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The Origins and Current Structure of the National Health Service (NHS) 
 
Introduction
The National Health Service (NHS) is one of the most important social reforms in British history and remains the foundations health and social care in the United Kingdom. Established in 1948, it was founded on the core values of inclusivity, fairness and equality. The NHS transformed healthcare from a privilege into a right, ensuring that everyone could access medical treatment regardless of income. Over time, the service has adapted to major social, economic, and demographic changes, while continuing to face pressures such as funding, workforce shortages, and organisational complexity.

Historical Context and Origins
Before 1948, healthcare in Britain was fragmented and largely dependent on an individual’s ability to pay. Voluntary hospitals and employer-based insurance schemes left many working-class families without access to treatment (Klein, 2019). The Beveridge Report (1942) laid the foundation for a welfare state, identifying five “giant evils” — want, disease, ignorance, squalor, and idleness — that social reform needed to overcome (Beveridge, 1942). Building on these ideas, Aneurin Bevan, Minister of Health, introduced the National Health Service Act (1946), establishing a system that was publicly funded and free universal access (Bevan, 1952).

When launched on 5 July 1948, the NHS unified hospitals, general practice, and community health under one national structure. Its three founding principles — meeting everyone’s needs, providing services free at the point of use, and offering care based on clinical need rather than the ability to pay (NHS England, 2019) — remain central to policy today. These principles represented a major shift toward equality and social justice in post-war Britain.


Evolution and Current Structure
Since its creation, the NHS has undergone several reforms to address new challenges and population changes. The Health and Social Care Act (2012) introduced Clinical Commissioning Groups (CCGs) to increase local control, which later evolved into Integrated Care Systems (ICSs) designed to promote collaboration between hospitals, GPs, and community services (The King’s Fund, 2022). NHS England sets national strategies and allocates resources, while NHS Trusts and Foundation Trusts deliver acute, community, and specialist care. Local authorities now play a growing role in integrating public health with social care, focusing on prevention and wellbeing (Department of Health and Social Care, 2022).
Funding remains primarily tax-based, with the NHS budget reaching approximately £192 billion in England in 2022/23 (Office for National Statistics, 2023). Despite its scale, the system continues to experience increasing demand due to an ageing population, chronic illness, and the residual impact of the COVID-19 pandemic.

Critical Discussion: Achievements and Challenges
The NHS has achieved major public health improvements, including reduced infant mortality, expanded vaccination coverage, and longer life expectancy — evidence of the success of universal healthcare in reducing inequality (Marmot, 2020). However, these gains are increasingly difficult to maintain amid growing systemic pressures. Workforce shortages are one of the most urgent problems, with many professionals reporting stress and burnout, which leads to reduced retention and continuity of care (British Medical Association, 2023). These challenges directly affect patient safety and increase waiting times, threatening the quality and equity of services.
In response, the NHS Long Term Plan (2019) and the NHS Long Term Workforce Plan (2023) aim to expand staff training, invest in community-based services, and adopt digital technology to improve efficiency. While these reforms demonstrate ambition, critics argue that constant organisational restructuring creates administrative complexity and uncertainty (The King’s Fund, 2022). Sustained progress will therefore depend on stable investment and greater attention to workforce wellbeing. The central challenge lies in balancing financial sustainability with the NHS’s founding promise of universal access and high-quality care.
Conclusion

The NHS emerged from a post-war vision of equality, compassion, and collective responsibility. Over seventy-five years later, these values remain central to its mission. However, to preserve its achievements and remain fit for the future, the NHS must focus on preventive care, staff development, and improved coordination across sectors. Ultimately, the NHS continues to symbolise the UK’s enduring commitment to fairness and the belief that good health should be a right, not a privilege.
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Community antenatal miawitery services play a vital role in promoting the health and wellbeing of mothers, Community antenatal midwifery services provide preventive, supportive, and
babies, and families. Miduwives provide care before, during. and after pregnancy, supporting safe childbirthand  educational care for women during pregnancy.

empowering women to make informed decisions about their care (NHS England, 2023). These services are central Midwives conduct regular check-ups. health screenings. and risk assessments to

to the UK’s public.health system, ensuring equitable access to matemity care acoss diverse communities. monitor both maternal and fetal health (RCM, 2022).
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Midwifery in the UK has a long and evolving history. Before the twentieth century, childbirth was mostly managed  [RASt g0 Femn]
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Current Functioning of Community Antenatal Midwifery Services
Modem midwifery services are delivered maialy by NHS Trusts and Integrated Care Systems (ICSs) across England. Eacl
pregnant woman is assigned a named midwife who leads her care, ensuring continuity and trust (NHS England, 2023).
Community midwives typically operate from GP surgeries, community clinics, maternity units, and patient homes.

They work within multi-disciplinary teams, collaborating with obstetricians, health vsitors, social workers, and public health
nurses. Compared with hospital-based maternity models that prioritise obstetric intervention, community-led midwifery
provides more personalised and contimuous support, educing unnecessary medicalisation and improving satisfaction (Sandall et
al.,2016). However, continuity models can be difficult to maintain when caseloads are high, showing the tension between
personalised and scalable care (NHS England, 2024). These services operate under the Health and Social Care Act 2012 and
are reinforced by the NHS Long Term Plan (2019). which both emphasise integrated, preventive, and community-based care.

202). o Key Challenges

A Workforce Shortages B. Health Inequalities
and High Workload and Access to Care

‘Despite universal access, inequaities persist.
Women from ethaic-minority and deprived.
‘backgrounds face higher risks of complications and
‘maternal mortality (Marmot, 2020). Language
arriers, cultural differences, and socioeconomic
challenges can limit engagement with antenatal

‘The Royal College of Miduwives (2024)
identifies a shortfall of around 2,500
‘midwives, equating o a 6% vacncy

sate, and reports that over 37% of

‘midwives have considered leaving the
‘profession due to workload pressures.

To address this, NHS England promotes continuity-of.
carer models, where the same midwife or small team
supports women throughout pregnancy, birth, and the
postnatal period (NHS England, 2023). The Maternity

Equity and Equality Action Plan (2022) further seeks to

‘High workloads contribute to stress,
burnout, and reduced retention,
disectly affecting the quality of care
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Conclusion
Community antenatal midwifery services are a comerstone of UK healthcare. They embody the NHS values of
compassion, equality, and quality care for all. From their historic roots in early twentieth-century regulation to

. The Importance of Partnership Working
Effective antenatal care depends on strong collaboration among health and social care professionals.

Midwives coordinate with GPs, mental-health specialists, safeguarding teams, and family support today’s integrated, digital systems, midwives contiaue to play a vital role in improving maternal and child health.
services to deliver holistic care that supports both physical and emotional wellbeing (RCM, 2022). Addressing workforce shortages and structural inequalities through sustained investment, inclusive training, and
Community midwives also engage fathers, families, and local organisations to promote cducation, digital innovation—aligaed with the NHS Long Term Workforce Plan (2023)—will be esseatial to sustain quitable

early intervention, and long-term health literacy—core values of public health and child development.  maternity care for all famities




