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TASK 2   ESSAY

THE ORIGINS AND STRUCTURE OF THE NATIONAL HEALTH SERVICE (NHS)

The National Health Service (NHS) is widely regarded as one of the most significant achievements in British social policy.  It’s founding in 1948 was the culmination of ideas, political will, and social change.  It marked a transformative shift in the provision of healthcare, from an inequitable system to a publicly funded service.  Before its creation, healthcare provision in the UK was fragmented.  Access depended on income, charity, or insurance schemes, which meant that many working-class families could not afford treatment.  The Second World War, with its demand for coordinated emergency medical services, showed that a more organised and universal approach was both possible and necessary.  This essay explores the historical context and founding principles of the NHS, followed by a critical analysis of its contemporary structure and functioning.

Prior to the NHS, healthcare in Britain was largely dependent on private payments, charitable organisations, and limited insurance schemes.   Access was uneven, and many working-class families could not afford medical care (Gorsky, 2008).  During the First World War and the interwar period, calls for reform grew, with proposals for state provision of health services (Delamothe, 2008).  The 1942 Beverage Report, commissioned during the Second World War, was pivotal: it proposed a postwar welfare state that would tackle the “five giants” of want, disease, squalor, ignorance, and idleness (Beveridge, 1942).  When Labour came to power in 1945, it was committed to turn these ideas into reality.  Aneurin Bevan, the health minister, took charge of the reforms.  He faced strong opposition from doctors, local authorities and voluntary hospitals, but eventually succeeded in uniting them under a single system (Timmins, 2017).  The service was funded through general taxation and was free at the point of delivery.  Its founding principles were simple: it should be universal, comprehensive, and based on clinical need rather than the ability to pay (NHS England, 2023).

The founding of the NHS rested on several interlocking principles:
1. Universality / Comprehensiveness: services should be available for all, covering a full range of medical and preventive care (Delamothe, 2008; Shapiro, 2010).
2. Free at the point of use: individuals would not pay at the time of service; costs would be borne by general taxation (Lords Library, 2025).
3. Based on need, not ability to pay: equity was central – care would be allocated by clinical need, not financial status (Delamothe, 2008).


4. Public funding and central oversight: funding was to come from the state and services centrally organized to ensure uniform quality (Delamothe, 2008; Lords Library, 2025).
5. National solidarity and standardization: the NHS sought to reduce regional disparities, ensure consistent standards and unify service delivery (Gorsky, 2008).

The NHS has clear strengths.  It provides a guaranteed safety net, so people don’t avoid care because of cost, and it runs many highly specialised and efficient services.  Public support for a universal NHS is strong, and that political backing helps keep it central to UK society.

At the same time, real challenges are visible.  Funding has not kept pace with rising demand and medical advances, producing long waiting lists for some elective treatments (King’s Fund, 2022).  An ageing population and more people living with multiple long-term conditions increase pressure on both health and social care.  Staff shortages in nursing, general practice and some specialties have made services harder to run and left many workers burned out (Buchan et al., 2019).  Health outcomes also vary by region and social class, so equal access hasn’t erased inequalities in health (Marmot, 2020).  Finally, the growing role of private providers and market-style reforms has sparked debate about accountability and whether those changes help or harm continuity of care (Pollock, 2005).

If the NHS is to work well in future, a few things matter most: sustainable funding that matches demand; serious investment in the workforce (training, pay, retention); better integration with social care so people don’t fall through the gaps; and stronger efforts on prevention and the social causes of ill health (Ham, 2014; Marmot, 2020).  In short, the NHS’s founding principles still make sense, but they need modern policy choices and resources to be realistic in the twenty-first century.
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WHAT ARE ANTENATAL MIDWIFERY SERVICES?
Community antenatal midwifery services provide care and support to
women during pregnancies. Midwives work in local health centres, GP
practices, and through home visits. Midwives not only monitor physical
health but also offer emotional support, education, and advocacy-making
them essential to equitable maternal outcomes.

MIDWIVES:

+ Monitor the health of mother and baby (NHS, 2023)

+ Carry out screening tests such as blood pressure checks and urine
analysis (WHO, 2016)

+ Give advice on diet, lifestyle, and prepare for birth

+ Offer emotional support and refer women to other services when
needed

STAFFING AND RESOURCE CONSTRAINTS

One of the biggest challenges is shortage of qualified midwives. According
to the Royal College of Midwives (RCM), the UK faces a shortfall of
thousands of midwives, particularly in rural and deprived areas. A reason
for this strain is the increase in birth rates and complex pregnancies, which
require more intense monitoring Limited funding, long hours and
emotional demands are the reason why some populations are left

underserved. Midwifes often struggle to provide personalised care within
time constraints, leading to reduced continuity and increased reliance on
agency staff. This undermines the quality and consistency of care. Many
community clinics operate with outdated equipment, limited administrative

support, and inadequate facilities. Investment in Midwifery education is
essential to attract and retain skilled professionals.

HISTORY OF THE SERVICE
The roots of midwifery go back centuries, with
traditional birth attendants serving communities long
before formal medical systems emerged. In the UK
midwifery became regulated in the early 20" century,
with the Midwives Act of 1902, which formalized
training and registration. Over time antenatal care
shifted from hospitals to community- based
approaches, especially after the NHS Community
Care Act (1990) which encouraged localized, patient
— centred services.
+ Midwives have been a part of childbirth for
centuries
+ The Midwives Act of 1902 made training and
registration mandatory (Royal College of
Midwives, 2021)
« After the NHS was founded in 1948, midwifery
became part of free public healthcare
* Modern practice focuses on continuity of care and
women — centred services (Department of Health
and Social Care, 2022)

HEALTH INEQUITIES AND ACCESS BARRIERS
Women from ethnic minority backgrounds, low income
households, or migrant communities often experience
barriers to accessing antenatal care. These include
language difficulties, lack of trust, and geographical
isolation (Turner et al, 2024). Addressing these issues is
essential in order to improve maternal outcomes. Women
from Black, Asian and Minority Ethnic (BAME)
backgrounds are more likely to experience higher rates of
maternal mortality. Community midwifery services must
address these concerns through culturally competent care
and social services. Training inclusive communication,
and trauma-informed care is essential to ensure that all
individuals receive respectful and effective support.

THE CURRENT FUNCTIONING OF THE SERVICE
Community antenatal midwifery services operate through NHS
trusts and local health boards. ~Midwives often work in
multidisciplinary teams and serve diverse populations, including
those in underserved or rural areas. Services are free at the
point of use, aligning with the NHS principles of universal
access.

HOW THIS SERVICE WORKS TODAY:

« First appointment (8-12 weeks), health history, lifestyle and
[QUEINES

+ Routine antenatal visits, baby growth, heartbeat and mother
wellbeing are monitored

« Specialist referrals are made for high-risk pregnancies

« Preparation for birth, discussions about labour, pain relief,
and newborn care (NHS, 2023)

+ Growing use of digital records and telehealth

Community antenatal midwifery services are vital to ensuring
safe, equitable and empowering maternity care in the UK. Their
holistic approach, rooted in accessibility and continuity, supports
both physical and emotional well-being during pregnancy. They
offer compassionate, localized care that respects the dignity and
diversity of every pregnant individual. While challenges remain,
especially around workforce and access, these services hold
immense potential to transform outcomes and empower
communities, midwives will remain at the heart of maternal
health, delivering compassionate care that transforms lives.
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