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Community Antenatal Midwifery Service


[image: ]Key Functions (Royal College of Midwives, 2024).
· Monitoring maternal and foetal health
· Screening and early detection of complications
· Health education (nutrition, breastfeeding, emotional wellbeing)
· Birth planning and preparation
· Safeguarding and social support
· Continuity of care and relationship‑building
· Referrals to specialist teams when needed
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Brief History of the Service
· 1902: Midwives Act introduces training and regulation. Healthcare was inconsistent, costly, and largely dependent on charity or private payment. (McIntosh, 2024).
· 1942 Beveridge Report: Proposed a welfare system addressing “five giants”: Want, Disease, Ignorance, Squalor, Idleness.
· 1948: NHS Free maternity care. NHS established, providing free healthcare for all
· 1970s–1990s: Shift from hospital to community care. Expansion of community care, mental health reforms, and safeguarding frameworks.
· 1993: The Changing Childbirth report calls for greater choice, control and continuity of carer for women using maternity services.
· 2012 Health and Social Care Act: Introduced integrated care systems (ICS), patient choice, and commissioning reforms.
· 2016: Better Births promotes personalised, safe, family‑centred care. (National Maternity Review, 2016).
· 2025: Digital maternity notes, remote support, continuity‑of‑carer models


What the Service Is
Community antenatal midwifery provides accessible, holistic maternity care in local settings such as GP surgeries, children’s centres, clinics, and home visits, ensuring support is available close to where families live. The service promotes healthy pregnancies, identifies risks early, and supports families emotionally, socially, and clinically throughout the antenatal period. 










Midwives in community settings play a vital role in ensuring that women receive continuity of care, which improves trust, communication, and emotional wellbeing. (McIntosh, 2024). They also act as a bridge between families and specialist maternity services, ensuring timely referrals and coordinated care.



Challenges Facing the Service (Royal College of Midwives, 2024).
Challenge 1
Workforce Shortages
· National midwife shortage

· High caseloads

· Burnout and stress

· Reduced time for personalised care


Challenge 2
Rising Complexity of Pregnancies
· Higher maternal age

· Obesity

· Diabetes

· Mental health conditions

· Social vulnerabilities


Incomplete continuity of carer 
· Better Births (National Maternity Review, 2016) set continuity of carer as the national ambition for community midwifery.
· Workforce pressure, funding limits and geography make full, sustained small-team continuity hard to deliver.
· Many Trusts have only partially implemented the model or have had to scale it back.
· Women do not always see the same midwife throughout pregnancy, weakening relational, trust-based care.
· This widens inequalities in experience and access between different areas (National Maternity Review, 2016).
Why This Service Matters (National Maternity Review, 2016).
Benefit Area
Key Points
Improves Safety
• Early detection of pre‑eclampsia • Early detection of gestational diabetes • Identification of foetal growth restriction
Better Birth Outcomes
• Higher satisfaction • Lower intervention rates • Increased spontaneous vaginal birth
Supports Emotional Wellbeing
• Builds trust • Provides continuity • Supports mental health
Reduces Inequalities
• Reaches underserved groups (young parents, refugees, families in poverty)



Workforce shortage & retention 
(Royal College of Midwives, 2024).
· England faces an estimated shortfall of around 2,500 midwives.
· Midwives nationally work roughly 100,000 unpaid overtime hours every week (RCM).
· Below-inflation pay and limited flexible working push experienced staff to leave.
· Rising student attrition, linked to tuition-fee debt, reduces the future supply of midwives.
· Together these squeeze community caseloads, making safe, sustainable staffing harder to guarantee (Royal College of Midwives, 2024).

How the Service Works Today
 (Royal College of Midwives, 2024).
Section
Key Activities
Booking Appointment (8–12 weeks)
• Medical, obstetric, and social history • Blood tests and screening • Mental health assessment • Lifestyle and safeguarding discussion
Routine Appointments
• Blood pressure and urine testing • Monitoring foetal growth • Ultrasound referrals • Birth planning • Emotional wellbeing checks • Domestic abuse screening
Multidisciplinary Working
• GPs • Health visitors • Obstetricians • Mental health teams • Social workers
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Domiciliary Care Services: Plan of Action
1. Introduction
This assignment explores the importance of effective communication, administrative skills, and collaborative working within domiciliary care services, while also examining the historical origins of the service, evaluating how it functions today, and discussing its significance in enhancing service user quality of life. I selected domiciliary care because it aligns closely with my professional experience and reflects the UK’s long‑term shift towards community‑based, person‑centred support. Understanding how the service developed and operates today provides essential context for analysing the skills required to deliver safe, compassionate care.
2. Importance of effective communication
Effective communication is essential in domiciliary care because it ensures that information about a person’s needs, preferences, and risks is shared accurately between carers, families, and professionals. Historically, communication has been central to community care since the early district nursing services of the 19th century, which relied on clear information‑sharing to support people at home (NHS England, 2023). Today, communication failures remain a major cause of avoidable harm, including medication errors and missed changes in condition. The Care Quality Commission (CQC) emphasises that safe care depends on accurate, timely communication across teams and services (CQC, 2024).
In practice, communication must be adapted to each individual’s needs, including those with dementia, sensory impairments, or language barriers. Active listening, empathy, and clear explanations help build trust and reduce anxiety. Digital communication tools, such as electronic care records, further support continuity by ensuring that all staff have access to up‑to‑date information. Effective communication therefore underpins safeguarding, person‑centred care, and professional accountability.
3. Importance of good administrative skills 
Administrative skills are vital because domiciliary care workers often work alone, making documentation the primary method of communication between staff. Accurate record‑keeping ensures that care plans, risk assessments, and medication records are followed correctly. The Care Act 2014 (Legislation.gov.uk, 2014) places legal duties on providers to maintain clear, accurate records to support safety, transparency, and multi‑agency working.
Good administration also includes time management, confidentiality, and prompt reporting of concerns. Poor administrative practice can lead to missed visits, incorrect medication timings, or gaps in safeguarding information. In contrast, strong administrative skills support regulatory compliance, improve service coordination, and ensure that care is delivered consistently. For service users, this means safer, more reliable support that respects their dignity and wellbeing.
4. Importance of working collaboratively
Collaborative working is essential because domiciliary care users often require support from multiple professionals, including GPs, district nurses, occupational therapists, and social workers. Historically, the shift towards community‑based care—particularly after the NHS and Community Care Act 1990—highlighted the need for integrated, multi‑disciplinary approaches to prevent fragmented services (NHS England, 2023).
Today, the Care Quality Commission stresses that effective collaboration ensures people “only need to tell their story once,” reducing stress and improving continuity (CQC, 2024). Collaboration also supports early intervention, reduces hospital admissions, and ensures that care plans are holistic and responsive. For carers, working collaboratively strengthens decision‑making and ensures that complex needs are managed safely. For service users, it enhances independence, emotional wellbeing, and overall quality of life.
5. Conclusion 
Domiciliary care has evolved from early community nursing to a central component of modern health and social care. Effective communication, strong administrative skills, and collaborative working are essential to delivering safe, person‑centred support. These elements ensure continuity, promote independence, and enhance the quality of life for individuals who wish to remain in their own homes. By understanding the historical context and current challenges, practitioners can contribute to a more responsive, compassionate, and well‑coordinated service.
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