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Task 2: Essay

The Origins and Current Functioning of the National Health Service (NHS)
The National Health Service (NHS), established in 1948, represents one of the most significant milestones in British social policy and healthcare reform. Its origins are rooted in the historical context of interwar and post-World War II Britain, when widespread social inequalities in health and access to medical services became increasingly evident. The creation of the NHS was underpinned by principles of universality, comprehensiveness, and carefree at the point of use, funded through taxation.

Historical Context and Origins
Before the NHS, Britain’s healthcare system was a patchwork of voluntary hospitals, charitable organisations, private practice, and limited public provision. Access to healthcare was largely determined by income, employment status, and charitable aid (Webster, C., 2002). The Beveridge Report of 1942 was a seminal moment in laying the foundations for a welfare state that sought to eliminate what William Beveridge termed the “five giants”: want, disease, ignorance, squalor, and idleness (Timmins, N., 2001). Beveridge advocated for a system of social insurance and healthcare that is accessible to all, regardless of their means.
The devastation of the Second World War, coupled with the collective spirit of rebuilding the nation, created fertile ground for reform (Klein, R., 2010). Aneurin Bevan, the Labour Minister of Health, played a decisive role in steering the NHS Act of 1946 through Parliament, ensuring that from July 1948, the NHS provided free healthcare to all citizens (Bevan, A., 1952). Its founding principles, universal access, equity, and publicly funded provision, were revolutionary, contrasting with the inequitable system it replaced (Rivett, G., 1998).

Key Principles of the NHS
The NHS was built on three core principles: it met the needs of everyone, it was free at the point of delivery, and it was based on clinical need rather than the ability to pay (Department of Health, 2010). These principles remain the cornerstone of NHS identity. Bevan’s vision was to end the financial barriers to healthcare, ensuring that illness would no longer result in economic hardship (Ham, C., 2009).

The Current Structure and Functioning of the NHS
Today, the NHS remains the largest publicly funded health system in the world, providing a wide range of services including primary care, secondary hospital care, community health, and specialist services (Boyle, S., 2011). Its structure, however, has evolved significantly since 1948. The NHS is now devolved, with separate systems in England, Scotland, Wales, and Northern Ireland (Greer, S.L., 2004). While they share core principles, policy and organisational differences have emerged, particularly in relation to marketisation, commissioning, and performance management (Timmins, N., 2012).
In England, the NHS operates through a system of NHS England, Integrated Care Boards (ICBs), and NHS Trusts, with general practitioners acting as gatekeepers to secondary services (Lewis, R.Q. et al., 2021). Scotland, Wales, and Northern Ireland have placed greater emphasis on integrated planning and reduced competition (Greer, S.L., 2004). Funding remains largely derived from general taxation, supplemented by National Insurance contributions (Appleby et al., 2017).

Critical Examination of Functioning
Despite its enduring principles, the NHS faces critical challenges. Funding pressures, an ageing population, rising demand for services, and workforce shortages have raised concerns about sustainability (Dayan, M., et al., 2018). Long waiting times, regional disparities in access, and staff burnout are pressing issues (King's Fund, 2022). Moreover, debates persist about the extent of private sector involvement in delivering NHS services (Pollock, A., 2004). Critics argue that market mechanisms undermine equity, while proponents claim they drive efficiency (Hunter, D., 2016).
The COVID-19 pandemic highlighted both the resilience and vulnerabilities of the NHS. While it underscored the value of a universal health system, it also exposed fragilities in capacity, preparedness, and staff wellbeing (Marmot, M., 2020). Current reforms through Integrated Care Systems aim to foster collaboration across health and social care, yet their success depends on adequate funding, workforce support, and strong governance (Charles et al., 2021).

Conclusion
The NHS was established with the goal of providing universal healthcare, which was influenced by reformers like Bevan and the sociopolitical environment of post-war Britain. Universality, equity, and unrestricted access continue to be essential components of its identity. But today's NHS works in a complicated environment with shifting policy landscapes, budgetary strains, and demographic shifts. Even if it now represents a paradigm of shared accountability for health, maintaining it for upcoming generations calls for creativity, funding, and a fresh dedication to its core principles.
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* : * A Brief History ‘

In the UK, community antenatal midwifery services are an essential part
of the maternity care system. These services include prenatal care in
non-hospital locations, including women's homes, clinics, general
practitioners' offices, and health centres. In order to provide care for
women with low-risk pregnancies and to collaborate with obstetric
services for those with additional clinical needs, they are mostly led by
midwives (NICE, 2021). The history, role, and present difficulties of
community antenatal midwifery services in the NHS are examined in this
poster.

In the past, local women without any medical training handled childbirth '
in the UK. A move toward professional regulation was signalled by the

 Midwives Act 1902, which mandated that midwives be registered and
certified (Donnison, 1977). The first hospital-based prenatal clinic was
founded in 1921, marking the beginning of the formalisation of antenatal
treatment in the early 20th century (Loudon, 1992). The NHS was &
established in 1948, bringing midwifery services under one public V \
system. By 1974, hospital-based NHS organisations included local
authority district midwives (Staras, T., 2022). Midwifery was incorporated
into contemporary healthcare governance by the Nurses, Midwives and
Health Visitors Act of 1979, which further standardised training and
registration (NMC, 2020). Today, initiatives to encourage continuity have
revitalised the role of the community midwife and woman-centred
maternity services (NHS England, 2016).

* Function and Structure
of the Service

Prenatal care continuity is offered by community antenatal midwifery
services, which frequently continue into postnatal care. Small midwifery
teams usually provide care, while some services designate a specific Monikr,

midwife to oversee a woman's care pathway. These experts provide a (BT "";::’:;;:‘,“ ’ ?
wide range of services, such as screening, health promotion, regular QR Code to find out...

prenatal checkups, initial evaluations, and birth planning (RCM, 2023).

The Standard Prenatal Care Procedure

Appointments for antenatal care are typically made between weeks 6 and

10. This comprises preliminary blood testing, lifestyle evaluation, and [

medical history (NICE, 2021). The topics of follow-up consultations include VAu i

education, labour and delivery planning, fetal growth monitoring, and |

maternal well-being. Additionally, community midwives are in charge of

spotting any prenatal abnormalities and connecting women with the

proper secondary care providers (NHS Digital, 2023). GPs, obstetricians,

health visitors, social workers, and mental health specialists collaborate
with midwives. Access to supplementary support services, management of

’ complicated social elements, and identification of safeguarding concerns
are all facilitated by the service's interdisciplinary nature (CQC, 2023).

1. Workforce Shortages and Employee Retention
The shortage of trained staff is a major problem facing community midwifery
services today. According to the Royal College of Midwives (2023), England is
short about 2,500 full-time midwives. This is caused by a number of factors, such
as an increase in attrition, early retirements, stress-related absenteeism, and

Delivery in the Community Care
Care is provided in settings that are convenient for service recipients,
such as women's homes, children’s centres, and general practitioner

offices. Although community service structures differ by location, the focus challenges in hiring recently qualified midwives. Overwork and limited capacity can

is on providing treatment closer to home and reducing needless hospital cause midwives to burn out, limit the availability of services (such as home births),

stays (CHFT, 2024). According to Sandall et al. (2016), this method and compromise the quality of care (CQC, 2023). Moreover, continuity models are §

encourages trust and gives women the confidence to take an active role in further undermined when personnel from community roles are transferred to

their care. hospitals during emergencies (Parliamentary Health and Social Care Committee,
2022). ]

2. Complex needs and rising demand
Community-based solutions must address the increasing complexity of health N~
concerns while promoting autonomy and accessibility. In recent years, there has
been a significant increase in maternal comorbidities, such as mental health
illnesses, diabetes, and obesity (Public Health England, 2020). These
circumstances further tax already few resources by requiring more intensive
monitoring, coordination between agencies, and more time spent with each
patient. Furthermore, socioeconomic difficulties, rural remoteness, and language
barriers are demographic factors that can impede equitable access to prenatal
care (NHS England, 2019). To maintain their professional standards and fulfil their
afeguarding responsibilities, midwives must address these difficulties.

Conclusion

Throughout pregnancy, community prenatal midwifery services are essential to
delivering safe, fair, and woman-centred care. They began as localised care and
have now developed into a unified concept that combines hospital and home
care. However, the viability of these services is threatened by systemic issues
such as a lack of workers and the growing complexity of treatment. Strategic
investment, professional assistance, and a renewed dedication to continuity of
care are essential to ensuring that midwifery services remain resilient and
responsive to modern challenges.
»
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