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Task 2: Essay 

National Health Service (NHS): Its Origin, Structure and Functions Essay

Introduction
The National Health Service (NHS) is a health care system in the UK that is funded by the public. The NHS caters for a variety of services. These services include hospital treatment, mental health services, maternity care, General Practitioner (GP) and provides prescribed medication.

The Origin of the National Health Service
The NHS was officially launched on 5 July 1948. It was preceded by several developments. First, the state of healthcare after World War II was acknowledged as being in bad shape. In addition, several social reforms were suggested and adopted in the 1940s, including the National Insurance Act and the Family Allowances Act. However, it was the Beveridge Report of 1942 that served as the official premise for the creation of the NHS. Authored by William Beveridge, the report sought to create a welfare system that would address “five giants” of society: disease, ignorance, idleness, want and squalor (Beveridge, 2000). The Health Minister at the time, Aneurin Bevan negotiated with doctors and medical professionals, including the British Medical Association, and was involved in the launching and the early days of the NHS (Godber, 1988).

Principles of the NHS
The NHS was founded on three main principles (BMJ, 2024): universality; comprehensiveness; and freedom at the point of use. This means that health care is available for all, that it is inclusive in the range of services provided, and that patients do not have to pay for it when using the service.

Current Structure of the NHS
The NHS has a complex structure with various organizations and stakeholders involved in its governance and operation. The key components of the current NHS structure include Department of Health and Social Care (DHSC), which is responsible for the overall policy and funding. The NHS England oversees commissioning, planning, and delivery of healthcare services (NHS 2022). The Integrated Care System (ICSs) collaborations involve healthcare providers, local authorities, and other stakeholders that plan and deliver services. The Integrated Care boards (ICBs) is responsible for commissioning and allocating resources within ICSs. 

Functioning of the NHS
The NHS provides care on three levels: primary, secondary, and tertiary. Primary care includes general practitioners (GPs), dentists, opticians, and pharmacists. Secondary care includes hospital care and specialist services. Tertiary care represents specialized medical services particularly utilized in cancer treatment. NHS England is responsible for commissioning NHS services on all three levels. The NHS also plays an important role in public health and prevention. This includes services such as immunisation, screening, and health education.

Main Challenges Limiting the Functions of the NHS
The NHS faces several significant challenges. The most persistent of these are shortages in staff and available funding (Sadler, 2008). This has led to an increase in workload and the burnout of staff, with around 30% of staff reporting that they were burnt out and 41% that they were suffering from work-related stress.

Funding of the NHS
Funding for the NHS comes from general taxation and National Insurance contributions. The National Health Service earns a limited amount of its funding through patient fees for dental services and prescriptions (HM Government, 2015).

Conclusion
The NHS is one of the cornerstones of modern British society. It is fully committed to providing high-quality and accessible care for the public. However, to function properly, the NHS needs sufficient funding and staffing, as well as continued investment and planning for the future.
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COMMUNITY ANTENATAL MIDWEFERY

INTRODUCTION

A miduife s a frained health professional who supports and provides assistance
o women during the chidbearing period. This period stats before conception and
continues up to pregnancy and childbith to support and education after the

bith. The midife provides help during the preconception phase, anfenatal,
childbith, and the postnatal phase of the chidbearing period. Midvives vill lso
support mothers during chidbirth at home or a hospital o bith centres where
avallable. The miduife has a duly of care as they isit vomen n their own homes
during ther pregnancy

Midwifery has a long history that dates back centuries, with vanying defintions of a
midwife but in the UK; t was not recognised untl 1902. The Midwife's Act was.
introduced in 1902 in Britain, which established the fraining standards and
registraion for miduives, marking the beginning of modern miduifery in the

UK Training and supervision of midwives by medical practioners staried n the:
1705, and from that ime training has become more formalised with raining
programmes inroduced into the universities and hospitals. Midives have moved to
the Nursing and Midwifery Counci (NHC), which now acis as the professional
reguiator

HISTORY.

“The rise of man-miduifery between 1660 and 1770 (Beier and Wikson, 1997). Male
practioners came to dominate the obstetrics field and began to replace traditional
‘midwives by the 18th century. Males were using forceps and surgical procedures,
which led o an increased medicalisation of childbirth.

“Industrialsation and medical control -1902 (R, 2004). Formalisation of midifery in
the UK when the ACT was established through iraining and supervision and placed
‘midwifery practice under medical contro.

“Contemporary Revival -midwifery has been on a resurgence in the last couple of
decades. Models have been developed with the parinership caseload model
Showing improvement in both outcomes and satisfaction. Miduifery has been
recognized as a profession and supports professional woman-centered care.

CONCLUSION

‘Community antenatal midvifery services have a long history of providing essential
care and support{o women and theit families. As the healthcare landscape
continues to evolve, these services will remain crucial in promoting healthy
pregnancies and outcomes.

Midvifery care s a hoistic, evidence-based health care provision for women and newborns. s based on
physical, emofional and social aspects of their care and supportduring pregnancy, birth and the postnatal

period. This involves providing health checks for both women and babies, as well a5 offering emofional support,
breastfeeding support, advice, education on parenting and vielloeing,rights and choices and safeguarding
viomen. Midwifery care is delivered through shared, miduife-led or specialist care pathways depending on the
needs of the pregnancy. The care is high-quality, as it s evidence-based and requiary audited, with safety and a
‘ioman-centered focus at the heart of midifery care delivered in the community.

CHALLENGES FACED BY MIDWIFERY

Staffing shortage and burmout — The Royal Colege of Miduives made a
feport on the nafional shortage of around 2500 midwives in England,
which contrbuted to burout and estimated workioad over 100000 hours
of unpaid overtime. As it shown inthe NHS data on the BBC Nufeld
Trust chart the rate of staff sickness in England has risen through the.
years due fo siress and exhaustion. (Jadav, 2024)

Miduifery education crisis- (RCM.2023), gives an overview of
unprecedented challenges midwifery education s facing, including poor
pay, high staf-to-student rafos, and drop-of of students before
graduation. In 202112022, approximataly 15% of midvifery students faled
o complete their degree (Sharples, 2023).

- B, L. o Wison, A (1997) T Mskin of Hon oy Gt i Englnd, 1660-170. History ofEducstion Quarary, 71
P, oo 023071383450

- v, . 2028 Adrersing mtoritycove e ighighed byt D e, -Trasforasion o in et ad Cor. o]
e R v e e e e e

il o s Rccersed 150t 2025

= AL (2008, My he et o chidbih comparativperspctive. N Yore Novs Scisncs ublsbers,nc.

e Rl s e i o

~Narsing & idfry Counc (2016)The o pofesson tandards of pacts snd bahvour fo nurse, midnnves and rursing
associates. Avaiabl a gt .o U gobalassetssedoumentsinme-publcatonslnme.code i (ccessed: 18 Oclober
3555,

+ Nursng & Midwiery Counc (2024)Stndsrds of gofisncy forregistersd midwives. Avaable at
s .oy globalassetlstedecumentsstandards2024/stanc:
Getar 2028

- Roya Colage of idwivs (2023) Midwry: Deiveing sfeand persoalse care. Avalble at: s v o ory uecie
eitasec ity ceiverg St o (Accessed 16 Otober 2025)

* World Health Organisation (2022). Midvifery. Avallable at: hfos /e who infinews. room/fact.
sheets/detailmidutery (Accessed: 16 October 2025)





