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The Origins and Current Structure of the National Health Service (NHS)
In 1948, Britain created the National Health Service in response to the widespread consequences of the two world wars. It was also a response to the inequitable distribution of health care throughout the nation. Prior to the National Health Service, health care in Britain was determined by the social class and the financial status of the individual. Wealthy members of society had unrestricted access to health care services and paid for private health services. In contrast, the poor and working class had access to health care services only through inadequately provisioned voluntary hospitals, charitable organisations, municipal services, and other social services. The inequitable provision of health care services was precisely the reason the NHS was created (Carpenter, 2024).
Developments in the post-war period culminated in the establishment of the NHS. The war experience highlighted the necessity of public health for the productivity and social stability of a nation and the value of social solidarity. The Beveridge Report of 1942 more bluntly articulated the imperatives of the post-war period by identifying the five “giants” that needed to be slayed: Want, Disease, Ignorance, Squalor, and Idleness. Regarding the Disease giant, the report provisioned for “full and free” health service delivery to all, irrespective of financial means. The 1945 Labour government in the UK initiated the legislation to create the NHS, building on the principles of universality, comprehensiveness, and free service on delivery (Carpenter, 2024).
When delivering and funding health services and care on the basis of free availability, the NHS has removed the barriers to healthcare access and affordability. Services are offered, and healthcare resources are weighed, not on a patient's solvency but on one’s medical needs. This guarantees equitable availability to all. Moreover, the NHS integrated the system where, apart from hospitals, general practitioners and community and public health services also provided preventive and curative services together (Signorelli et al., 2020). These values continue to uphold the NHS today in its policy and service delivery.
The services offered by the NHS are a response to an expanding, ageing population, and the growing burden of long-term and chronic conditions, healthcare technologies, and the complexity of healthcare delivery. The NHS operates in vertically integrated layers in relation to governance and service delivery. NHS England oversees community health, primary care, and specialised care services. The Integrated Care Boards (ICBs), formerly known as Clinical Commissioning Groups (CCGs), arrange and provide local health services to meet the needs of the population. Healthcare service providers consist of hospitals, primary care, community health, and mental health services; intersectoral collaboration facilitates the delivery of comprehensive health care (Steenkamer et al., 2020).
Even with the achievements the NHS has made, it continues to face problems. These issues include an increasing demand, the impact of an ageing population, stretched resources, and delays in service provision. There are still access problems, particularly in remote and economically disadvantaged areas. The system problems could focus on service integration, the application of digital technologies in the health care system, and the emphasis on preventive care. These suggestions are in line with the NHS principles of comprehensiveness and equity (Steenkamer et al., 2020).
The creation of the NHS stemmed from the need for universal healthcare and the need to address the social inequalities in Britain after the Second World War. The principles of free healthcare at the point of delivery, equity, and comprehensiveness, adopted by the NHS, continue to guide the UK healthcare system. The principles of the NHS and the contemporary healthcare needs are demonstrated by the integrated governance, community services, and specialised care as part of the NHS structure. The NHS has a high level of integration and complexity. Socially, the NHS is still a fundamentally necessary system in the UK, and the system still aims to provide the population with healthcare that is free at the point of delivery, even if the system is still working with inequalities and unfulfilled demand in the workforce.
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Community Antenatal Midwifery Services

WHAT

IS COMMUNITY ANTENATAL MIDWIFERY?
Key Roles of

‘ /' Midwives I:J)

\ ?:L’:f! Li‘:“«iil‘ii * Antenatal care involves the routine health assessment of pregnant
women. This includes assessment of the blood pressure, weight,

fetal growth and screening for any complications.

Creating a pregnancy health plan that includes nutrition, exercises,

a healthy lifestyle and planning for childbirth.

Providing mental health support during pregnancy and addressing

any pregnancy-associated anxieties, stress, and mental health

issues (Higginbottom et al., 2020).

Recognising women with complex health and/or social problems

and making the necessary referrals to obstetric care or other

Introduction

Community antenatal midwifery involves caring for
pregnant women in their neighbourhoods. The
service aims to ensure the attainment of a healthy
pregnancy, safe delivery, and satisfactory postnatal
care for the mother and baby. Midwives provide
professional supervision of maternal and fetal health,
offer guidance on pregnancy and childbirth, and help
during the emotional and psychological changes of
the maternity period Leahy-Warren et al. (2017). For
this reason, and since mothers can receive care in
more comfortable surroundings, community. 1

Overses your
antenatal care

midwifery appears to be more advantageous than

hospital midwifery. This positive experience, P

characterised by closeness and better relationships,
results in positive feedback during care and a sense
of satisfaction. Compliance with antenatal care
instructions becomes easier, and the likelihood of
complications during pregnancy and childbirth
diminishes (Renfrew et al., 2014).

imotional support

Help you look
after your baby

Are there for you 24/7

specialists.

Continuation of postnatal care by providing instructions on

breastfeeding, care of the infant, and the mother’s recuperation.
In alignment with the ethos of the NHS, community antenatal midwifery
services strive to achieve faimess, availability, and quality of care,
regardless of a mother’s economic position or geographical area.

Brief History of Community Antenatal Midwifery

The evolution of community midwifery and antenatal
care in the UK reflects changing attitudes towards care
and social change in a particular era. During the first half
of the 20th Century, community midwives began to
extend care into the community and UK hospitals.
Initially, UK antenatal community midwifery developed in
response to changing healthcare needs of the
community. It is now a defined core component of UK
maternity services.

Time Period

Key Developments in Community Antenatal Midwifery

Mid-20th Century

Century Formal antenatal services began in the UK, with community midwives gradually extending
care beyond hospital settings.

The National Health Service was established, and women could access midwifery services with no
financial barrier (Higginbottom et al, 2020).

19705-1980s

The National Health Service was established, and women could access midwifery services with no
financial barrier (Higginbottom et al, 2020).

19905-20005

Policies centred on personalised care and continuity of carer, fostering relationship-building on a
deeper level between midwives and mothers.

Current Functioning of the Service

(Community antonatal micifery sevicesfollow a trucured, evidonce-based pathway fo
caro for mothers during pregnancy and the postpartum perid. Key Processes:

 Initial Booking Appointment: Records and assessments of he mther's medical,
Social, and healt history, and a plan for feta development i created, along witha
tisk assassmant or the pregriancy (Ricciard: and Tarricons, 2021).

+ Rogular Appointments: Appointments are plannd and spced according o the
NHS guidalines: once a month uni the mother s 26 waeks, then avery 2 weeks unt
36 wooks,and then avery weok unti delivery.

- Education and Preparation: These are provided n sither a group or a singe famiy,
andithey cover proparationforchibirth,breasticeding, nfant care, and matomal
solcare.

- Postnatal Support: The midwife wil make home vsts as well s schedulod folow-up
appoiniments to check on maternl rocovery, conduct neonata assessments, and
support the mther i breastioeding and bonding (Renirew et a, 2014).

« Interdisciplinary Collaboration: Community midwives integrate care with general
pracitioners, obsttricians, socalworkers, and mental healthpractoners, ensuring
{hat those with complex social needs and highrisk pregnancies roceive coheront

45 67

8

25 weeks.
2 wesks.

20-21week , Indvackolsed

Anotomsy Scons,, Core andin- *s

Indidualsed
Coreondin-
‘needed

2010s-Present

Present Contemporary community antenatal care involves evidence-based practices, digital record
management, and interdisciplinary partners|

, aimed at tackling health inequalities and assisting women

with complex social and health issues.

Challenges Faced
by the Service

1. Staffing Shortages
Staffing Shortages With the demand
for maternity services rising, so too
are the cases that midwives are
expected to cover. As staffing
shortages arise, the length of waiting
times, appointment durations, and
the number of home visits affect the
quality of care (Leahy-Warren et al.,
2017).

2. Health Inequalities

Health Inequalities Women who live
in rural and lower socio-economic
communities are more likely to face
systemic barriers to care. These
women are often the last to access
antenatal services, putting them and
their babies at higher risk
(Higginbottom et al., 2020).

Conclusion

Community antenatal miwifery is
animportant service in the UK's

health system, offering tailored care

and support to pregnant individuals

in their localites. Its evolution mirrors

the shift in focus from hospital-centric

‘approaches to community-integrated B
‘and woman-centred frameworks. The integration of health assessmens alongside
education and emotional support reinforces the safety of pregnancies and improves
outcomes in the postpartum period (NHS England, 2023). The service is designed
o respond to the challenges of staffing resources and health inequaliies and s stil
aimed at meeting the evolving demands of women and familes.
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