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Community antenatal midwifery services
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Current functioning of the services 
1 multi-agency community support: Community hubs linking midwifery, health visiting and early-years support are being encouraged to improve continuity and wrap-around care.
2. Focus on inclusivity & vulnerable groups: Guidance emphasises community-based antenatal contacts and joint working with specialist services (e.g., for substance misuse or complex social needs).
3. Planned improvements & infrastructure review: There is national policy support for “continuity of carer” (having a named midwife through pregnancy, birth and postnatal) which has implications for community antenatal care
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History:
Before the 1900s, most maternity care was provided at home by traditional birth attendants or midwives wit 1902 (UK) was a major regulation for midwives, required formal training, and introduced midwifery supervision. H little formal training
National Health Service (NHS) in 1948, midwifery services became free and widely accessible. (1980s–2000s) lead antenatal care in community settings.
Contemporary Practice (2000s–present 
Services are often multidisciplinary, involving obstetricians, health visitors, and social care teams.


Community antenatal midwifery services 
I Chose community antenatal midwifery because it allows me to deliver holistic, woman-centred care close to where families live. I value building trusting relationships and promoting health through education and continuity of care. Working in the community also gives me autonomy and the opportunity to make a real difference in maternal and child health outcomes.”
Challenges faced by the services 
Workforce Challenges: Shortage of midwives, high turnover, skill gaps Increased workload, burnout, inconsistent care Recruitment incentives, continuous professional
Financial and resource: reduce service quality shared community resources
Healthy system and policy: challenges in monitoring outcomes integrated care 
Patient related challenges: late booking high risk pregnancies social support for vulnerable woman 









services provided by midwives within the community (outside of hospitals) to support pregnant women throughout their pregnancy. These services focus on continuity of care, health promotion, and early intervention to ensure both mother and baby stay healthy




                               National Health Service

The National Health Service (NHS) of the United Kingdom began in the 1940s and is widely regarded as one of the most ambitious social reforms in British history. Here’s a clear, concise overview of how it originated, which was created separately and often referred to locally as the NHS, the original system in 1948 was founded in 1969 part of major social reform following the second world war 
Some health services are free to everyone including accident and emergency room treatment 
Everyone living in the UK can use the NHS without being asked to pay the full cost of the services in the UK 
Before 1948 healthcare in UK   most people had pay directly for medical treatment, some worked covered by the national 
Many families relied on charity hospitals insurance but only include certain workers
In 1945 Prime Minister Clement Attlee appointed Aneurin a minister of health 
He created three core principle 
· Universal 
· Comprehensive 
· Free at the point of delivery 
This meant access to healthcare depended heavily on income unable to afford treatment.
5 of July 1948 for the first time UK residents could access healthcare without financial barrier  
The NHS transformed British   society by: improving health outcomes, reducing mortality , ensuring women, children  and low incomes families had equal access to care 
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Certified nurse midwives, registered nurses,
nurse practitioners, and licensed practical nurses are
essential in the abortion ecosystem.
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