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The History of the National Health Service
The National Health Service (NHS) is one of the most important institutes in the United Kingdom. It was created to give everyone access to healthcare, no matter their income or backgrounds. Since it was first set up, the NHS has gone through many changes, but its main priorities have stayed the same, care that is free and universal, based on need rather than ability to pay (NHS England 2024). This essay will investigate how the NHS started, what ideas led to its creation, and how its structure has developed over time. It will also look at how the NHS functions today and some of the challenges it faces.
                                                 The idea for a national health came during the second world war. In 1942, the Beveridge report was published by William Beveridge, who suggested creating a welfare system to fight what he called the “five giants” – What, Disease, Ignorance, squalor and idleness (Beveridge, 1942). One of its main goals was to make healthcare available to everyone. This report inspired the government to build a service that would be paid for by taxes so that people could access medical care without worrying about the cost.
    The next big step came with National Health Service Act 1946, which became law in 1948. This was led by Aneurin Bevan, who was Minister of Health at the time. On 5th July 1948, the NHS officially began, offering free healthcare to everyone in England and Wales, (Scotland followed other guidelines). It was built around three main ideas; that services should meet everyone’s needs that it should be free at the point of delivery and be based on clinical need rather than wealth (NHS,1948). This was a huge change for the country and gave people access to doctors and hospitals for the first time. However, the early years was not easy. In 1952, the government introduced small charges for prescriptions, dental care, and glasses to help control spending (Department of Health, 1952). Even though this was controversial, the NHS continued to grow and improve public health. In the 1950’s, vaccination programmes for polio and diphtheria were introduced, and hospitals were expanded to meet growing demand. 
                                     By the 1970’s, the NHS had become more complex and managing it was becoming harder. The NHS Reorganisation Act 1973 aimed to make things more efficient by joining hospitals, community, and GP services under regional and are health authorities (NHS Act, 1973). But many argued that this made the system even more bureaucratic. Later reforms in the 1980’s tried to reduce these layers of management and increase local control (Health Services Act, 1980). 
                                             A big change came with NHS Community Care Act 1990, which introduced the “internal market.” This meant NHS organisations could buy and sell services between each other, with the aim of increasing efficiency (Department of Health, 1990). In practice, this brought competition into the system, which some felt it clashed with the NHS’s founding values. Then in 2000, the government published The NHS Plan, promising more funding, shorter waiting times, and modern technology (Department of Health, 2000).
           Further reforms came with Health and Social Care Act, 2012, which abolished Primary Care Trust’s (PCTs) and strategic Health Authorities (SHA’s) and replaced them with Clinical Commissioning Groups (CCGs) led by GPs. This was meant to give doctors more control over spending, but critics said it made the system confusing (The Kings Fund, 2013).
                         In 2022, new reforms replaced CCGs with integrated care systems (ICGs) and integrated Care Boards (ICBs). These were designed to bring hospitals, G.P, and social care together, improving coordination between services (NHS England, 2020), during the covid-19 pandemic (2020), the NHS faced one of its biggest tests, dealing with high pressure, staff shortages, and huge waiting lists. Despite these problems, the NHS led one of the fastest vaccination programmes in the world (Public Health England, 2021).
Looking ahead, by 2025, the government plans more major reforms, including merging NHS England with the Department of Health and Social Care to reduce duplication and improve accountability (The Guardian, 2025). However, some experts warn this might reduce the NHS independence.
In conclusion, the NHS was created from a vision of fairness and equality that came from the Beveridge Report in 1942 and the NHS Act in 1948. Since then, it has faced pressures, constant reorganisations, and political debate. Despite all challenges, it remains one of the Uks proudest achievements and continues to represent the principal that good healthcare should be available to everyone.
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COMMUNITY ANTENATAL MIDWIFERY SERVICE

Community midwives play a vital role in providing essential
healthcare to expectant mothers and their families. They
offer personalised, continuous care throughout the ante-
natal, intrapartum, and postnatal periods, ensuring that
women receive comprehensive guidance and emotional
support during pregnancy, childbirth, and the early stages
of motherhood. (NHS, 2025).

Their work includes conducting regular check-ups, monit
ing the health of both mother and baby, and delivering Edi:
cation on Prenatal and postnatal care. Community mid-
wives also provide Emotional Reassurance, helping to
reduce anxiety and address concems throughout the preg-
nancy journey. (University Hospitals Coventry and Warwick-
shire, 2025)

Beyond medical care, community midwives actas Advo-
cates, empowering women to make informed choices about
their health and childbirth experiences. Through compas-
sionate and holistic care, they contribute to positive birth
outcomes and promote the welbeing of families within the
communities. (NHS, 2025)

MI"DWLE ERY

BRIEF HISTORY OF MIDWIFERY IN THE UK- Midwifery has existed for as long as a
women have been giving birth, with women traditionally supperting other wom-
en through childbirth. In England, the title of ‘midwie’ became legally protected
after the Midwives Act of 1902, which required all practising micwives to be
trained, examined, and registered with the Central Midwives Board (CMB).

CURRENTFUNCTION OF COMMUNITY MIDWIFERY IN THE UK - The
current role of community midwives is to provide continuity of care and
professional support for women and newboms throughout pregnancy, child-
birth, and postnatal period (NHS University Hospitals Birmingham, 2025).
Community midwives are responsible for delivering antenatal and postnatal
care within community settings such as GP surgeries, family hubs, or materni-
ty clinics. They work closely with health visitors, general practitioners, and
obstetric consultants to ensure that every women receives safe, evidence-
based, and compassionate care. (NHS, 2025). Their function also includes
health promotion, encouraging healthy lifestyles during pregnancy, support-
ing emotional and psychological wellbeing, and helping women recognise ear-
Iy signs of complications. By building strong relationships with mothers and
families, community midwives play a vital role in improving maternity and
infant outcomes. (UNICEF Data, 2014). IMPORTANCY OF MIDWIFE RY -
Community midwifery is essential for ensuring that women receive personal-
ised care and ongoing support during pregnancy and early motherhood.
This model of care helps women understand their bodies, promotes confi-
dence in decision-making, and strengthens family wellbeing. (NHS University
Hospitals Birmingham, 2025). Community midwives also bridge the gap be-
tween hospitals and home, supporting healthy behaviours, emotional resili-
ence, and access to wider social care when needed-offering vital continuity
throughout this criical ime in a family's life (UNICEF,2014). CORE MIDWIFE-
RY VALUES - According to the Royal College of Nursing and Midwifery
Council (NMC), 1, WE ARE KIND. 2, WE ARE CARING. 3, WE ARE AMBI-
TIOUS. 4, WE ARE SKILLED. 5, WE ARE COLLABORATIVE. 6, WE ARE
ADVOCATES FOR WOMEN, NEWBORNS, AND FAMILIES. These values
guide every aspect of community midwifery practice-from pregnancy to post-
partum care-ensuring that compassion, safety, and respect remain central to
the service (NMC, 2025)

(AIMS Joumal, 2022). Between 1902 and 1974, only women could legally
practise midwifery, and many leamned their skills through experience before
formal qualffications became standardised. Once registered, their names were

entered on the Official Midwives Roll maintained by the CMB (AIMS Journal,
2022). After 1936, local authorities began to pay district midwives as a regular
SALARY, s they had previously relied on case fees-often difficult to collect in
poorer communities. In addition to wages, many were also provided with hous-
ing, uniforms, bicycles, and supplies to support their local areas. (University
Hospitals Coventry and Warwickshire, 2025). CHANGES IN PRACTICE AND
THE NHS ERA - By the early 1970s, midwifery in Britain underwent major
changes, with the creation of the National Health Service (NHS), midwives
were no longer employed by local authorities but became part of the national
healthcare system. (AIMS Journal, 2022). At this time, hospital births in-
creased dramatically-from around 30% in the 1930s to over 80% by the 1970s

CHALLENGES FACED BY COMMUNITY
ANTENATAL MIDWIFERY SERVICE

Increased workload and staffing pres-
sures, Community midwives often face high
caseloads due to staff shortages and rising
birth rates. This can limit the time available
for personalised care and make it difficult to
maintain continuity with every women
throughout pregnancy and after birth (Royal
College of Midwives, 2023).

—making a shiftfrom home to hospita-based maternity care. District midwives

and matenity clinics were gradually absorbed into the NHS framework, ensur-
ing more standardised practices across the country. (AIMS Journal, 2022).
DEVELOPMENTS IN MIDWIFERYCARE - In the mid-20th century, advances
in Medical Technology began to reshape midwifery practice. The introduction
of Scanning Equipment and safer methods of pain relief, such as nitrous
oxide (gas and air), became more common. Midwives caring for women
experiencing breech births, twin deliveries, premature fabour, or congen-
Ital abnormalities required advanced skills to ensure safe outcomes. (AIMS

Health Inequalities and access to Care,
Women from deprived or rural areas some-
times struggle to access antenatal appoint-
ments, transport, or consistent support.
These inequalities can effect health out-
comes for both mother and babies, highlight-
ing t for better community outreach and re-
source allocation (NHS England, 2024.)

Journal, 2022). Although the early equipment was cumbersome, midwives who
had cars were often called to emergencies and, by the late 1900s could admin-
ister certain medications such as pethidine when a GP was unavailable.

These developments reflected growing professional trust and autonomy for

midwives working within the NHS (University Hospitals Coventry and Warwick-

shire, 2025)
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