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Task 2: A 600- word Essay
The National Health Service (NHS) created in 1948, is one of UK's most important social achievements to give everyone free healthcare, no matter their income. It replaced an older system where only those who could afford care received it. The service was built on the idea that healthcare should be equal, based on need, and free to use. This essay with look at the historical background and explore how the NHS was created and then examine how it works today. It also asks whether the NHS still follows the values it was founded on (Webster, 2002).
The National Health Service (NHS) was formally established in July 1948, though its roots were planted earlier during a period of strong desire for social reform and widespread hardship. In 1942, social reformer William Beveridge published the social insurance and Allied Services report, which identified five major social problems: want, disease, ignorance, squalor, idleness and proposed a welfare system to tackle them (Beveridge, 1942). One of Beveridge’s main ideas was to set up a national health service that gave free care to everyone, paid for through taxes. After World War II, people strongly supported this plan because they wanted fairer access to healthcare and a better future for all. Health Minister Aneurin Bevan played a leading role in establishing the NHS, successfully managing opposition from certain doctors and private hospitals to build a single, national healthcare system. The NHS was set up to bring hospitals, doctors, nurses, pharmacists, and dentists into one national service, funded by taxes and free to use. Over time, the NHS introduced changes like prescription charges in 1952 and new care management laws in 1973 and 2012 (Webster, 2002). Despite these changes, the NHS continues to follow Beveridge’s original aim providing care based on need, not money and has worked to stay true to its values while adapting to new challenges (Timmins, 2017).
In England, the NHS is mostly funded through taxes and National Insurance, allowing people to access healthcare without direct payment. Across the UK, Wales, Scotland, and Northern Ireland manage their own NHS systems, each with unique policies and priorities. For instance, Scotland offers free prescriptions, while Wales places greater emphasis on care within the community, leading to differences in services depending on location (NHS England, 2024). In England, local teams known as Integrated Care Boards (ICBs) are responsible for planning and managing healthcare services, while Health Education England works with universities to train future doctors, nurses, and other healthcare staff.
Although the NHS continues to support millions across the UK, it is under increasing strain. One of the most pressing issues is a shortage of staff in vital areas such as nursing, general practice, and mental health. These gaps contribute to longer waiting times, overstretched services, and growing pressure on existing healthcare workers. On top of this, financial issues make things even harder for the NHS. In 2023/24, the NHS was allocated £188.5 billion, but most of it went toward everyday expenses like staff wages and service delivery, leaving little for future planning, upgrades, or innovation (The King’s Fund,2025). These challenges make it harder for the NHS to deliver equal care, especially with an rising long-term health needs and ageing population. However, initiatives like the NHS Long Term Workforce Plan and digital improvements aim to strengthen services and support future demands.
The NHS was set up to give care based on need, not money, and it still plays a key role in UK life. Each part of the UK runs its NHS differently, with England using Integrated Care Boards and Health Education England to organise services and train staff. But problems like not enough workers, unfair access in some areas, and money pressures make it harder to provide good care for everyone. Still, plans like the NHS Long Term Workforce Plan and new digital tools are helping to improve services and get ready for future needs (Nuffield Trust, 2025). 
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Community Antenatal midwifery services deliver comprehensive and easily accessible support to expectant mothers within their local areas,
promoting physical health, emotional resilience, and empowered choices throughout pregnancy (Fraser & Cooper 2020).

Antenatal midwifery services support women during pregnancy by checking their

health and helping them prepare for birth. Midwives carry out regular checks like blood

pressure and baby growth, and offer advice on things like eating well, staying active,

and planning for labour. Care is often given in local clinics, GP surgeries, or at home
and women with more complex needs may also see doctors. As Macdonald and
Johnson (2021) explain, starting care early and seeing the same midwife or team
throughout pregnancy leads to better outcomes and a more positive experience.

Key Roles and Responsibility

Accessible, localised care: Midwives provide antenatal services in
familiar setting such as health clinics, schools, homes and community
hubs. This allows women who may face challenges related to language,
social circumstances and mobility to receive care (Guy and St Thomas).
Antenatal Monitoring and health Education: Midwives carry regular
health checks to track both foetal and maternal wellbeing. This includes
monitoring foetal growth, screening issues like gestational diabetes and
monitoring blood pressure. Tailored advice such as advice on areas like
diet, emotional wellbeing, physical wellbeing and empowering women to
make informed choices to support healthy pregnancy (Fraser & Cooper
2020).

Emotional Wellbeing and Consistent Support: Community midwifes
offer practical guidance and emotional reassurance supporting women
with pregnancy related concerns such as unexpected challenges, birth
preparation and anxiety (Reynolds & Ashforth 2021). Women are cared
for by either the same midwife or even a similar team throughout the
pregnancy journey which builds trust and person-centred care.

Birth Planning: Midwives support women with making informed choices
whether they would like the birth planned at home or a hospital and allow
mothers to reflect their individual preferences, for women who choose to
give birth at home, community midwives mainly lead during labour and
delivery,

Postnatal follow-up: After birth, midwives check the baby’s health and
feeding, while supporting the mother’s recovery and wellbeing. This
includes support for breastfeeding and mental health. This care usually
lasts around 10 days before health visitors take over ongoing support.

History of service

Community Antenatal midwifery in the UK began in the early 1900s, following
the introduction of formal midwife training and official registration.
1940’s: delivering care in homes and clinics.

1948: Midwives became fundamental to local maternity services support
throughout pregnancy, birth and postnatal care.

2000s—Present — Integrated Care and Choice: NHS maternity services
now offer easy access to care, including home birth support and flexible
referrals. They aim to reduce health gaps, support emotional wellbeing, and
help women make confident choices during pregnancy and birth (Al- Gailani
2020).

WORKING
ACROSS
BOUNDARIES

Two challenges faced by the service

Pressure on Staffing: Community antenatal midwifery services are
experiencing growing pressure due to a shortage of qualified midwives. The
Royal College of Midwives (RCM) notes that rising birth rates and
increasingly complex care needs are stretching teams, making it harder to
deliver consistent, personalised support (RCM, 2025). This lack of staff
leads to fragmented care, longer wait times, and increased stress for
midwives, which can affect both safety and patient satisfaction. Without a
clear national workforce strategy, these challenges risk deepening and
limiting access for families who need it most.

Infrastructure Challenges and Safety Risks: Many communities maternity
buildings are old and don’t meet basic safety standards. According to
Birthrights, problems with fire safety, water systems, and electricity have
caused some centres to close, disrupting care (Birthrights, 2025). This
makes it harder for families—especially in less well-served areas—to get
support close to home. To improve access and safety, the NHS needs to
invest in better buildings and digital tools.

Midwives now offer more
antenatal care in local clinics
and homes, helping women feel
supported throughout
pregnancy. Appointments
include checks for health,
mental wellbeing, and referrals if
needed. Some areas face
problems like staff shortages
and closed birth centres, which
can affect care. Campaigners
want fairer access, better safety,
and more choice for all families.
The Royal College of Midwives
(RCM) recognises that
community antenatal midwifery
services are facing significant
strain and require urgent reform.
They point to increasing birth
rates, ongoing workforce
shortages, and the absence of a
dedicated national strategy as
key concerns impacting the
quality and sustainability of
care.

“Community midwifery is about going into other people’s worlds to bring care
to where women are.” — Kate Brintworth, Chief Midwifery Officer for NHS England
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