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1. WHAT ARE COMMUNITY ANTENATAL MIDWIFERY SERVICES? ?


2. A BRIEF HISTORY OF THE SERVICE
Midwives were traditionally those who provided home and community care to pregnant women during pregnancy, through birth and into the postnatal period.


Midwifery-led services are available in the community, including GP practices, health centres, clinics and women's rooms. They give prenatal care and focus not only on physical health but also on emotional and social well-being. (WHO2016)


Community antenatal midwifery care is delivered through planned contacts from early pregnancy until birth.
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[image: ] Key aims
· Promote healthy pregnancy and lifestyle.
· Support early identification of risks.
· Provide education and preparation for birth.
· Empower women to make informed choices.
· Reduce inequalities in maternity outcomes.
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The NHS set up integrated maternity services within a universal health care system, ensuring access to high-quality midwifery care for all (NHS Act 1946/48).

[image: ][image: ]Move home deliveries to healthcare facility maternity models; however, local antenatal treatment continued through clinics and the standard GP format.

[image: ]NICE guideline CG62 focused on providing evidence-based antenatal care and on developing personalised care pathways for women (NICE, 2008).

Early Booking
(8-12 weeks) Assessment, health history, risk identification
«a




Helps coordinate care between GPs, obstetricians, and other services when needed

Appointments, Physical checks, monitoring baby growth, wellbeing and blood tests







Health Promotion includes healthy eating, physical activity, quitting smoking, and mental health help
Education and Preparation: Birth planning, breastfeeding. Parenting and newborn care classes
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National Maternity Review (2016) and the NHS Long Term Plan (2019) commit to woman-centred, community-based maternity care, continuity of carer models and digital innovation.

Where care is provided:
· Health promotion includes nutrition, exercise, quitting smoking, and mental health support at community clinics like GP practices and health centres.
· Women's homes (for those with additional needs).
· Outreach services for vulnerable groups.
· Contact through digital and telephone methods when suitable


[image: ]The goal is to offer safe, personalised, caring support near home, reducing unnecessary hospital visits and improving women's experience.


CHALLENGE 1: WORKFORCE PRESSURES

More demand, fewer staff, and
heavy workloads cause:
· Fewer midwives available
for one-to-one care.
· Reduced continuity of carer.
· More work and feeling worn out.
[image: ]
Not having enough midwives can lower the quality of care and make it harder to provide personal support, especially for women with special needs (RCM, 2022).

CHALLENGE 2: HEALTH INEQUALITIES

[bookmark: _GoBack][image: ]Women from deprived or minority communities are more likely to experience:
· Late booking.
· Less consistent care from the same healthcare provider.
· Greater chance of health problems.

[image: ]
Differences in access and results affect the health of mothers and babies. Care that respects culture and focused outreach are key to closing this gap (MBRRACE-UK, 2023).

Community antenatal midwifery services are vital in:
[image: ][image: ]Improving outcomes
Finding risks early and acting quickly lowers
[image: ]the problems and deaths in mothers.
Enhancing experience
Care focused on women creates trust,
happiness, and confidence during pregnancy.
[image: ][image: ]Promoting healthy communities Teaching and health support help women, babies, and families stay healthy over time.
Cost-effective care
Care in the community lowers unneeded

Dealing with these problems is important to ensure all women receive fair, lasting, high-quality prenatal care.
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TASK B
Introduction
Community mental health services (CMHS) provide social and health support for people with mental illness to help them remain in their communities (Burns, 2004). The teams that provide these services include psychiatrists, mental health nurses, psychologists, social workers, and occupational therapists, who provide assessment, treatment, recovery support, and ongoing support (Burns, 2004). CMHS has been a positive step towards shifting away from hospital care towards person-centred, recovery-focused support. This essay explores CMHS's history, how it operates today, and how it improves the quality of life for those who encounter it.
Origins and Historical Development of Community Mental Health Services
In the UK, much of mental health care was historically provided by way of large asylums. In the nineteenth and early twentieth centuries, people with mental illness were separated from the general population and often confined to long-term institutions. Members of these institutions were supposed to receive treatment and live in safety, yet this often translated into social dislocation, loss of personal autonomy, and low life satisfaction among service users (Pilgrim) (Turner et al., 2015).
The creation of the National Health Service (NHS) in 1948, which integrated mental health services into a publicly funded system, was arguably the most significant leap forward. Still, until well into the second half of the twentieth century, institutional care remained the mainstay. Fears of long-term hospitalisation and greater awareness of patients' rights led to increased support for community-based care in the 1960s and 1970s (Turner et al., 2015).
A major factor was the closure of large asylums during the 1980s and 1990s under the Care in the Community policy. It was created to decrease hospital admissions for mental illness and improve community-based support. This was supplemented by the NHS and Community Care Act 1990, which required local councils and health services to work together to provide for people's social and health needs. For example, community mental health teams (CMHTs), crisis support services and supported living options were key elements in the care of people with a mental illness (Department of Health, 1990).
Critical Evaluation of How the Service Functions Today
CMHS are multidisciplinary teams that provide assessment, treatment, crisis intervention, recovery support and rehabilitation. Community mental health teams (CMHT); improving access to psychological therapies; Crisis resolution teams; early intervention service, meaning those with serious mental illness (NHS England, 2019).
Individual needs are a focus at CMHS, and it is evident that instead of isolating people from their communities, they provide the support people need in their own environment and promote independence and social connection. Community care is more likely to improve recovery, reduce hospital admissions, and increase patient satisfaction than hospital care (World Health Organisation, 2022).
Through collaboration, they provide comprehensive care by professionals from different disciplines. This method recognises that varying social, economic and psychological factors influence mental wellbeing, therefore support is not exclusive to medication.
But CMHS have some big challenges despite these strengths. Mental health services have grown rapidly, particularly post-pandemic. Most services are now understaffed, overworked and have very long waiting lists, which further impede timely access to treatment (Care Quality Commission, 2024). And location affects the quality and availability of services in different parts of the UK too. Certain individuals still experience challenges such as stigma, poverty, housing insecurity and social isolation that undermine community-based support. CMHS have improved care for mental health, but questions about capacity, access and consistency remain.
Significance in Enhancing Quality of Life
Community Mental Health Services play a critical role in promoting the quality of life among users. They aid emotional stability by helping individuals remain connected and engaged with their community, employment and education, as well as long-term interests of independent living. This can reduce symptoms and help to prevent crises (NICE, 2016), making it easier for people to stabilise and have a better life.
CMHS also help alleviate the isolation of hospital care, allowing people to feel less alone. Recovery-oriented approaches promote involvement in treatment and support decision-making, which foster a sense of mastery and ownership over life. Community support also benefits families and caregivers by reducing their caregiving tasks and helping improve family well-being.
Conclusion
Community Mental Health Services have changed a lot from the old asylum system that once controlled mental-health care. The start of Care in the Community policies and teamwork models has made services more focused on the person and their recovery. While these services help people become more independent and included and improve their quality of life, problems like staff shortages, growing demand, and unequal services persist. Overall, CMHS are vital to modern social care and play a big role in helping people with mental health problems recover and live well.
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COMMUNITY ANTENATAL
MIDWIFERY SERVICES

Supporting healthy pregnancies, empowering families,
improving outcomes in the community

Community antenatal midwifery services provide holistic, woman-centred care to

pregnant women and their families in the community. Midwives promote health,
identify risks early, and support informed choices for safer pregnancies and better
outcomes.
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