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“Every woman deserves safe, personalised maternity care” (RCM, 2023).
Brief History
Midwifery in the UK has a long history of community care. Before the twentieth century, midwives worked independently and were often untrained. The Midwives Act 1902 was a turning point, as it made midwifery a regulated profession and created the Central Midwives Board to oversee training and standards (Department of Health, 2022).
The establishment of the National Health Service (NHS) in 1948 ensured maternity services, including antenatal care, became free for all women. This created fairer access to professional care regardless of income. Over time, services have evolved towards a community-based model that values personalised, holistic support. Today, midwives not only focus on physical health but also on emotional wellbeing and social circumstances (NHS Digital, 2023).
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Community Antenatal Midwifery Services in the UK

Overview of the Service
Community antenatal midwifery services are an essential part of the UK’s maternity care system. They provide ongoing support, health assessments, and advice for women during pregnancy, ensuring both mother and baby remain healthy throughout. These services focus on early intervention, education, and emotional support, helping women feel confident and informed about their pregnancy journey (NHS, 2024).
Midwives often act as the first point of contact during pregnancy, conducting appointments either at GP surgeries, health centres, or at home. Their work includes monitoring blood pressure, checking fetal growth, arranging screening tests, and discussing birth plans (Royal College of Midwives, 2023). Midwives also offer guidance on nutrition, exercise, and mental health, supporting families to prepare for childbirth in a safe and positive way.
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Challenges Facing the Service
1. Workforce Shortages
The Royal College of Midwives (2024) has warned of a national shortfall of around 2,500 midwives in England. Staff shortages can cause delays in appointments, reduced continuity of care, and high stress levels among existing staff. These pressures can affect morale and make it harder for midwives to provide the calm, personalised care that women value most.
2. Health Inequalities
Another major challenge is the inequality in maternal outcomes. Data shows that women from Black, Asian, and minority ethnic backgrounds are more likely to experience complications or poor outcomes compared to White women (Department of Health and Social Care, 2023). Socioeconomic disadvantage also increases risks. Tackling this issue requires culturally sensitive care, better community engagement, and training for midwives on inclusive communication (NICE, 2021).









COMMUNITY ANTENATAL MIDWIFERY SERVICES REMAIN CENTRAL TO SUPPORTING WOMEN AND FAMILIES THROUGHOUT PREGNANCY. BY COMBINING PROFESSIONAL EXPERTISE WITH EMPATHY AND EDUCATION, MIDWIVES PROMOTE HEALTHIER OUTCOMES AND POSITIVE EXPERIENCES. HOWEVER, ONGOING INVESTMENT IS NEEDED TO ADDRESS WORKFORCE SHORTAGES AND ENSURE EQUALITY IN CARE FOR ALL WOMEN ACROSS THE UK.

Current Practice

Modern antenatal midwifery services are delivered by local NHS Trusts and supported by Integrated Care Boards (ICBs). Midwives lead care for women with low-risk pregnancies and work in partnership with obstetricians, GPs, and health visitors when more complex needs arise. The approach is person-centred and follows NICE guideline NG201 (2021), which covers screening, monitoring, and mental-health checks throughout pregnancy.

Appointments typically begin between eight and twelve weeks of pregnancy with a detailed “booking appointment”, followed by regular check-ups up to the due date. Midwives also provide information about breastfeeding, pain relief options, and postnatal care. Increasingly, digital tools such as maternity apps and online portals are used to share updates and appointment details, improving convenience and communication (Public Health England, 2022).

Task 2: Essay 
Origins and Current Structure of the National Health Service (NHS)
Introduction
The National Health Service (NHS) was founded in 1948 and remains one of the most valued institutions in the United Kingdom. It was established to ensure everyone could access healthcare that was free at the point of delivery, funded through taxation rather than personal payment. The NHS continues to symbolise fairness, equality, and collective responsibility in British society (Baggott, 2020).
Historical Background and Key Principles
Before the NHS existed, healthcare was inconsistent and often unaffordable for working-class families. Many relied on charitable hospitals or private doctors, and serious illness could push households into poverty. The Beveridge Report (1942) identified this inequality and recommended a national health system funded by taxation. Health Minister Aneurin Bevan implemented this vision, uniting hospitals, doctors, and local authorities into one service.
The NHS was founded on three enduring principles:
1. It meets the needs of everyone.
2. It is free at the point of use.
3. It is based on clinical need, not the ability to pay (NHS, 2024).
These ideals remain the foundation of health policy in the UK, shaping the ethical and practical approach to patient care.
Development and Modernisation
Since its creation, the NHS has evolved significantly. Early years focused mainly on treating illness, but over time there has been a stronger emphasis on prevention and public health. The 1970s saw the expansion of community and mental-health services, while the 1990s introduced greater management reform and accountability.
In 1999, devolution gave each UK nation England, Scotland, Wales, and Northern Ireland control of its own health system. This allowed policies to reflect local priorities, such as free prescriptions in Wales and Scotland (Kings Fund, 2023).
The early 2000s brought more investment, new hospitals, and improved waiting times. The creation of the National Institute for Health and Care Excellence (NICE) in 1999 ensured that treatments and drugs offered across the NHS were evidence-based and cost-effective (NICE, 2021). More recently, technology has played an increasing role, from electronic records and video consultations to digital appointment systems that improve convenience for patients (Public Health England, 2022).
Current Structure and Function
Today, the NHS operates as four separate systems: NHS England, NHS Scotland, NHS Wales, and Health and Social Care Northern Ireland. In England, responsibility lies with the Department of Health and Social Care (DHSC) and NHS England, supported by Integrated Care Boards (ICBs) which plan and fund services regionally (DHSC, 2023).
Services are divided into primary care (for example, GPs, dentists, and pharmacies), secondary care (hospital treatment), and community services such as midwifery and mental-health support. Funding comes mainly from general taxation, with an annual budget now exceeding £180 billion (NHS England, 2024).
The introduction of Integrated Care Systems (ICSs) in 2022 aimed to improve coordination between hospitals, councils, and voluntary organisations. This new model encourages collaboration rather than competition, reflecting a shift toward whole-system working and population health (Dayan et al., 2022).
Current Challenges
Despite its achievements, the NHS faces serious challenges. Workforce shortages remain a major concern. The British Medical Association (BMA, 2023) warns that chronic understaffing leads to longer waiting times and lower morale among staff. Demand is rising due to an ageing population and the increasing prevalence of long-term conditions such as diabetes and heart disease.
Financial pressures also continue to affect services. Although the NHS remains free to use, real-terms funding growth has slowed, and many hospitals operate in deficit. At the same time, public expectations have grown, putting extra strain on resources (Dayan et al., 2022).
The COVID-19 pandemic highlighted both the strengths and weaknesses of the service. It showcased the dedication of NHS staff but also exposed the limits of capacity and the need for greater investment in emergency preparedness.
Finally, digital transformation is both a challenge and an opportunity. While technology can make healthcare more efficient, it also raises issues around digital inequality and patient data protection (NHS Digital, 2023).
Conclusion
Since 1948, the NHS has dramatically improved health outcomes and reduced inequality. It continues to embody values of compassion and universality, despite ongoing financial and staffing challenges. To remain sustainable, the NHS must adapt through innovation, workforce investment, and preventive care strategies. Its founding principle—that healthcare is a human right, not a privilege—remains as relevant today as it was over seventy-five years ago.
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