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The Origins and Structure of the National Health Service


Introduction
The National Health Service (NHS) is one of the UK’s proudest achievements. Created in 1948, it aimed to give everyone access to healthcare, no matter how much money they had. Before then, getting medical treatment often depended on whether people could afford it. This essay looks at how and why the NHS was created, what ideas shaped it, and how it works today. It will also discuss some of the main challenges the NHS is currently facing.


How the NHS Began
Before the NHS existed, healthcare in Britain was very unequal. Many people had to pay doctors directly, which meant poorer families often went without proper care. There were some voluntary hospitals and local schemes, but they only covered certain workers or offered limited services (Ham, 2009). Things started to change during the Second World War. The war showed how important good health and public services were to everyone, and it brought people together in a shared effort. In 1942, economist William Beveridge wrote a report that suggested major changes to improve people’s lives. He identified “disease” as one of five main social problems that needed to be tackled, and he argued for a free health service for all (Beveridge, 1942). After the war, the Labour government led by Clement Attlee decided to make Beveridge’s ideas a reality. Health Minister Aneurin Bevan took the lead in creating a new system that would provide healthcare for everyone, paid for by taxes rather than direct payments. On 5 July 1948, the NHS officially began. Bevan described its main goal as giving care that was “free at the point of delivery,” meaning people would get treatment when they needed it, not when they could afford it (Webster, 2002).

The Principles Behind the NHS
The NHS was built on three simple but powerful principles:
1. It should meet everyone’s needs.
2. It should be free at the point of use.
3. It should be based on need, not ability to pay.
These principles reflected fairness and equality, values that remain central to the NHS today. Over the years, governments have made many reforms to how the NHS is managed, but these founding ideas still shape its mission (Baggott, 2019).


The NHS Today
The NHS is now made up of four separate systems: NHS England, NHS Scotland, NHS Wales, and Health and Social Care Northern Ireland. Each nation runs its own version of the NHS, but they all share the same basic purpose: to provide healthcare for everyone. In England, NHS services are planned and funded through Integrated Care Boards (ICBs), which aim to improve how local services work together (NHS England, 2023). GPs are usually people’s first point of contact, and they refer patients to hospitals or specialists if needed. The NHS also includes mental health, community, and emergency services. However, the NHS is facing big challenges. The population is getting older, which means more people need long-term care. Staff shortages, waiting lists, and funding pressures have also made it harder for the NHS to meet demand (Kings Fund, 2024). Some people worry that more private companies are being used to deliver NHS services, arguing that this could weaken its original values (Pollock, 2016). The COVID-19 pandemic highlighted both the NHS’s strengths and its weaknesses. On one hand, it showed how dedicated NHS workers are. On the other hand, it exposed problems like staff burnout, limited capacity, and the need for better planning and funding.





Conclusion
The NHS was born out of a vision for a fairer society after the hardships of war. Bevan’s idea of healthcare free for all was revolutionary and remains a cornerstone of British life. Today, the NHS continues to provide vital services to millions, but it faces serious pressures that test its ability to live up to its founding principles. Keeping the NHS strong for the future means investing in staff, modernising services, and remembering why it was created in the first place, to care for everyone, equally and without charge.
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                                                                                          Human resources slide 3          Community antenatal midwifery services provide essential support and healthcare for women throughout pregnancy, birth, and the postnatal period. These services are typically delivered in community settings such as GP surgeries, health centres, or through home visits by qualified midwives. The main goals are to ensure the wellbeing of both mother and baby, provide education, and promote healthy lifestyles.     A Brief History of Midwifery    Services Before 1900, childbirth was mainly managed by local women known as ‘handywomen.’ The Midwives Act of 1902 professionalized the role by introducing certification and regulation. When the NHS was established in 1948, midwifery became free and accessible for all. Over the decades, midwives have moved towards woman - centred , community - based care, emphasizing continuity and empowerment.      Current Functioning of the Service Community midwifery services operate within the NHS maternity care framework. Midwives are often assigned to local teams to provide ongoing support throughout pregnancy. They work in partnership with GPs, obstetricians, and health visitors to deliver integrated, personalized care ( Royal College of Midwives, 2022 ). Stages of care include: • Booking appointment (around 8 – 10 weeks) – medical history, risk assessment, and screening (NHS, 2022) • Routine antenatal visits – blood pressure, fetal growth, and wellbeing checks • Birth planning – preferences, place of delivery, and safety assessment (NICE,2021) • Postnatal care – newborn checks, mental health support, and breastfeeding advice • Workforce Shortages – The UK currently faces a shortage of qualified midwives, estimated at over 2,500 vacancies nationwide. This impacts continuity of care and increases workloads . • Health Inequalities – Maternal outcomes vary by ethnicity and region. Women from minority backgrounds are more likely to experience complications, often linked to social and economic barriers.     Key functions include: • Regular antenatal check - ups and screening • Monitoring maternal and fetal health • Health education and emotional support • Coordination with hospitals for complex cases • Postnatal care and breastfeeding support      What Are Community Antenatal     Midwifery Services?      Two Key Challenges     Community Antenatal Midwifery    Services Each year, around 600,000 babies are born in the UK ( Office for National Statistics, 2024 ). The majority of women, over 70%, receive midwife - led care, reflecting the NHS’s focus on personalised and community - based maternity services ( NHS England, 2023 ). Around 45% of births take place mainly in community settings, such as birthing centres or at home ( Public Health England, 2023 ).


