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COMMUNITY ANTENATAL MIDWIFERY SERVICES IN WALES: SUPPORTING MOTHERS, BABIES, AND FAMILIES
According to NHS Wales (2024), community midwives are qualified professionals who work independently to provide care that is holistic, family-centered, and based on the latest evidence. Their responsibilities include carrying out antenatal checks, giving advice on healthy lifestyles, discussing birth plans, and offering reassurance when anxiety or concerns arise. Midwives also promote breastfeeding, help mothers prepare for labor and refer women to specialist services if complications are identified
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	A BRIEF HISTORY OF THE SERVICE

	
	
	
	

	A Brief history of the service 
The history of community midwifery in Wales reflects a long journey from traditional birth attendants to regulated healthcare professionals. The Midwives Act of 1902 was the first law to recognize midwifery as a profession in the UK. When the National Health Service (NHS) was created in 1948, maternity care became free and available to all women hence ensuring that no one was excluded because of cost. 
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	How the service functions today
In 2005, the Welsh Government’s National Service Framework for Children, Young People and Maternity Services introduced new standards to make maternity care safer, more family-centered, and culturally sensitive. This policy strengthened community-based midwifery and ensured that every woman, regardless of background, could access medical care support. Midwives today work as part of the NHS Wales health boards by combining modern medical knowledge with the traditional values of compassion and continuity of care.
The Maternity and Neonatal Safety Support Programme (MNSSP) continues to guide practice by ensuring that all Welsh Health Boards provide consistent, safe, and equitable maternity care (NHS Wales, 2023).
In modern Wales, community midwifery services are provided through the seven local Health Boards, including Cardiff and Vale, Hywel Dda, and Aneurin Bevan. Each midwife supports a defined caseload of women from early pregnancy to the postnatal period.
At the start of pregnancy, women have a booking appointment between 8 and 12 weeks, where the midwife collects health information, conducts screening tests, and develops an individualized care plan. Regular antenatal visits then take place throughout pregnancy to check the mother’s blood pressure, assess the baby’s growth, and discuss any concerns.
Midwives also run community clinics and make home visits to ensure care is accessible to women in rural or hard-to-reach areas. Some midwives specialize in supporting vulnerable groups, such as teenage mothers or women affected by domestic abuse. Others work closely with social workers and mental health professionals to provide joined-up support.
This model of care reflects the values of A Healthier Wales (Welsh Government, 2018), which emphasizes care that is local, person-centered, and focused on prevention rather than crisis.
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	Challenges faced by the service
1.Workforce shortages: There is a shortage of trained midwives. The Royal College of Midwives (2023) notes that recruitment is particularly difficult in rural areas such as Powys and Ceredigion. As a result, midwives often manage large caseloads 
2. Inequalities in maternal health outcomes: A Public Health Wales (2023) reports that women from deprived backgrounds and ethnic minority communities are more likely to experience poor pregnancy outcomes including preterm birth and low birth weight. Barriers such as language differences, lack of transport, and social stigma can make it harder for some women to access regular antenatal care. 
To tackle this, NHS Wales introduced the Maternity Equity Strategy (2023), which promotes culturally sensitive care, community outreach, and better use of data to identify and close health gaps.
Community midwifery is a vital link between healthcare and wider social support systems. Midwives collaborate with GPs, social workers, health visitors, and voluntary organizations to address factors like housing, poverty, and domestic abuse that influence maternal health.
The service supports several public health goals under the Well-being of Future Generations (Wales) Act 2015, such as reducing smoking in pregnancy, promoting mental wellbeing, and encouraging healthy lifestyles. By taking a holistic approach, midwives help families stay healthy long after the baby is born.
Theoretical Frameworks: Community midwifery is guided by two main frameworks. The first is the Person-Centered Care Framework (McCormack & McCance, 2017), which focuses on treating each woman with respect, dignity, and compassion while empowering her to make informed choices.
The second is the Social Model of Health, which recognizes that social and environmental factors have a huge impact on wellbeing (Naidoo & Wills, 2021). Together, these models support the Nursing and Midwifery Council (NMC) Code (2018), which calls on practitioners to “prioritize people, practice effectively, preserve safety, and promote professionalism.”
Conclusion: Community antenatal midwifery services are central to ensuring safe, compassionate, and equitable maternity care across Wales. As Wales continues to invest in training, equity, and innovation, community midwifery remains a shining example of how local healthcare can change lives for generations to come.


	
	




Task 2: A 600-word Essay 
Discuss the origins of the National Health Service (NHS), exploring the historical context and key principles that led to its establishment. Critically examine the current structure of the NHS and its functioning 

THE ORIGINS AND CURRENT STRUCTURE OF THE NATIONAL HEALTH SERVICE (NHS)
INTRODUCTION
The National Health Service (NHS) is one of the United Kingdom’s greatest social achievements. Since its creation in 1948, it has offered healthcare that is free at the point of use and accessible to everyone, regardless of social status. The idea that good health care should be a public right rather than a privilege reshaped the country’s social values and remains central to the NHS today (Baggott, 2019). My essay explains how the NHS began, what shaped its creation, and how it is structured and operates in the present day.
In 1942, Sir William Beveridge published a report that proposed tackling what he called the “five giant evils”- want, disease, ignorance, squalor, and idleness (Beveridge, 1942). His report became a blueprint for welfare reforms that followed the war. The Labour government led by Clement Attlee took up these five ideas, and the Minister of Health, Aneurin Bevan, introduced the National Health Service Act in 1946. When the NHS was officially opened on 5 July 1948, every citizen of the UK gained access to medical care without direct payment (The National Archives, 2023).
CORE PRINCIPLES
The NHS was built on three simple but powerful principles:
It must meet the needs of everyone, to the point of delivery, and it should be based on clinical notability to pay (Department of health and social care 2022)

The NHS was organized into three main parts when it started hospitals, general practice, and community health services. This structure increased access but created duplication and bureaucracy (Ham, 2020). Later governments reformed the system to make it more effective. In 1990, the NHS and Community Care Act introduced an internal market that separated those who purchased services from those who provided them.
All four UK nations independently manage their own distinct NHS. England operates through Integrated Care Systems (ICSs) that bring together hospitals, GPs, and social care providers to plan services locally. Wales by contrast focuses more on collaboration and preventive health hence avoiding competitive models (Department of Health and Social Care, 2022). 
CURRENT CHALLENGES
The NHS faces various challenges. An aging population, chronic illnesses, and rising patient expectations have increased pressure on services. Funding has not always kept pace with these ever-changing demands, leading to longer waiting times and resource shortages (Baggott, 2019).
The NHS struggles to recruit and retain enough nurses, doctors, and other professionals, causing burnout and high turnover rates (Ham, 2020). At the same time, health inequalities remain wide. People living in poorer areas tend to experience worse health and shorter life expectancy (Klein, 2019).
CONCLUSION
The NHS was born out of a vision for a fairer and healthier United Kingdom. Despite the funding pressures, workforce shortages, and growing health inequalities, the NHS continues to portray Bevan’s principle that “no society can legitimately call itself civilized if a sick person is denied medical aid because of lack of means.” To secure its future, continuous investment, innovation, and workforce support are vital so that the NHS can keep serving future generations with compassion and equality.
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