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[bookmark: _Toc211252839]Introduction
The National Health Service (NHS) plays a vital role in the UK healthcare sector, as it is responsible for providing various services from hospitals to GP. The focus of the essay involves analysing the origin of the NHS and the historical context that has led to its current establishment. The essay additionally discusses current structure and functions of the NHS, while highlighting key challenges. 
[bookmark: _Toc211250091][bookmark: _Toc211252840]Main Body
[bookmark: _Toc211252841]Origin and historical context of NHS 
The NHS emerged during the post World-War II era, as the British experienced immense loss of life, evacuation, destruction and damage. The National Health Service came into existence during 5th July 1948 and Britain became one of the first countries to offer free and “point-of-use” medical services to UK residents (GOV.UK, 2023). Since its foundation, the NHS has experienced multiple milestones ranging from polio immunisation, kidney transplant, to heart pacemakers. One of the latest milestones of the NHS is treating the first “sickle-cell disease” patient with “life-changing drugs” in 2022 (NHS, 2025). Thus, considering its historical context, WWII has been a crucial factor that has supported the emergence of the NHS. 
Key principles of NHS 
A key goal of the NHS involves improving physical and mental wellbeing of the residents and to provide equal service to the people. According to the NHS Constitution, 7 principles guide activities of the organisation, which has been developed considering the values of the health services (GOV.UK, 2023). One of the principles involves providing comprehensive services that are equally accessible, while NHS emphasis on providing service based on clinical need, instead of economic condition. According to Crisp et al. (2024), the principles of the NHS are appropriate as it considers universality, equity and equality. Hence, the principles have been designed to provide equal access and promote factors of positive wellbeing of individuals. 
Current structure and functioning of NHS 
The NHS in England consists of several different organisations at local, regional, and national levels with different roles and responsibilities. Based on a government report, the “Health and Social Care Act 2022” made major structural changes across the NHS by establishing 42 integrated care systems (ICS) in England (UK Parliament, 2023). Initially, the structure of the NHS involved the “Care-Quality Commission" (CQC)” and the Department of Health & Social Care (DHSC) managing national level activities. The NHS has replaced Clinical Commissioning with ICS and it is responsible for improving health outcomes in local regions. On the other hand, DHSC holds the responsibility of funding NHS England services and between 2022 and 2023, a total £153 billion was allocated (UK Parliament, 2023). However, the organisation has been experiencing a range of issues such as rising costs, funding challenges and increase of ageing population. As per Hunter et al. (2022), reforming the NHS involves addressing inequalities along with increasing government interventions across the organisation. Thus, it implies that structural reformation is crucial within the healthcare organisation, especially to tackle systemic barriers such as ageing population facing challenges in accessing and affording health services. 
[bookmark: _Toc211250092][bookmark: _Toc211252842]Conclusion
Concluding the essay indicates that formation of the NHS has been during an extremely challenging period amidst the Second World War. The healthcare organisation has been built to tackle inequality and large-scale healthcare damage across England and the United Kingdom. In this regard, its key principles involve providing healthcare services based on need and maintaining excellence throughout every service. On the other hand, DHSC funds NHS England activities and recent structural changes involving increasing the number of ICS along with place-based partnerships to make healthcare accessible in rural regions. Therefore, reviewing its origin and current establishment, despite funding issues and systemic barriers, the NHS have been providing continuous service to the UK residents. 
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Who uses it: Community midwives operate in teams of 4-8 midwives in a defined
geographic region. Pregnant women with low-to-moderate risk in pregnancy use this
service. Women living in communities with few served by hospitals o limited ability to
travel also get antenatal midwifery services (Vasilevski et al. 2024, p. 443). In addition, all
socio-economic groups with disadvantages of population service due to limited care
taking opportunity opt for midwifery services.

Who provides it: Registered midwives employed by the NHS are able to serve in this
hospitality service (NHS, 2025). In addition, community matemity service providers
including support workers like assistants with education of clinical and non-clinical

MIDWIFERY HEALTHCARE SERVICE

Service description: Community antenatal midwifery services
provide pregnancy care for both mother and child in a community
setting. Antenatal care includes a midwife or sometimes doctor
who specialises in birth and pregnancy (obstetrician) (NHS, 2025).
In short, it is defined as pregnancy care or maternity care.

Importance: Antenatal midwifery services help improve obstetric
issues during pregnancy. The development of trust and relational
continuity between pregnant women and caregivers helps improve
communication and satisfaction before delivery. As per Staras
(2025), antenatal midwifery services help reduce pressure on
hospital services by handling routine care, referring to only
complicated cases. This ensures tailored education regarding
nutition, birth choices, exercise and psychological support to

support are able to serve. Furthermore, collaborative teams including obstetricians, GPs,
health visitors and other allied professionals are involved in antenatal midwifery services.
Regulatory framework under professional bodies like Nursing and Midwifery Council
(NMC) governs the activities of this service (Nursing and Midwifery Council, 2025). It
includes nurses, midwives, health advisors and GPs involvement for patients as per the
Health Visitors Act 1979 (Legislation.gov.uk, 2025).

MIDWIFERY

Community antenatal Service

pregnant women. Eventually, patients can inhibit healthy childbirth
with less post-pregnancy issues.

HISTORY
Midwifery antenatal services started in England after the
development of the NHS in 1948 (Staras, 2022, p. 2).
Along with time, hospital-based maternity care increased over
purely home-based delivery and community care. NHS policy re-
emphasises continuation of care using antenatal models to align
objectives of Better Birth review of 2016 (National Maternity
Review, 2025).
Since 1948, safer care with professionals i ensuring safe delivery
and child bitths have prevailed due to antenatal midwifery
services.
In recent decades, NHS policy as re-developed to continue
community antenatal models in both patient homes and
communities to improvise results of successful child birth.

o

Current functions.

Functioning of Midwifery antenatal services has the
primary function to monitor maternal and fetal health
(ultrasound, blood pressure and growth scans) to keep
patients and interested parties educated. Typically the
first midwife appointment is booked before 10 weeks of
delivery through referrals.

WORKING

ACROSS
BOUNDARIES

Location of delivery: Home, clinics, GP surgery
centers and children' s centers. Apart from this,
community centers and hospital service providers
across the world contain antenatal midwifery services.
Occasionally, services are also provided in patient's
home when required due to mobility issue or special
requirements.
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CHALLENGES

Two major challenges faced by Community Antenatal Midwifery Services are workforce challenges and inadequate infrastructure.
Workforce Challenges

A chronic shortage of qualified midwives often leads to overwhelming workloads, making it difficult to provide quality care.
Moreover, a shortfall of registered midwives can significantly be associated with an increase in harmful incidents affecting both
mother and the baby (Reddy et al. 2022, p.2). Racial discrimination within community antenatal midwifery services contributes to
significant health disparities, with women from ethnic minority backgrounds experiencing lower quality of care and worse outcomes.
Lack of specialised skl gaps within the workforce can lead to limiting the ability to provide comprehensive care. Moreover,
insufficient training and skill deficiencies are the major contributors to the medical mistakes (Unnissa et al. 2024, p.3). Furthermore,
gender inequality impacts community Antenatal Midwifery Services through decision making and financial control (Gebeyehu et al.
2022, p.4). Yet again, gender inequality can be overcome by providing training to the people about the equality among the men and
Women.

o SAFER CARE

b 4

Socio-Economic and Logistical Barriers |
Financial constraints are a major obstacle for women that prevent midwives from affording transportation, medicines, and
consultation fees. Moreover, women from lower socioeconomic backgrounds are less likely to have adequate antenatal care visits |
(Dusingizimana et al. 2023, p.5). Additionally, limited education is associated with less awareness of the importance of timely
antenatal care that further can cause a diffiult situation for midife service providers to work based on workplace ethics. For |
example, the UK ranked fourth on the global gender map n 2025 (Siafista, 2025, Furthermore, low salaris for midwives can lead |
to high staff tumover. However, community Antenatal Midwifery Services needs to focus on training the staff and patients to resolve
inequality gender discrimination among the patients. |
Barriers such as long distances and poor road conditions in rural areas can make trouble for the pregnant women in delivery.
Moreover, midwife specific challenges such as limited supply of the equipment in the rural area can lead to death of mother and |
chid (Ghinwa et al. 2023, p.4). Additionally, Community Anfenatal Midwifery Services ned to provide faclies (0 the hospials n the |
rural areas for better treatment among the women. Furthermore, ineffective communications can create delays for women with
high-risk pregnancies or complications (Schmiedhofer et al. 2021, p.2). Therefore, Community Antenatal Midwifery Services needto |
connect with the governments for better road faciliies in the rural areas to avoid high risk pregnancy among the women. |




