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[bookmark: _Toc214279081]Background
I chose to focus on Antenatal Midwifery because they exemplify the intersection of clinical care and public health. These services are essential for protecting the health and well -being of mothers and infant during pregnancy, providing comprehensive medical monitoring, emotional support midwives provide to new mothers or a women dealing with life threatening case, and continuity care.
 MY commitment to health and social care policy, motivates my interest to search more about the antenatal care, midwives delivered within community settings, ensure safety and providing NHS principles about equity, prevention and person-centred care. Midwives provide routine check-ups, screening, helping women make confident decisions about childbirth and parenting. This is especially important in women with minority groups who may not be exposed to these services.  As the first point of contact, midwives and general practitioners play a vital role in identifying early complications, offering timely interventions. Midwives build a strong trusting relationship with the women they care for.

 

Example:
measure the NHS has taken to safe guard lives
Measures NHS has taken to support life
Measures NHS has taken to support wellebieng
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Major challenges the NHS has faced
Since its establishment in 1948, the NHS has faced some major challenges that have tested its principles, core values, and long-term sustainability. Over the years, the NHS has had to deal with tremendous rising public expectations with limited resources compared to when it was initially established, the management recurring workforce shortages, but also having to adjusting to economic issues and different political priorities (Shapiro, 2010).
Recent reports from The Medic Portal (2024) and the BMJ (2020) highlight several key challenges that continue to affect the NHS today. Among the most significant are insufficient funding, staff shortages, the post-pandemic backlog, and the growing impact of an ageing population. These issues increasingly threaten the NHS’s capacity to meet public needs and maintain efficient, timely care.
Another issue, Shortage of staffs. This is a concern for affects a lot of industry and its effectiveness, not talk less of an establishment such as the NHS, where one of its core values its services to the public, there is a shortage of healthcare professionals, leading to increased workloads, burnout, and compromised patient care. Additionally, it has a negative impact on healthcare access, leading to longer waiting times. (The Medic Portal, 2024)
And lastly but not the least the ageing population: The UK’s ageing population is increasing demand for chronic and geriatric care, but insufficient NHS funding makes it harder to meet these needs, straining services and limiting capacity. (The Medic Portal, 2024)
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Antenatal Midwifery care is provided across community, clinics, general practitioners surgery, hospitals, and through home visits, based on each women’s individual needs and risk factors. The NICE guidelines (NG201) advising an appointed schedule, usually 10 sessions for new mothers and 7 appointments for those who are given birth to their second child. (NICE, 2021)
Comprehensive Antenatal:
With regular appointment, midwives provide comprehensive care which includes pregnancy check-ups, monitoring maternal and the development of feta, blood pressure assessment, urine test and fetal heart monitoring.  A maternity plan was also developed based on each expectant mother’s preferences and unique needs including options for birth settings.
Education and Prenatal classes:
Midwives share some essential information about childbirth, breastfeeding and newborn care as well as some techniques for managing labor pain and using birthing positions. In addition, they provide support to women suffering from anxiety, and domestic violence.
Multidisciplinary collaboration
Midwives collaborate alongside obstetricians, general practitioners, health visitors and social workers to ensure that the expectant mothers are not at high-risk.
Midwifery Practice and standards
Midwives services are increasingly integrated Care  within  local Integrated Care Systems(ICSs) to ensure equity and reduce regional disparities. The Nursing and Midwifery Council (NMC)established a Midwifery Action Plan (2025) focusing on safe equitable, and person-centered care, with specific attention to black maternal health and dealing with racism.
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Before the 20th century, childbirth was provided by traditional women known as Handyman or untrained individuals contributed to elevated maternal and infant mortality rates due to lack of medical training and hospitals. It was in the early 1900s that midwifery began to gain formal recognition and education marked by the Midwives act of 1902s, ensuring that midwives received qualifications and appropriate training to practice. This legislation established the Central Midwives Board (CMB) which was responsible for professional registration and regulations for midwives enhancing the quality of antenatal care. As the 19century progressed, the advancement of hospitals and medical science increased public awareness on the prevention of maternal health and childbirth mortality. In 1948, the NHS was established, providing free access to antenatal care to all women and midwifery ensuring healthcare services. This period emphasized standardized training for midwives and integrated services within the healthcare system.
In the 21st century, initiatives by National Institute for Health and Care Excellence (NICE) established guidelines to improve antenatal care quality and fostering collaboration between midwives and obstetricians to ensure continuity care. 
Antenatal midwifery in England remains professionalized and centered on mothers
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In the early twentieth century, before the establishment of the National Health Services (NHS) in 1948, the British healthcare system was characterized by significant social inequality.  wealthy individuals could afford private healthcare, whereas working – class populations frequently affected by poverty and unstable unemployment, depended on charitable organizations, local authorities and voluntary hospitals for medical care. 
The National Insurance Act of 1911 introduced a Health Insurance system mandating workers to contribute to a fund that provided coverage for healthcare expenses during periods of illness or unemployment, excluded medical assistance from many women, children and elderly individuals. The government subsequently emphasized the necessity for advancements in public health and social welfare to stimulate public demand for a more equitable healthcare system. These efforts culminated in Sir William Beveridge’s 1942 report, which identified five “Giants Evils “confronting society. The report addressing the five giants, want, disease, ignorance, squalor and idleness advocated for a comprehensive welfare state designed to safeguard citizens well-being. Based on these principles, Aneurin Bevan, the Minister of Health, envisioned a National Health Service that provided healthcare as a fundamental human right, including education and social insurance to improve living conditions for all the citizens and transformed all the hospitals into public services and collaborate with professionals’ bodies.
The United Kingdom’ National Health Services (NHS) was established by Minister of Health Aneurin Bevan, on July 5, 1948, representing a turning point in the development of British healthcare and social reform. Its creation embodied a dedication to equality, universality, and collective responsibility, by offering comprehensive and freely accessible medical care to the entire population at the point of delivery and funded through general taxation, regardless of socioeconomic status.
The NHS was founded on three keys principles universality, comprehensive service, free access at the point of delivery. These principles aimed to ensure that healthcare was available to everyone based on need and regardless of background or ability to pay. 
Universality: Ensure that every individual living in United Kingdom has accessed to necessary healthcare services without discrimination, regardless of income or location. Comprehensive service:  Addressing both physical and mental health needs service  
Free at the point of use: Ensuring that patient receive medical treatment without having to pay at the time of delivering, service paid through general taxation shared across the population.
[bookmark: _Toc214279086]Current Structure and functioning of NHS

The National Health service continues to deliver healthcare across England, Wales, Scotland and Northern Ireland, with its own NHS funded care and priorities. National Health Service (NHS) England, the largest and most complex of these systems, operates through hierarchical model involving:
Provides universal healthcare free at the point of use
Allocates public funding to meet population health needs
NHS Trusts which manage the provision of hospital within the NHS ensuring high-quality healthcare and efficient use of the money
The department of Health and Social Care (DHSC) responsible for policy on health and care services. 
Network of Integrated Care Systems (ICSs) that brings together local councils, voluntary groups and other providers. 
Primary Care Network (PCNs) delivered by a wide range of health professionals
Primary Care Trust (PCT) manage and buy the health services to treat their local population Ambulance Trust responding to emergency calls, transport patient
In England, the NHS is undergoing major reforms to improve access, reduce waiting list   and shift care closer to the communities, but workforce shortage, rising demand and financial constraints continue to place significant challenges on the systems, while the introduction of integrated care systems seeks to decentralise decision -making, concerns remain about regional differences and accountability and investment in technology to enhance healthcare delivery by improving patient outcomes and streamline virtual wards, remote monitoring and Electronic Health Records to transition from paper records to digital health records and improves patient data protection 
Following the 10 years health plan of the NHS, 
· Improving prevention (reducing alcohol harm, obesity)
· Increasing digital healthcare (online appointments, electronic records 
· Workforce development (recruitment, training)
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