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The Origins of The National Health Service - NHS
The National Health Service (NHS) began on 5 July 1948 in England and Wales, shortly after the Second World War. Before the NHS existed, healthcare in the UK was not fair or equal. Many services were private or run by charities, and people had to pay for treatment. Low-income families often avoided going to the doctor because they could not afford it. During the war, hospitals worked together as one system, showing that a national service could function well. After the war, the country wanted to rebuild life and create greater fairness, including equal access to healthcare for everyone.
The government followed the ideas of the Beveridge Report (1942), which said the UK needed to defeat the “Five Giant Evils”: Want (poverty), Disease, Ignorance (lack of education), Squalor (poor housing) and Idleness (unemployment). The report argued that good healthcare was essential to solve these problems and improve the future of the population.
To make healthcare a right instead of something only wealthy people could afford, the government created the National Health Service Act 1946. It joined hospitals, GPs and community services into one national system. The NHS was built on three main principles: care should cover all health needs, should be accessible for everyone, and should not require direct payment when people receive treatment. The idea was that medical decisions should depend on a person’s health condition, not their income. These principles protected people from the fear of expensive medical bills during illness.
At the beginning, NHS services focused mainly on physical illnesses and hospital treatment. Mental health and community support were not as well developed. Over the years, as people lived longer and medical knowledge improved, the NHS expanded. New services such as vaccinations, screening programmes and better mental health support were introduced. These developments helped prevent serious diseases and improve public health.
Today, the NHS in England is much larger and more complex than when it was created. NHS England leads the system at a national level, while Integrated Care Systems (ICSs) plan care locally, working with NHS trusts, GPs and community services. Most people see a GP first, and if specialist care is needed, they are referred to hospitals. The NHS is mainly funded by taxes, and most services are still free to use. This shows that the core principles from 1948 remain important today.
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Why I chose this service

1 chose this service because 1 am interested in women's health and pregnancy care.
Midwives support women through a very important stage in life, and 1 vant to
understand more about how they help during pregnancy in the NHS.

s a mother, T know how important it it feel supported and informed. Community
midswives help women understand what is happening with their bodies and babies. They
answer questions and help women feel calm and confident

“This topic connects to my personal experiences and my future goals, 3 1 hope to work
in healthcare one day. I helps me understand  real NHS service that makes 4 positive.
difference for families Learning sbout community antenatal midwifery services shows
how care can improve lie from the very beginning.

A Short history of
the service
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Over time, education and healtheare improved. Midwives

ained stronger clinical knowledge and worked more.
Efosely with hospitals and doctors. Today, community
midwives provide complete antenatal caré and play an
‘sential fole in kecping mothers and babies healthy.

How the service works today

What this service is

Community antenatal midwifery services are ree NHS sevice hat suppor pregranc
women befor the baby s orn. The man purpose of thissevic i o kep mothers and
bables healthy and to belp families prepare for bith
Midwives are tesined health professonals who give care, informaton and reasurance
hroughout pregnancy. They help women understand changes i the body,and they support
afe decison-making sbout pregnancy and birth choice.

Commurity antenatl care focuseson eacly support nd healch promorion. Midwives help
prevent heslh problems by checking healh,iing advice and hlping women say el
“The service is importantbecause i offers suppart clos to where women lve, helping
e feel safe nd confident while waitng for thei baby o be born
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Challenges and future
improvements

‘Community antenata services face some challenges today.
Midwite shortage
+ Not enough staff
 Less time for each woman
+ Busy schedules can affect support
Unequal access
+ Language and transport barriers
 Higher health risks for women in poorer areas
- Some families strugsl to atend appointments.
prove care
+ The 10-Year Plan aims to hire and train more midvwives

Plans to

+ More care inthe community to reduce travel barriers
Better digta tools for booking and information access
+ Women o see the same midwife more often

+ This builds trust and improves safety
Quality and rights

+ The Care Act 2014 supports welbel
+ The CQC checks safety and persor

Improving these areas will make materniy care safer, farer and more

personal for women and babies in England.
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