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The National Health Service (NHS) is one of if not the UK most defining public institutions, symbolising universal access to healthcare. Established in 1948, it changed the UK’s approach to healthcare by providing it with public funding and allowing it to be free at the point of use. This essay will examine and discuss the NHS’ historical foundations while outlining its core principles and critically evaluating its structure and functioning today, highlighting its strengths and challenges.
Before the NHS’ establishment in 1948, the healthcare system was fragmented and unequal. Access depended on employment, charity or personal wealth, leaving many members of the public without the access to essential care. The impact of the Great Depression and the Second World War highlighted these inequalities, creating momentum for a change in the UK’s healthcare system. The Beveridge Report (1942) provided a blueprint for the government to eliminate “want, disease, ignorance, squalor and idleness,” advocating for all members of the public to gain access to comprehensive public services (King’s Fund, 2025; Reflecting 75 years, 2025).
After the Labour Party’s victory in the 1945 general election, the Health Minister at the time, Aneurin Bevan introduced legislation that would unify all hospitals, local authorities and general practitioners (GPs) into a single system. The National Health Service Act 1946 established this new framework, which began being used on the 5 July 1948 (UK Parliament National Archives). Funded by taxation, the newly founded NHS aimed to ensure that medical care was available to everyone, regardless of income (Nuffield Trust)
The NHS’ founding was a major turning point in social policy in the UK. Even though, Aneurin Bevan faced some resistance from some medical professionals and Labour’s political opposition, the public support for the NHS was overwhelming. Within weeks of its launch, millions of citizens registered with doctors, symbolising a collective commitment to social equity and national wellbeing. (UK Parliament National Archives)
The NHS was built on three key principles: universality, comprehensiveness and free access at the point of delivery (PMC Founding Principles, 2008; Nuffield Trust) and was designed to meet every member of the public’s needs and provide a range of services. These principles ensured that healthcare would be a right for all citizens rather than a privilege of wealth.
The NHS was a departure from the insurance-based systems seen in other parts of the world; this embodied the idea of solidarity through shared contributions (PMC Founding Principles, 2008). Policy reviews and public debates have reaffirmed these ideas over time making them the moral compass of the NHS (King’s Fund, 2025; Nuffield Trust).
However, there have been challenges in maintaining these principles amid growing financial pressures. Increasing demand linked to an ageing population and rising costs continue to test the NHS’s ability to provide equitable and timely care to all (King’s Fund, 2025; Charlesworth, 2025).
In England the overall responsibility for the NHS lies with the Department of Health and Social Care; they oversee policy and allocate resources. Regional Integrated Care Systems (ICSs) coordinate services between individual hospitals, GPs and mental health care centres with the aim to deliver more preventive and wholistic healthcare (King’s Fund, 2025; Nuffield Trust)
Many argue that the NHS faces underfunding. Demand has risen faster than spending growth which has contributed to staff shortages, long waiting times and pressures on service quality. (Charlesworth, 2025; Anderson, 2025; Al-Janabi, Smith and Parker, 2023)
Despite these challenges, the NHS still has remarkable public trust and international notoriety for providing universal coverage at relatively low administrative costs (Khan et al, 2023). Sustaining the NHS’s founding values will require innovation and sustained political commitment (Warner, 2025).
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Community Antenatal Midwifery Services

About the Service

Question Answer

What it is? Community-based maternity care
supporting women through pregnancy.

Who uses it? Pregnant women, especially low-risk or
those in vulnerable or hard-to-reach groups.
Who provides Community midwives and support staff

the service? within NHS maternity teams.
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Where is it Community clinics, GP surgeries, homes, or
delivered? maternity hubs.

Why it's Improves outcomes, ensures access,
important? reduces inequalities, and supports early

intervention.

Provides antenatal assessments, health education, and
referrals.

Delivered by midwives, health visitors, and multidisciplinary
teams.

Accessed via GP/self-referral, community hubs, and outreach.

Funded through NHS trusts and managed under NHS
Maternity Transformation.

Guided by frameworks such as ‘Better Births’ (NHS England,
2016) and the Continuity of Carer model.

tinuity between m ind health visiting serv

g e
vekuu =D

e = s

(Cﬁ

Amcnmal

P

)

/®@

Postnatal

During your antenatal check-ups, did your midwives
listen to you? - Yes, always
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Future Directions / Recommendations

« Recruit and retain more community midwives through targeted workforce plans
« Expand Continuity of Carer teams for relationship-based care

« Improve access for disadvantaged groups via outreach and translation services
« Strengthen integration with health visiting and social care




