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The National Health Service (NHS) was established in 1948 as one of the most significant social reforms in British history. It aimed to provide comprehensive healthcare to all citizens, free at the point of use, regardless of income. Its development was rooted in the socio-political context of post-World War II Britain, where the population demanded greater social welfare and equity. This essay will discuss the origins and key principles of the NHS and critically examine its current structure and functioning, supported by credible sources.
Historical Context and Founding of the NHS
The NHS emerged in the aftermath of World War II, during a period when the British public was heavily impacted by economic hardship, health inequalities, and inadequate access to medical services. The Beveridge Report (1942), authored by economist William Beveridge, laid the ideological foundation for the NHS by identifying “five giants” on the road to post-war reconstruction: want, disease, ignorance, squalor, and idleness (Timmins, 2001). Beveridge proposed a welfare state where the government would take responsibility for citizens' health, education, and well-being.
The Labour government, elected in 1945 under Clement Attlee, took significant steps to implement these recommendations. Aneurin Bevan, the Minister of Health, led the creation of the NHS in 1948, nationalizing hospitals and integrating general practitioners, dentists, and opticians into one system (Webster, 2002). Bevan famously stated that the NHS would be “free at the point of use, based on clinical need and not the ability to pay” (NHS England, 2019).
Key Principles of the NHS
The NHS was founded on three core principles: it should meet the needs of everyone, be free at the point of delivery, and be based on clinical need, not the ability to pay (NHS Constitution, 2023). These principles are enshrined in the NHS Constitution and guide the service to this day.
Over time, additional principles have been added to reflect changing priorities, including respect for patients' rights, commitment to quality care, and value for taxpayers' money (Department of Health and Social Care, 2021). The emphasis on equity and universal access continues to distinguish the NHS from many healthcare systems worldwide.
Current Structure and Functioning of the NHS
The modern NHS operates across four devolved nations—England, Scotland, Wales, and Northern Ireland—each with its own administrative structure. In England, the NHS is overseen by the Department of Health and Social Care and operated through NHS England, which manages funding, sets strategic direction, and commissions services via Integrated Care Systems (ICSs) (Kings Fund, 2023).
While the NHS remains a symbol of national pride, it faces numerous challenges. Increasing demand from an ageing population, chronic underfunding, workforce shortages, and long waiting times have raised concerns about sustainability (Appleby et al., 2022). The COVID-19 pandemic further exposed structural weaknesses, including poor integration between health and social care (British Medical Association, 2023).
Reforms such as the Health and Care Act 2022 aimed to improve collaboration across services, but critics argue that marketisation and outsourcing threaten the NHS’s founding values (Pollock et al., 2022). There is an ongoing debate about balancing public funding with efficiency and modernization, especially amid budget constraints.
Conclusion
The NHS, born out of a vision for social equality and universal care, remains a cornerstone of British society. Founded in 1948, it was rooted in a commitment to free, accessible healthcare for all. Although the NHS continues to adhere to its core principles, it faces complex challenges in the 21st century. Sustainable funding, structural reform, and political commitment will be essential to ensure its longevity and integrity.
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Explanation of the Service

pregnant women throughout their pregnancy, especially outside
hospital settings. These services focus on supporting the health
and wellbeing of both the mother and the unborn baby before
birth. Midwives working in the community provide regular check-
ups, health education, emotional support, and help mothers
prepare for Labour and parenthood.

‘Women usually meet their midwife at local clinics, GP surgeries,
or even at home. Community midwives are often the first point of
contact for expectant mothers, and they work closely with
hospitals, GPs, and health visitors to provide continuous care

Brief history of the Service

Midwifery has been part of UK society for centuries, but formal
community-based antenatal care began to take shape in the
early 20th century. The Midwife's Act of 1902 was a turning point,
making it illegal to practice midwifery without proper training and
registration. Over time, midwifery moved from being mostly
home-based to a professional service supported by the NHS.

In 1948, with the formation of the NHS, midwifery became more
structured and accessible. Community antenatal care became
essential in reducing maternal and infant deaths. Since then,
services have grown with improvements in healthcare, women's
rights, and family support systems.

Community antenatal midwifery services are designed to care for

2,Challenges Faced by the Service

Challenge 1: Staff Shortages and High Workload

One of the biggest issues facing antenatal community midwifery
is staff shortages. According to the Royal College of Midwives
(2023), there is a shortfall of over 2,000 midwives in England. This
leads to overworked staff, rushed appointments, and potential
risks for mothers and babies. It also affects the mental health and
job satisfaction of midwives.

Challenge 2: Inequalities in Access to Care

Not all women receive the same level of care. Studies have shown
that women from ethnic minority backgrounds or those living in
deprived areas are less likely to access early antenatal care (NHS
England, 2022). Language barriers, cultural beliefs, and transport
issues can limit access to essential services, affecting health
outcomes.

The following charts shows the midwifery operations, map
showing areas with midwifery staff shortage, visit of a midwifery to
a pregnant woman, 20years maternal mortality rates and quote
box from a midwife who is a friend.

Current Functioning of the Service

pregnancy.
Key functions include:

position, and heartbeat.

infant care.

family concerns.

needed.

care after birth.

Today, community antenatal midwifery services in the UK operate under
NHS Trusts and aim to offer personalized and safe care throughout

1. Antenatal Check-ups: Monitoring blood pressure, baby’s growth,

2. Health Education: Giving advice on nutrition, exercise, birth plans, and

3. Screening Tests: Organizing blood tests and scans for potential risks.
4. Emotional Support: Helping women manage anxiety, mental health, and

5. Referrals: Directing mothers to other health professionals when

‘Community midwives visit women at different stages of pregnancy,
usually from 8 to 40 weeks. In some areas, they also provide postnatal
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                                                  Explanation of the Service C ommunity antenatal midwifery services are designed to care for pregnant women throughout their pregnancy, especially outside hospital settings. These services focus on supporting the health and wellbeing of both the mother and the unborn baby before birth. Midwives working in the community provide regular check - ups, health education, emotional support, and help mothers prepare for Labour and parenthood. Women usually meet their midwife at local clinics, GP surgeries, or even at home. Community midwives are often the first point of contact for expectant mothers, and they work closely with hospitals, GPs, and health visitors to provide continuous care COMMUNITY ANTE - NATAL MIDWIFERY SERVICE  Brief history of the Service Midwifery has been part of UK society for centuries, but formal community - based antenatal care began to take shape in the early 20th century. The Midwife's Act of 1902 was a turning point, making it illegal to practice midwifery without proper training and registration. Over time, midwifery moved from being mostly home - based to a professional service supported by the NHS. In 1948, with the formation of the NHS, midwifery became more structured and accessible. Community antenatal care became essential in reducing maternal and infant deaths. Since then, services have grown with improvements in healthcare, women's rights, and family support systems.  Current Functioning of the Service Today, community antenatal midwifery services in the UK operate under NHS Trusts and aim to offer personalized and safe care throughout pregnancy. Key functions include: 1. Antenatal Check - ups: Monitoring blood pressure, baby’s growth, position, and heartbeat. 2. Health Education: Giving advice on nutrition, exercise, birth plans, and infant care. 3. Screening Tests: Organizing blood tests and scans for potential risks. 4. Emotional Support: Helping women manage anxiety, mental health, and family concerns. 5. Referrals: Directing mothers to other health professionals when needed. Community midwives visit women at different stages of pregnancy, usually from 8 to 40 weeks. In some areas, they also provide postnatal care after birth.  2,Challenges Faced by the Service Challenge 1: Staff Shortages and High Workload One of the biggest issues facing antenatal community midwifery is staff shortages. According to the Royal College of Midwives (2023), there is a shortfall of over 2,000 midwives in England. This leads to overworked staff, rushed appointments, and potential risks for mothers and babies. It also affects the mental health and job satisfaction of midwives.  Challenge 2: Inequalities in Access to Care Not all women receive the same level of care. Studies have shown that women from ethnic minority backgrounds or those living in deprived areas are less likely to access early antenatal care (NHS England, 2022). Language barriers, cultural beliefs, and transport issues can limit access to essential services, affecting health outcomes. The following charts shows the midwifery operations, map showing areas with midwifery staff shortage, visit of a midwifery to a pregnant woman, 20years maternal mortality rates and quote box from a midwife who is a friend.            


