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Task 1COMMUNITY ANTENATAL MIDWIFERY SERVICES
“Supporting mothers and babies from conception to birth within the community.”
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[image: ][image: ][image: ]There are not enough midwives in the UK, which makes their jobs very busy and stressful. This can make it harder to give each woman enough time and support. Helping women with complex or difficult situations can also be emotionally hard, which can affect midwives’ wellbeing and the care they give. Some women, especially from ethnic minority or deprived areas, face higher risks during pregnancy. Barriers like language, travel, and digital access make it harder to get care. Community midwives work to reduce these inequalities through support and outreach, but challenges remain.
Digital tools like electronic records and online appointments help midwives provide joined-up, continuous care. Community midwifery works within a team of professionals, including doctors and health visitors, to support women’s physical and emotional wellbeing. Midwives also promote inclusive care, helping to reduce inequalities in maternal health. Overall, this service aims to make pregnancy care safe, personal, and accessible for everyone.

Community antenatal care is provided by NHS Trusts and local health boards across the UK. Women can self-refer or be referred by their GP from around 8–10 weeks of pregnancy. Midwives hold regular appointments in local settings, carrying out health checks such as blood pressure, blood tests, and fetal growth measurements. They also offer advice on healthy lifestyles and mental wellbeing. Community midwives coordinate care with hospitals, GPs, and social services, supporting women with complex needs and ensuring care follows NICE guidelines.
Community midwives provide care and support to pregnant women and their families in community settings such as health centres, GP surgeries and homes. Their main aim is to promote healthy pregnancies, identify any risks early, and prepare women for birth and parenthood. Midwives carry out important health checks, offer advice on wellbeing and lifestyle, and provide person-centred care throughout pregnancy. Their work follows national NHS and NICE guidelines to ensure safe and evidence-based maternity care.

[image: ][image: ][image: Pregnant lady]Self-referral → Booking Appointment → Routine Checks → Specialist Referrals → Birth Planning

Community midwifery has roots in the work of traditional “wise women” who supported childbirth for centuries. The Midwives Act of 1902 introduced formal training and regulation to make births safer. With the creation of the NHS in 1948, midwifery became part of free public healthcare. Although most births later moved to hospitals, community midwives continued to support women before and after birth. Reforms in the 1980s and 1990s, such as the Changing Childbirth Report (1993) and Better Births, promoted women’s choice and continuity of care, values still central today. Modern community midwifery combines traditional support with advanced medical knowledge and teamwork.

Task 2
The Origins and Structure of the National Health Service (NHS)

Introduction
The National Health Service (NHS) was launched on 5 July 1948 to provide free healthcare for all UK residents, financed through taxation (National Archives, “The foundation of the NHS”). From the beginning, it was intended to remove financial barriers to care and merge fragmented health services. This essay examines the historical context, founding principles of the NHS, and critically analyses its current structure and functioning using recent official sources.

Historical Origins and Foundations
Prior to 1948, Britain’s healthcare system was makeshift. People relied on private physicians, charity hospitals, or local authority health services, and many could not access the care they needed. (Nuffield Trust, “The history of the NHS”).
During World War II, wartime medical services showed that a consistent, centralized health system was possible. The Beveridge Report (1942) called for a system to counter “want, disease, ignorance, squalor and idleness” and laid the groundwork for a universal welfare state including healthcare. (NCBI, “The NHS in Britain: Any Lesson from History”).
In 1945, the Labour government appointed Aneurin Bevan as Minister of Health, and in 1946 passed the NHS Act, concluding the launch of the NHS in 1948. (National Archives, “The foundation of the NHS”). Bevan worked to integrate doctors, hospitals, and public health services into one national system. Initial resistance, especially from doctors was managed by allowing them to keep some private practice rights (Historic UK, “The Birth of the NHS”).

Founding Principles of the NHS
Three core principles framed the NHS:
· Universality: available to everyone in the UK regardless of means (Step Into The NHS, “About the NHS”) 
· Comprehensiveness: covering all necessary health services (from prevention to hospital care)
· Free as soon as healthcare is needed: funded by money that is taxed from the public rather than direct charges
These values were ground-breaking: healthcare became a right, not a commodity. Over time, limited charges (e.g. prescriptions, dental etc) were introduced, but the core principle of free access remains central in policy discussions.

Current Structure and Functioning of the NHS
The NHS is not a single organisation, but a network of many professionals with different roles. (NHS England, “Structure of the NHS”). NHS England provides strategic leadership and oversight. It has absorbed NHS Digital and related digital, data and tech roles. (NHS England, “What we do”).
Under the Health and Care Act 2022, Integrated Care Systems (governed by Integrated Care Boards) took on statutory responsibility to plan and deliver services locally. (House of Commons Library, “The structure of the NHS in England”). ICSs aim to coordinate hospitals, primary, community, and social care, focusing on local population health.
The latest reform seeks to make NHS England leaner and more efficient by reducing duplication and central bureaucracy. (NHS England, “Report on the completion of the new NHS England programme”). The merge of NHS England and NHS Digital in 2023 is part of this justification. (NHS England, “NHS Digital and NHS England complete merger”).
However, challenges continue. The reforms have drawn criticism for potential regional inequalities, with some ICS areas managing better than others, leading to variable access. (The King’s Fund, “Reshaping NHS national bodies”). Also, funding restrictions, workforce shortages and rising demand from an ageing population put pressure on the quality of service delivered.

Conclusion
The NHS was born from wartime experience, social ambition, and the Beveridge vision of a welfare state. Its founding principles were: universality, all-inclusiveness and completely free care when needed in Britain. Over decades, the structure has advanced, and the present foundation emphasizes local Integrated Care Systems under national oversight. But, the balance between efficiency, equity, and capacity remains fragile. The NHS needs to remain faithful to its founding principles, continued funding, robust workforce strategies, and equitable governance across all regions and these are essential for its longevity. 
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