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  The midwifery provides quality care and support to women and their families when pregnant, Throughout labour and during the period after the baby's birth.  Conclusion 
Midwifery education force major workforce challenges. Without education standards and care quality may fall.

[bookmark: _Hlk211693209]The National Health Service 
The National Health Service (NHS) is the collective name for the four publicly funded healthcare systems operating across the United Kingdom: NHS England, NHS Scotland, NHS Wales, and Health and Social Care in Northern Ireland (often called “the NHS” locally, even though it was established separately). These services were originally founded in 1948 as part of post–Second World War social reforms, with NHS Wales becoming a distinct organisation in 1969. The system was officially launched at Park Hospital in Davy Hulme, near Manchester (now Trafford General Hospital). Its founding principles were that healthcare should be comprehensive, available to all, and free at the point of use. Each of the four services delivers a wide range of medical care without charge to UK residents, though dental treatment and eye care usually incur fees 6 June (2016). In England, patients who do not qualify for exemptions must also pay prescription charges. Because of their scale, the services wield significant buying power when purchasing supplies such as medicines, often helping to keep international prices lower. In some cases, the organisations purchase products jointly through shared contracts. Several other countries also use UK evaluations to guide decisions on public drug funding.
History
Ideas for a national health system go back to the early 1900s. In 1909, the Royal Commission on the Poor Law suggested a “unified medical service. The Second World War helped make this change possible. The Emergency Medical Service, set up to prepare for bombing casualties, had already shown that a single national hospital system could work. Bevan’s NHS was built on the idea that healthcare should be free for all, funded by the state, and owned by the public. Conservatives supported free care but wanted hospitals to stay under local control. Their amendments failed, and Labour went ahead with full national ownership. Over time, however, later governments introduced partnerships with the private sector, such as private finance initiatives. The NHS officially began on 5 July 1948, based on three principles:
1. It should meet the needs of everyone,
2. It should be free at the point of delivery,
3. It should be based on need, not ability to pay.
Eligibility for Treatment
Some NHS services are available to everyone at no cost, including:
· Accident and emergency care,
· Registering with and visiting a GP,
· Treatment for certain infectious diseases,
· Compulsory psychiatric care,
· Some family planning services.
All people living in the UK can use NHS services without paying the full cost. However, there are standard charges for dental and eye care. In England, most adults must also pay for prescriptions, unless they qualify for exemptions. People who are not normally resident in the UK (even British citizens living abroad) may need to pay for some services, although there are exceptions for refugees. Those who do not qualify for free care are usually required to pay upfront or sign an agreement to pay later. Some groups are exempt from
residence rules, including certain government workers, members of the armed forces stationed overseas, and missionaries linked to UK organisations.

Funding
The NHS receives its funding primarily through general taxation and National Insurance contributions, with approximately 1% coming from patient charges for certain services. In the 2022/23 financial year, the Department of Health and Social Care allocated £181.7 billion to healthcare services in England, with over 94% of that expenditure directed toward staff salaries and medications. For the 2024/25 period:
Wales allocated £11.74 billion to health and social care, representing 49% of its total budget.
Scotland set aside £19.5 billion for health and social care.
Northern Ireland earmarked £7.3 billion for healthcare services.
Certainly! Here's a reworded version of the passage that maintains the original meaning while improving clarity and flow’s funding has long been a key issue during UK elections and came under intense scrutiny during the Covid-19 pandemic. In July 2022, The Telegraph reported findings from the think tank Civitas, which estimated that health spending in the UK amounted to approximately £10,000 per household. According to Civitas, this represented the third highest share of GDP among European nations. They argued that the UK operates one of the most expensive healthcare systems while delivering comparatively poor outcomes. These findings were published before the government implemented a significant increase in health funding through a 1.25% rise in National Insurance contributions in April 2022. Civitas also noted that UK health spending had surged more than in any other country, despite a decline in national income during the pandemic. Following the 2024 general election, the newly elected Labour government declared that the "NHS is broken." They commissioned an immediate review of the system’s current pressures, led by Labour peer Lord Ara Darzi. This review is intended to inform the creation of a new "10-year plan" to replace the NHS Long Term Plan introduced in 2019.Meanwhile, research has highlighted the growing financial demands of social care. Professor Helen Stokes-Lampard of the Royal College of General Practitioners remarked that while increased life expectancy is a testament to advances in medical research and the NHS, it is essential to ensure that people live longer with a good quality of life. Achieving this, she said, requires a well-funded and well-staffed health and social care system—where general practice, hospitals, and social care services collaborate effectively to deliver safe and coordinated care for all patients.
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Issues

In 2022, a think tank (Civitas) estimated that the NHS cost roughly £10,000 per UK household, one of the highest shares of GDP in Europe. They argued the system was expensive and had poor outcomes compared to other countries. In 2024, the Labour government declared the “NHS is broken” and launched a review led by Lord Ara Darzi, planning a new 10-year strategy to replace the 2019 Long Term Plan. Rising social care costs are a concern. Experts call for better integration between hospitals, GP services, and social care to ensure longer, healthier lives for patients.

1.	"NHS Identity Guidelines | NHS logo". www.england.nhs.uk.  Retrieved 11 November 2021.
2.	 "Health funding in Northern Ireland – Northern Ireland Affairs Committee – House of Commons".
3.	 Choices, NHS. "The principles and values of the NHS in England". www.nhs.uk.   Archived from the original on 17 March 2010. Retrieved 23 November 2016.
4.	 "NHS entitlements: migrant health guide – Detailed guidance". UK Government. Retrieved 6 June 2016.
5.	 "Who can get free prescriptions". NHS. 9 November 2020. Retrieved 5 January 2022
6.           www.nhs.uk2025 
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E~ Qﬂ CCOMMUNITY ANTENATAL MIDWIFERY

The midwifery provides quality care and support to women and their fa

pregnant, Throughout labour and during the period after the baby's birth. NHS (2025)
and midwifelHealth careers. (2025)
The midwife is the professional that undertake most of the antenatal care although in
the most instance there are GP available on site if required. the midwife as the main
provider of care with themselves as backup. Conficts. Over responsibilty for the care
was an issue in some instance. Whilst antenatal care provision had been, or were
aboutto be made, only one midvife expressed a clear positive feeling towards
midvife-led care. Giving women the opportunity for choice provoked an overwhelming
feeling of helplessness for midwives. Midwives and GPs believed their education
adequately prepared them to provide antenatal care in the community however, GPs
did not attend regular updating sessions.

Implication for practice, whilst it was recognised that midwives are taking increasing
responsibilty for antenatal care, GPs st believe that overall responsibily lies with
them, therefore, there is a need to clarfy roles. Most midwives expressed reservations
about midwife-led care. 2 June (1997)

THE CURRENT FUNCTIONING OF THE SERVICE

Parental welbeing Community, Anthony, Enter miduife. Provide
comprehensive care during pregnancy. Which include rouine health
check-up. Personal supports. An education on topics fike nuttition and
childbirth. Has expanded to include managing. Complicated. Pregnancy L)
by coordinating within Multiply a multidisciplinary team that may in clued

GPs, health visiors. And obstetricians. Care is Delivered in various

community settings such as home and clinics, as well as hospitals

during community and a historic approach to support their wellbeing. OF

both their parents and babies.

THE HISTORY OF COMMUNITY ANTENATAL
MIDWIFERY

]
ki
s when 1e Development of Community antenatal midwifery in Britain has gone through many important changes over

ime. In the earest days, midwives held a respected and infuential lace in society, but ther role gracually
shifed as health care systems and public expectations evolved.
‘The midwives Actof 1902 — 1936 marked a tuming point by formally recogrizing the profession in lav. It
introduced siructured training and registation, whle requirng existing practifoners {o regiser 2s bona fide
midvives by1905. Oversight of training and practice standards was piaced under the neuy created
Central Midvives Board (CMB) Establishment o reguiate training, define scope of pacice and enforce moral
professional standarcs, Iitally dominated by doctors and non-midwives
Today, organizations such as the Local Maternity and Neonatal System (LNS) in Birmingham and Soiul
continue the progression. LMNS provides antenatal, intrapartum, and postnatal care designed 1o give every.
chid the strongest statn ife. It approches centres on empowering women with choice, confinuty, and
personaised care, aligning with national irategies fo deiver world- class matemity services
“The history of community antenatal miduifery shows a continuous journey of reform and innovation, reflcting
Sotiety's commitment to improving safety, outcomes, and experiences for women, bibies, and failies ()
‘According to htpsivmw aims org uk»Jouralsitem, istory (1 Seplember 2022)
Series of midwives Acts (1918, 1926, 1936) Tightened restrictions on unqualifid practice and introduced a
salaried domicliary midwifery service.
NHS and shifs i praciice (1946 onwards) 1946 NHS Act, ree access fo doctors and midvives, GP ofen
claimed antenatal fees but et bith atlendance to midwives, disrupling continuity. Supervision mre from lady
inspector's medical supervisors eventually required supervision to be midwives (1077) yet supervsion refained
a policing aspect
Regulatory conirol 1973 fst micivie chair of CMIB (Brefy) 1970 Act abolished CMB, UKCC took conirol, with
nurses dominating micvifery reguiations. 2002 nursing and midifery council (NMC) continued this imbalance.

THE TWO CHANLLENGES
Staffshortage. Alack of qualified and available staf pus asignificant siain on exciing midvife, leading to
have heavy work loadings

‘Shortage of supplies Midwives often have Limited access to necessary supply and medication, which can
impede their abily to provide comprehensive care.




