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Current Functioning: Today, community antenatal midwifery operates within an integrated maternity system that connects general practice, hospitals, and local authority services. Women commonly self-refer after a positive pregnancy test; the first “booking” appointment establishes medical history, social needs, and risk category. Appointments occur at regular intervals, typically at 16, 25, 28, 34, 36, 38, 40, and 41 weeks as recommended by NICE (NICE, 2023). Midwives perform blood pressure monitoring, urine and blood tests, and fetal assessments, and provide health education on diet, physical activity, and emotional wellbeing. Those requiring higher risk support are referred to consultant led hospital clinics. Community midwives also maintain links with social care and mental health professionals. The Saving Lives, Improving Mothers’ Care report emphasizes the role of community teams in early identification of domestic abuse and perinatal mental disorders, both major contributors to maternal mortality in the United Kingdom (Macgregor et al., 2022). 

Overview: Community antenatal midwifery services provide maternity care for pregnant women outside hospital settings, primarily through midwife led teams based in local clinics, GP surgeries, or home visiting programs. These services aim to ensure healthy pregnancies, safe births, and informed parenthood through accessible, continuous, and personalized care. According to the National Institute for Health and Care Excellence (NICE, 2023), community midwives are responsible for routine antenatal appointments, health promotion, and referral to specialist care when risk factors are identified. In England, antenatal care is free at the point of use under the National Health Service (NHS). The system supports equality of access regardless of socioeconomic background or residency status, consistent with the founding NHS principles of equity and universality.


Challenge 2: A second challenge is the variable quality of digital maternity records and data connectivity across services. Although policies such as Better Births (2016) and Maternity Transformation Program (2018) promote electronic documentation, many community teams still rely on paper notes alongside digital systems. Care Quality Commission (2024) review identified discrepancies in data transfer between community clinics and hospital maternity units. These inconsistencies can delay referrals for conditions such as gestational diabetes or preeclampsia. The variation in digital capability also limits real time monitoring of health inequalities. Without consistent electronic record linkage between local midwives, general practitioners, and public health departments, analysis of vulnerable population trends remains incomplete. The NHS Digital Transformation Strategy (2022) recognizes this gap and includes plans to extend regional electronic healthcare records by 2025 (NHS, 2024). Ensuring that community midwives have access to secure mobile enabled record systems would strengthen communication and reduce duplication, improving both safety and efficiency.


Challenge 1: One of the most consistent problems facing community midwifery is insufficient staffing. The Royal College of Midwives (2023) estimated a national shortage of more than 2,500 fulltime midwives in 2023. High attrition rates stem from workload stress, limited career progression, and the emotional intensity of perinatal care. CQC (2024) reports that two thirds of community midwives reported missing breaks or working unpaid overtime weekly. Short staffing threatens continuity of carer, a principle that the NHS Long Term Plan (2019) views as strongly associated with reduced preterm birth and stillbirth rates (NHS, 2019). Local shortages multiply inequality. Rural districts and socioeconomically deprived urban areas experience the highest vacancy levels, which directly influence maternal outcomes. In UK, temporary suspension of homebirth services in 2021 became necessary because of insufficient staff to guarantee emergency cover. Sustained investment in midwifery training, retention initiatives, and supportive leadership is therefore essential if equity in community provision is to remain credible.


















Element 2

The National Health Service
Historical Context and Principles Behind Establishment
The National Health Service was established on 5 July 1948 after the Second World War to make healthcare a public right rather than a private purchase (UK Parliament, 1946). Before 1948, access to healthcare in Britain depended on income. The National Insurance Act of 1911 gave limited protection to employed men but excluded their families and the unemployed (UK Parliament, 2025). Charitable hospitals provided care for the poor but often had few resources. Government data from 1938 showed that infant deaths in Merthyr Tydfil were more than twice those in rural Surrey, revealing deep inequalities in health (Chris Galley, 2023)
The experience of the Second World War helped to change attitudes to public health. Hence, Emergency Medical Service came into existence in 1939 for providing the voluntary and municipal hospitals under the national control for treating the war casualties (Williamson, 2014). This proved the viability of a unitary health system. Around the same time the 1942 report of Sir William Beveridge in favor of social insurance provided explicit support for the view that healthcare should be universal (UK Parliament, 2025b). The report created a lot of support in the public, and it had an impact on government policy. When the Labor government came to power in 1945, the Minister of Health, Aneurin Bevan came up with the National Health Service Act of 1946 (Gorsky et al., 2014). Doctors were allowed to keep independent, rather than be state employees, which gained the cooperation of doctors. Within one year of the launch of the service in 1948, almost all citizens had signed up with a doctor, proving the demand for equitable access to care.
Current Structure and Functioning
At first, the service was divided into three parts: the hospitals run by regional boards, general practitioners delivering primary care and community services run by the local councils. This design provided for easy national control but difficult coordination. In 1974, the government created regional and area health authorities in a bid to better organize them, but this led to more management costs and confusion (NHS, 2023).
Major changes were brought under the rule of John Major by the legislation of the National Health Service and Community Care Act of 1990. It created an internal market, which separated the purchasers from healthcare providers. This was an attempt to make things more efficient however, also it served to promote competition between hospitals. Some improvements in efficiency were made, but cooperation suffered, and sometimes financial priorities took over long-range planning. The reforms illustrated the extent to which market logic was difficult to apply to a universal public service.
In the early 2000s, the Labor government introduced NHS Foundation Trusts in order to allow hospitals more freedom whilst still ensuring that they remain accountable to the public (Department of Health, 2010). Successful hospitals like Moorfield’s Eye Hospital were able to use this independence to innovate but the poorer areas struggled to keep up. Decentralization had the advantage of flexibility, but the disadvantage of greater inequality as it proved that local autonomy was not a substitute for fair national investment.
After 1999, by the process of devolution, the control of its own health systems was brought back to Scotland, Wales and Northern Ireland. In England the Health and Care Act of 2022 created Integrated Care Systems to ensure the linking of hospital, general practitioners, and social care. The Greater Manchester model has reduced the numbers of emergency admissions through coordination at the local level but a study by the Nuffield Trust believes that constant reorganizations destroy accountability and waste resources (Timmins, 2013). The structure is nevertheless complicated, and this complication prevents consistent performance.
Today, the National Health Service is still delivering care to all but is severely strapped for cash. By the end of 2023 there were more than seven million people waiting for treatment in England and more than forty thousand places were still vacant in nursing. The Commonwealth Fund rated the service the best for fairness and worst for access (The Health Foundation, 2024). These outcomes highlight the fact that, even though the founding ethical principle is still in place, management instability and funding gaps mean that it is unable to work efficiently. The National Health Service was built on the foundation of co-operation and social solidarity. It nevertheless expresses the ideal that healthcare should be grounded in need and not wealth. However, in its structure there is now seen a system trapped between a need for professional freedom, a need for government control, and a need for limited budgets. Future success will require less constant restructuring and more sustained funding, effective leadership and clear long-term planning. And this is only if the NHS continues to provide fair and reliable care to all.
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