Overview:

Brief History:
Community antenatal midwifery services in the UK

Formal midwifery in Britain began with the Midwives Act of 1902, which legally recognised
support women through pregnancy, labour, birth, and the profession and created the Central Midwives Board, although early regulation was
the early postnatal period. Midwives provide clinical heavily influenced by non-midwives. After the NHS was established in 1948, district
checks, health education, and emotional support in midwives joined the service but maintained considerable independence until the 1970s.
accessible settings such as homes, community Over time, care moved from homes to hospitals, shifting practice from a social model to a
clinics, and GP surgeries . Their specialist training more medical, risk-focused approach. GPs increasingly took on antenatal care, reducing

allows them to offer both midwife-led and midwife continuity. By the late twentieth century, hospitals introduced midwife-led units to
consultant-led care tailored to each woman’s needs. improve maternity care.

These services emphasise personalised, holistic

support and continuity of care, helping women build
trust with their midwife and promoting safe, positive

outcomes for mother and baby.

X — . Current Functioning of the Service
NHS 10 Year Plan Community Antenatal Midwife Services UK Today

The NHS 10-year plan aims to improve health, Community midwives now work within multidisciplinary

preventillness, use technology, integrate care, K—\ MD Mustafizur Rahman Chowdhury teams to provide comprehensive ma’Fernity care from
and ensure sustainable, efficient, accessible early pregnancy to the postnatal period. They deliver

services for all . While the NHS 10-Year Plan Student ID: 2441540 services in clinics, GP surgeries, community centres,
strengthens continuity and equity in midwifery, its Module Code: LCHS4003 7 homes, and hospitals, offering health assessments,
ambitions face significant barriers. Workforce Lecturer: Brian Mashumba screenings, birth planning, mental health support, and
shortages, retention issues, and uneven regional parent education. While home births have re-emerged in
resources threaten implementation. Without some areas, most births continue to occur in hospitals.
sustained funding, realistic timelines, and O ﬁ O 5 Current care models emphasise personalised, equitable,
stronger support for overstretched staff, the plan [ V4+)670) V+)670) and evidence-based support, particularly for women from
risks widening, rather than reducing, existing diverse backgrounds. New initiatives focus on improving
inequalities in maternity care. Challenges Faced by the Service Staffing Pressures: mental health care, continuity of carer, and access to
Midwifery services face significant challenges, particularly shortages in staffing and specialised services such as pelvic health and
difficulties retaining midwives. High sickness rates, increasing pregnancy complexity, and bereavement support.

fewer births have added pressure, making continuity of care harder to deliver. Many NHS
trusts have been unable to meet safe staffing levels, leading to heavier workloads and
less time for each woman. Health inequalities also persist, with women from ethnic
minority and deprived backgrounds experiencing poorer outcomes and lower
satisfaction. National reviews have highlighted safety concerns linked to weak
leadership, inadequate training, and inconsistent adherence to protocols, all of which
impact the quality and safety of maternity care.
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Origins of the National Health Service

The Origins, Principles, and Structure of the NHS

The National Health Service (NHS) of the United Kingdom, founded on July 5th, 1948, stands as
one of the world’s largest and most comprehensive publicly funded health systems. Its creation
marked a turning point in British welfare policy, ensuring that medical treatment would be
available to all citizens, regardless of income, and free at the point of delivery.’

Origins of the NHS

The NHS was established in the aftermath of the Second World War, a period marked by social
and economic upheaval and widespread calls for reform. The Beveridge Report of 1942 laid the
foundations for comprehensive social protection, advocating that healthcare should be
universally accessible, free at the point of use, and based on medical need rather than ability to
pay. Aneurin Bevan, Minister of Health in Clement Attlee’s Labour government, championed the
founding vision. He imagined the NHS as a system in which “no society can legitimately call
itself civilized if a sick person is denied medical aid because of lack of means”. 2

Prior to 1948, healthcare in Britain was fragmented among private, charitable, and municipal
providers. The National Health Service Act of 1946 provided the legal basis for a unified service,
with local hospitals nationalised and family doctors (GPs) made the first point of contact for all
patients. Overcoming opposition from some medical professionals and politicians, Bevan
ensured the NHS would be universal, comprehensive, and free of charge, funded through
general taxation. *

Key Principles Behind the NHS

From its inception, the NHS enshrined several core principles:
e Healthcare should meet the needs of everyone
e Services are free at the point of use

e Careis provided based solely on clinical need, not ability to pay
These values have endured, forming the backbone of NHS policy since its
establishment. Over decades, further principles have been incorporated, especially in
the NHS Constitution, which now includes objectives such as continuously improving
standards, putting patients at the heart of care, and reducing health inequalities. The
NHS aspires to excellence, respect, dignity, and accountability across all levels of
service. 3

The Current Structure and Functioning of the NHS

The current structure of the NHS in 2025 reflects ongoing reforms designed to decentralise
operations, integrate health and social care, and improve efficiency, but also exposes persistent
challenges and systemic limitations.*Under the latest reforms, NHS England’s functions are
devolved to the Department of Health and Social Care (DHSC), with Integrated Care Boards
(ICBs) tasked as strategic commissioners for regions. This rearrangement is supposed to
promote local autonomy and targeted resource allocation, particularly in addressing disparities
in areas with greater health and economic inequality. However, budget cuts and the merger of
ICBs have left many leaders unable to progress key improvement initiatives, and the lack of



national funding has delayed essential restructuring, risking staff uncertainty and undermining
strategic continuity. 3

Efforts to digitize and integrate services through technology—such as shared patient records
and enhanced data-driven care—are hopeful but still lag behind other systems and risk
exacerbating digital exclusion in marginalized communities. Critically, the NHS’s famed
strengths—universal access and cost-effective care—remain offset by declining performance
indicators, workforce shortages, and long waiting times. Frequent cycles of “redisorganisation”
and bureaucracy reduction rarely address deeper foundational issues: chronic underfunding,
regional disparities in service quality, and mediocre health outcomes relative to comparable
countries.*While the NHS continues to innovate and maintain its commitment to equitable
healthcare, a growing consensus among sector experts is that more radical reform, stable long-
term investment, and focus on outcomes are needed for true sustainability and improvement.®



References:

1. BBC (2023) ‘The birth of the National Health Service - AQA’. Available at:
https://www.bbc.co.uk/bitesize/articles/zvy6jhv (Accessed: 13 November 2025).

2. Department of Health and Social Care (2023) ‘The NHS Constitution for England’.
GOV.UK. Available at: https://www.gov.uk/government/publications/the-nhs-
constitution-for-england (Accessed: 13 November 2025).

3. NHS England (2022) ‘Structure of the NHS’. Available at:
https://www.england.nhs.uk/structure/ (Accessed: 13 November 2025).

4. History of government (2023) ‘The founding of the NHS: 75 years on’. Available at:
https://history.blog.gov.uk/2023/07/12/the-founding-of-the-nhs-75-years-on/
(Accessed: 13 November 2025).

5. BMJ(2023) ‘The NHS founding principles are still appropriate today and provide ....
Available at: https://www.bmj.com/content/381/bmj.p1027 (Accessed: 13 November
2025).

6. NHS England (2025) ‘Fit for the Future: 10 Year Health Plan for England’. Available at:
https://www.england.nhs.uk/long-term-plan/ (Accessed: 16 November 2025).



https://www.bbc.co.uk/bitesize/articles/zvy6jhv
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.england.nhs.uk/structure/
https://history.blog.gov.uk/2023/07/12/the-founding-of-the-nhs-75-years-on/
https://www.bmj.com/content/381/bmj.p1027
https://www.england.nhs.uk/long-term-plan/

