



Iram khan
Student number:2432262
LCHS4003
Portfolio – Two Tasks
Lecturers name: Aishat Bakre
Community antenatal midwifery services.
























Task 1.
[image: ].











The national health service commonly known by its abbreviated form NHS, came into existence on the 5th of July 1948 after the 2nd world war had ended. (Sheard,2011). the grounds on which NHS was introduced in England is due to the belief that everyone regardless of financial constraints is entitled to healthcare. This is when most of the medical buildings were transferred over to the NHS. This included dispensaries, hospitals and clinics. (Whitfield,2016). The NHS made it possible for everyone residing within the UK to access free healthcare. Previously for those less fortunate this was not possible as healthcare was expensive and inconsistent. Amid the war a report was produced by a man called William Beveridge. Beverage was an economist. Within his report he had argued that healthcare was a basic human need regardless of social status and wealth. He believed easily accessible healthcare was needed to fight disease outbreaks. It was his ideologies that aided in the support needed to create the national health service.
In 1948 when the NHS was first established the following services were provided: 
· Hospital services
· Eye care
· GP services
· Community health services (district nurse, vaccination programmes, midwives, health visitors),
· Pharmaceutical services
· Dental services
However, by 1951 due to rising costs it was decided that some services were to be removed from the list above. This is when charges were introduced for dental treatments and eyecare. This also included introducing charges for prescriptions. Although exemptions were made for specific people. This included children, pregnant people, war pensioners whose conditions were in relevance to any injuries sustained during the war, people receiving low income and pregnant women. (Lunt,2024).
There are five key principles that define the national health service. These principles are what aided in the establishment of free healthcare across England and Wales for all irrespective of financial and social standing. (Crisp,2024).
· Universality
· Free to use
· Meet the needs to the public regardless of finances
· Publicly funded through taxes.
· Comprehensive service.
The current focus and function of the NHS is to provide free accessible healthcare within the United Kingdom. Aswell as focusing on care that is important to local people. (Crosford,2021). The NHS provides high quality care that is publicly funded through taxes. The NHS is government led and then run by regional bodies. Healthcare is then administered to the public by GPs, hospitals and other healthcare providers. The national health service is one of the largest publicly funded health organisations. The primary focus of the NHS is to provide free healthcare regardless of an individual's finances and instead focusing on clinical need. The structure of the NHS is different between the four UK nations. Each nation has its own healthcare system and structure which are publicly funded. In 2022 the structure of the NHS in England faced changes due to the health and social care act 2022. This act integrated care systems (ICSs). They then took on responsibility for most local NHS services. This includes but is not limited to, community and mental health trusts, GPs and hospitals. The improvement of health for the public is also the responsibility of the ICSs. (NHS England,2021).
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