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Task 2
Introduction
The NHS was created in 1948 as a cornerstone of postwar life change manage by frontline experience, also the Beveridge Report and the 1945 Labour government’s reform programme (Clement, 2023). According to Greengross, Grant and Collini (1999), the service committed the state to provide healthcare that is universal, extensive, free at the point of use and funded from general taxation. The forms upon which the NHS was constructed completely changed British social policy, forming a single nationwide public health system and establishing long held principles about honesty of access and community responsibility for health care (Clement 2023). This essay aims to outline the historical fundamental principles, current structure and functioning of the NHS.
The drastic differences in housing, health, and access to healthcare that were revealed by wartime planning raised the public's longing for a change (Clement, 2023). Greengross, Grant and Collini (1999) mentioned the Beveridge Report proposed a welfare state that offered multipurpose services to prevent poverty and illness, and it outlined five major socioeconomic opposition. The NHS join forces with existing hospital, voluntary, and local services into a nationally organised system to lower regional diversity and remove financial barriers to care (Greengross, Grant and Collini, 1999).
There are four key founding principles in the NHS. Firstly, universal access, which means every resident is entitled to care regardless of the ability to pay; secondly, free at the point of use, which allows citizen services to be provided without the need to pay to prevent financial barriers to timely care. The third comprehensive scope signifies prevention, primary care, secondary care and tertiary services organised under the framework to support combined pathways. Lastly, public funding and national oversight, which is funding through general taxation and national direction to allocate resources and normalise minimum services. These principles secure future reforms and continue to form political debates about entitlement and sustainability (Department of Health and Social Care, 2023).

Healthcare in the UK is provided by a multiple of bodies from NHS trusts and foundation trusts which manage hospitals, community services and specialised units, local councils responsible for adult social care (NHS England, 2022). As well as voluntary sector organisations, private companies contracted by the NHS to provide clinical services charitable foundations and GPs who know patients over time.
Regulatory and advisory bodies oversee safety, quality standards, clinical standards, governance standards and local integration of public health and social care. This model links national policy to local governance, generating a complicated system of accountability England, 2022).

According to England, (2025) public health successes like immunisation campaigns, falling communicable diseases and the establishment of specialized services on a scale that covers the whole country, all these results belong to central coordinating plans. Goals and Objectives The new policy documents demand a refocusing of health care, from hospitals and clinics into community care settings. This should be done through employing digital means in addition, it is also necessary to emphasis the prevention for quality improvement (Department of Health and Social Care, 2025). The more recent reform moves the focus in enforcement from hospitals and using medical care as an afterthought back to primary and community-based settings and not only embeds digital reform but also preventive-reliant thinking in line with IPPR's long-term plan. These changes include greater centralization of decision-making and a reformed system of administration whereby the roles performed by NHS England change and the responsibilities of integrated care boards (ICBs) come to predominate (Model ICB Blueprint LGA Webinar, 2025).
 Conclusion 
The National Health Service, started in 1948, was a daring experiment by Government to provide medical carefree at the point of use. It’s basic that everyone should have access to hospital treatment and most essential drugs free of Changed the foundations for an efficient national model that brought about great public health improvements. Recent reforms are beginning to reinstate the first principles of health care that is primary, community and preventive care. This process is meant to stick closely to what the NHS originally meant for patients when it was founded back in 1948 while addressing the problems of sustainability and service delivery that we now face.
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                                                       Community antenatal midwifery services   Brief history of the service  Current functioning services  ‌ Challenge 1 Workforce capacity and continuity: Due to burnout, heavy caseloads, dependence on agency staff, and a shortage of certified midwives, community antenatal midwifery services are unable to provide reasonable continuity models and timely prenatal encounters. Services reduce urgent tasks above preventive and continuity work due to workforce shortages, which also lead to increased care division and less opportunities for relational risk assessment (psychosocial screening, safeguarding (Middlemiss et al., 2024). Below is a diagram showing NHS staffing by 2035.  Challenge 2 — Inequitable access and social determinants: Systemic racism, language barriers, and a lack of focused outreach all contribute to this injustice. Booking is delayed, access to continuity models is limited, and outcomes are lower for women living in low - income areas, members of ethnic minority groups, migrants, and those in insecure housing (CQC, 2022).  Two challenges NHS Midwifery community are facing   Overview Community antenatal midwifery services deliver essential, community - centred pregnancy care but need urgent workforce and infrastructure investment to restore continuity, safety and equitable access.  Midwifery as a regulated profession in the UK became official with the Midwives Act 1902 and succeeding professionalisation throughout the 20th century. Following the NHS launch in 1948, district midwives and general practice were combined into a worldwide service model in which midwives provided home - based antenatal and postnatal care for many women (Royal College of Midwives, 2022). However, in the late 20th century rise of hospital births, technological advances and growing medical knowledge changed the influence of care, while midwifery maintain a strong community role for low - risk pregnancies(Memories of Nursing, 2017). Example of NHS timeline shown below .               Community antenatal midwifery services provide pregnancy care delivered mostly in community settings by trained midwives and multi - professional teams (Staras, 2022) . Some of these are the services booking appointments and antenatal assessment and monitoring, health promotion, screening and referral to hospitals. Joining up these is not so easy, continuity of carer models, home visits, group antenatal education, care planning and partnership with obstetrics (Rayment - Jones et al., 2023   According to WHO (2025) Community antenatal midwifery services, which appoint midwives and multidisciplinary teams, generally offer pregnancy care in community settings. These include booking and risk assessment, prenatal screening and vaccinations, health promotion, infant feeding support, and referrals midwives or social specialists when needed. ICBs commission community prenatal teams, which are arranged within combined Care Systems and Local Maternity Systems and are delivered by provider trusts and community midwifery teams. To lessen disadvantages, community services help women with complicated social needs through flexible clinic hours, focused outreach, interpreter services, and collaborations with housing, social care, and nonprofit groups (WHO, 2025).          


