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RESEARCH REPORT
INTRODUCTION
This report will explain the meaning of Community Antenatal Midwifery Services. The report will discuss a brief history of Community Antenatal Midwifery services. It will also identify the functions of Community Antenatal Midwifery Services. The report will explain two main challenges of these services

COMMUNITY ANTENATAL MIDWIFERY SERVICES
This type of healthcare is provided by midwives to pregnant women in non-hospital settings, such as in the community, at health centres, GP surgeries or at the woman’s home (www.nhs.uk). For example, if a woman found out she is pregnant, she telephones the local GP surgery, and the GP surgery will book appointment with the community midwife.

Before 19th century, midwifery was a community-based female dominated practice. Experienced women in the local community used to assist the pregnant women during child labour. They were called traditional birth attendants. These experienced women helped the pregnant women, offering advice, monitoring pregnancy and assisting with birth but without formal training and education (Stevens, 1997). As a result of this was a high infant mortality rate.

United Kingdom began formal training for midwives in 1902 with the establishment of Midwives Act (Ridgway, 2002). The 1902 Midwives Act created the Central Midwives Board. The secretary of the board was responsible for the registration of the midwives, securing better training of the midwives and the regulation of the practice. Established midwives without qualifications were allowed to continue in practice, as long as they show good character and obtain registration with the Central Midwives Board. The Central Midwives Board was replaced in 1983 by the United Kingdom Central Council for Nursing, Midwifery and Health Visiting (Stevens, 1997)

THE CURRENT FUNCTIONING OF COMMUNITY ANTENATAL MIDWIFERY SERVICES
Community antenatal midwifery plays important roles in providing healthcare services to pregnant women and their babies in the local community. These services include the following.

Antenatal Care
Community Antenatal Midwifery provides regular check-ups on pregnant women and monitors the health of the mother and the baby. Community antenatal midwifery is important determinant of high maternal mortality rate and one of the basic components of maternal care on which life of mothers and babies depend. It includes routine follow up provided to all pregnant woman at primary care level from screening to intensive life support during pregnancy and up to delivery. The key objective of this service is to let the pregnant women in the community present themselves early for antenatal care in order to allow enough time for diagnosis treatment (Kaur and Kaur,2013)




Emotional Support
Community midwifery services provide advice for women during pregnancy to avoid stress and depression. They offer emotional guidance to alleviate anxieties and address concerns related to pregnancy and childbirth. Community midwifery services educate the family members (husbands and partners) of these pregnant women to understand emotional ups and downs, hormonal shift, and anxiety about labour or parenthood pregnancy can bring (Barker, 2011). The community midwifery service is responsible for pregnant women who decide to give birth at home. They ensure the safety and the wellbeing of the mother and the child.

Postnatal Care
After childbirth, community midwives continue to provide healthcare services to the newborn baby and the mother. They check the baby's health and offer breastfeeding advice and monitor the baby recovery both physical and emotional. The postnatal period (the time just after delivery and through the first six week of life) is critical for both newborns and mothers. The World Health Organization guidelines from 1998 recommend that postnatal care for all babies should include immediate breastfeeding, warming of infants, hygiene care of umbilical cord and timely identification of danger signs with referral and treatment (Sines, et al, 2007)

Health promotion and education
Antenatal is designed to increase the knowledge of pregnant women on pregnancy and childbirth and reduce the fear of labour pain. It offers expectant parents' information on pregnancy, labour, delivery and early infant care (sines, et al, 2007)

CHALLENGES FACING COMMUNITY ANTENATAL MIDWIFERY SERVICES
Staff crisis
There are midwives' shortages in the United Kingdom which affects community and hospital settings. Over the past years there has been a gradual increase in student midwife recruitment. However, the UK government removed student midwives' bursaries between the year 2017-2020, in a bid to reduce National Health Service costs (Macdonald, 2011). This affected the recruitment as many students come into the midwifery as a second career, often have dependants, and therefore financial hardship can be a major hurdle for coming into a midwifery program. There is also growing concern that, there are insufficient midwifery educators as pay and conditions in education sector has fallen behind those in NHS.

Limited resources
Community Antenatal Midwifery Services UK lacks medical supplies and equipment, inadequate infrastructure, limited access to training and education, low compensation and lack of incentives, poor integration into the heath system.( Edmundson, et al 2025) Two devices that many of the midwives were expected to use often but that were not readily available, were transcutaneous bilirubinometers and oxygen saturation monitors for babies. Midwives in rural communities do not have access to this equipment.
Conclusion
To sum up, the report has explained the meaning of Community Antenatal Midwifery Services. The report had discussed a brief history of Community Antenatal Midwifery Services. The report has also covered the functions of the Community Antenatal Midwifery Services. Staff crisis and limited resources were all identified as the challenges of Community Antenatal Midwifery Services in United Kingdom.
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RESEARCH REPORT
INTRODUCTION
This report will discuss the origins of National Health Service in United Kingdom. The report will go on to explain the historical context and the key principles that led to the establishment of the National Health Service United Kingdom.  the report will examine the current structure of the NHS and its functioning.
THE ORIGINS OF THE NATIONAL HEALTH INSURANCE
In 1939, Germany invaded Poland and because of this reason Britain declared war on Germany. For Britain to protect children, pregnant woman, the sick and the people with disability, Britain embark on Operation Pied Piper. This means mass evacuation of civilians from major British cities during the World War II (Gartner, 2012). In 1940 Germany caried out an operation called the blitz (Field, 2002). This was a bombing campaign carried out by Germany against Britain in World War II. As a result of this massive bombing, the lands in Britain were destroyed and could not grow food to feed the people in Britain. for this reason, Britain had to rationing the fewer food, clothing and fuel in the system.
In 1945, Germany surrendered, and the World War II came to an end. Political leaders in Britain used William Beveridge report entitled Social Insurance and Allied Services (Glasby, 2017). The report spelt out the following Five Giants. Want, Ignorance, Squalor, Idleness, and Disease. In 1948, the Labour Government founded NHS as one of the tools to tackle the Five Giants. The National Health Service provided free access to doctors, dentists, opticians and hospitals. By September 1948, prescription rose from 7 million to 13.5 million so government had to backtrack on its principle of free service by introducing charges for spectacles and dental treatments. The NHS United Kingdom was established to deliver free and quality healthcare to the citizens of Uk.
CURRENT STRUCTURE OF NHS 
The Government UK
The United Kingdom government is responsible for funding NHS and appointing the secretary of state for health. The government ensures accountability. The government set overall health policy and strategic goals for the NHS (Howard, R. L)
National Institute for Clinical Excellence
NICE was set up as a Special Health Authority in 1999 (Simanowitz, 2003). NICE was instituted to guide on the current best practice. One of its reasons is to consider value for money. This means that from time to time, although a particular treatment is clearly beneficial, because of its cost and limited number of patients that will derive benefits from it, the decision will be made that it will not be available on the NHS. For example, we had the decision that interferon will not be available to multiply sclerosis sufferers. This let to outcry and an appeal against the decision from those representing MS sufferers, but NICE would not reverse its decision.
Commision for Health Improvement
CHI was formed to improve the quality of patient healthcare in the NHS (Simanowitz, 2003). CHI primarily motive is to review the performance of the institution that provide healthcare. They visit all NHS organizations to make sure that standards are met. CHI has now issued many reports identifying both good and bad practice in Trust.
Commision for Health Audit and Inspection
Primary aim for this Commision is to audit and inspect health facilities, healthcare services, regulatory compliances monitoring, performance evaluation, risk management and public transparency and accountability. This commission is responsible for inspecting both private and public sectors (Simanowitz, 2003)
National Patient Safety Agency
The main purpose of NPSA is to make sure NHS learns from experience (Simanowitz, 2003). NPSA collect details of accident, analyse and send feedback to NHS.
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