health centre.
· Continuity of Care
· Many community teams aim to provide a “named midwife”
· Or small team for familiarity throughout pregnancy. 
· Holistic Support
· Your physical as well as emotional support and often linked to a wider network health visitors, social workers and mental health teams.
Ref (Chesterfield Royal Hospital)
Health and Education
· preparation for labour and birth
· maternal health
· guidance on nutrition
· Screening and Scans 
· Co ordinating routine blood tests
· ultrasound scans
· refer to specialist if any additional or social needs arise
Ref (University hospitals Coventry Warwickshire)

Midwife Challenges
· Staff shortages 
· Shortages of qualified midwives
· Longer waiting times
· Increased workload
Health Inequalities
· Language barriers
· Transport difficulties
· Cultural services 
· Poverty
Ref (Nursing &Midwifery Council NMC)
History:
· Midwife title protected after 1902
· 1948 NHS service healthcare free when in need
· Hospital births rising from 30% in the 1940’s to 98%
Ref (AIMS Journal)

· 
· 
· 
Core services provided :
· Booking appointment : 
·  initial meeting in early stages of pregnancy  to assess medical history, estimate due date, map out your personalised care plan
· Routine check-ups :
· Regular appointment to monitor blood pressure, urine and foetal growth
Ref (Southport &Ormskirk Hospital NHS Foundation Trust)
Delivered by GP’s
Children’s services 
Provide primary healthcare and support to expectant mothers throughout pregnancy
At home care
These are all services that are first point of contact after confirming a pregnancy


Residential care is provided for older people who are unable to live in their own home due to various health and social reasons. Studies may provide a way to enhance quality of life for older people in particular the ability to maintain your own choices and individuality as the most important criteria for people who are frail and dependent while assisted living facilities are provided for those who have a higher degree of physical dependence and self-care abilities.
Care homes in Britain were originally called alms houses. These were run by the church supported by merchants and wealthy people helped support these. The word Alms means to give to others compassion. The first one was built in York in 1936 AD when king Salston of England provided funding for its construction.
Functioning of residential care homes
Residential care homes are places you use for personal care, these are physical assistance or help with supervision given for everyday tasks e;g  eating, using the toilet, dressing, wash, bath, oral care, care of skin hair and nails. 
The care provided by nurses in residential care homes is constant giving medications and treating wounds and working with the GP’s to prevent hospital visits.
Some challenges faced by residential care homes
Some challenges faced including that the GP support was very limited and a lot of times they would not attend their planned monthly visits.  Not all residential care homes had support most only had accessed to a geriatrician if a referral was made as a one-off visit. Receiving specialist support was made easier for some through weekly GP visits.
Funding pressures facing care homes
Many of the care homes were struggling due to lack of money, particularly were the smaller family run homes with less money to fund care.  This made people think how they could help fund care in the future.
· Pressures include not much rise in local authority funding,  Staff were low paid like their managers, senior staff  were asked to run homes for less money, if staff were given a pay increase it  had a knock on effect on care provision, local authority only wanted  to send contracted senior staff for relevant training.
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