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Task 1: Poster



COMMUNITY ANTENATAL MIDWIFERY
S SERVICES
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Task 2: Essay
The Origins of the National Health Service (NHS) and its Current Structure

The United Kingdom has the National Health Service (NHS) which was established in 1948
and offers healthcare services without any charges at point of consumption to all residents of
the country (Rivett, 2024). This essay will discuss the history of the NHS, how it came to be,
and the main principles of the organization. It will also look at the present-day structure and

operation of the NHS and discuss the challenges experienced by it.
Historical Context and Key Principles

In the UK, previously, healthcare was a fragmented system, prior to the NHS. The wealthy
were provided with private health care, and the poor were left with charity hospitals or were
impoverished to the extent of not even being able to ensure health care. NHS was a reaction to
these disparities due to the social reform agenda of Labour party through the post war period.
The Beveridge Report published in 1942 that conceived of disease as one of the giants of social
inequality gave rise to the concept of the welfare state that would solve these problems and be

achieved through universal healthcare (King's Fund, 2024).

Universal coverage, free at point of use and taxation are the three main principles used to
achieve the NHS. This was very much meant to make sure that even the poor citizens had
healthcare made to them as a right. In 1948, NHS Act of 1946 brought revolutionary changes

to the healthcare system since its universal healthcare became free (NHS, 2021).
Current Structure and Functioning

The NHS today functions within four distinct systems that provide healthcare in their
jurisdictions; they are called as NHS England, NHS Scotland, NHS Wales, and NHS Northern
Ireland. Healthcare is easily available and free at the point of use since the NHS is mainly

financed by the general taxation and contributions to the National Insurance (WHO, 2019).

The NHS is, however, under considerable pressure with the growing demand, older population
as well as the rising healthcare prices. In England, NHS budget is strained which contributes

to the long wait and cutdown of services. Although there is a wide range of services, including



GP services and specialist interventions, growing demand and funding pressures have raised

concerns about the long-term financial sustainability of the system (The King’s Fund, 2023).

The pressures have been further worsened by staff shortages especially in nursing and general
practitioners. In 2020, the NHS workforce needed an excess of more than 100,000 employees,
which created an increased number of working cases and burnout (Office for National
Statistics, 2020). Besides, gaps in service access, in most cases rural locations continue to be
disadvantaged. Indicatively, more than 25 per cent of rural women in the UK have to travel

over 30 miles to get ante-natal attention (Jefferies and Wickens, 2025).
Challenges and Future Directions

In spite of these, the NHS is still an important institution. Nevertheless, it is in dire need of
reform in order to carry on delivering quality care. The solution to the spectre of staffing
shortage, greater investment and examination of alternate care models like digital health are

essential challenges to the future of the NHS (Jefferies and Wickens, 2025).
Conclusion

NHS came to be a universal healthcare system whereby free medical services were offered to
all citizens of the UK. Although it has managed to enhance the wellbeing of the populations, it
continues to suffer threats of poverty, labour market crises and the lack of healthcare.
Resolution of these problems can be crucial in making sure that the NHS serves the population

in accordance with its original value of equality and accessibility.
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