
UNIVERSITY OF WALES TRINITY SAINT DAVID
 
Coursework Portfolio: Health and Social Care Services

Component 1: 50% Coursework Portfolio (1,500 words equivalent)
Task 1: Poster — Community Antenatal Midwifery Services
Task 2: Essay — Community Mental Health Services
Student Name: 
Student Number: 
Module Code and Title: 
Lecturer's Name: 
Assignment Title: Health and Social Care Portfolio


	COMMUNITY ANTENATAL MIDWIFERY SERVICES




		Definition

Community antenatal midwifery can be defined as the strand of NHS maternity care delivered to pregnant women and birthing people outside of hospital, in GP surgeries, children's centers and family homes. A named community midwife (which consists of a small team) usually acts as the first point of contact once a pregnancy is confirmed, coordinating booking, screening, routine checks and in some cases, home births. The service is grounded in the principles of promoting normal birth and providing holistic, woman-centered care.


	A Brief History

1. Antenatal care emerged in the 1920s in response to national concern over maternal deaths and obstetrics developed as a distinct specialty through the 1930s.
1. The 1948 foundation of the NHS brought maternity care under one publicly funded system for the first time.
1. The 1970 Peel Report recommended hospital birth for all and by the mid-1970s home births had fallen sharply as births moved into hospital.
1. The 1974 NHS reorganization moved mid-wives from local-authority employment into the NHS itself, creating the modern 'community midwife' role.
1. Better Births (2016) set out a vision of more personalized, continuity-based community maternity care, which current policy is still working to deliver.
1. A Modern Resurgence: In recent years, driven by evidence of better outcomes and greater maternal satisfaction, there has been a renewed policy focus on returning care to the community. This has led to the implementation of case loading models, continuity of carer schemes and the establishment of alongside and freestanding midwifery units (birth centers)



	





How the service currently functions
Community midwives now guide women through a structured antenatal pathway from booking to the postnatal period, offering choice over place of birth and lead professional wherever it is safe to do so.
[image: ]
Figure 1: The typical NHS community antenatal care pathway, from booking to postnatal follow-up.

The community antenatal midwifery service is a fully integrated part of the NHS, primarily commissioned by the Integrated Care Boards (ICBs).
· Core Services: Midwives provide a full spectrum of care, including antenatal appointments and screenings, antenatal education, labour and birth support (at home or in midwifery-led units) and postnatal care for mother and baby at home, usually for up to 28 days after birth.
· Continuity of Carer: A key government objective for the NHS is to ensure that every woman receives care from a known midwife throughout her pregnancy, birth and the postnatal period. This is proven to improve outcomes and reduce interventions.
· Multi-Agency Partnership Working: Effective care requires collaboration between community midwives and other health and social care professionals, such as GPs, obstetricians, health visitors, social workers and mental health teams. This partnership working is crucial for identifying and supporting vulnerable women or those with complex needs, ensuring a coordinated and person-centered approach.
· Regulation and Standards: All services are regulated by the Care Quality Commission (CQC) to ensure they meet fundamental standards of safety and quality. The service also follows guidelines set by the National Institute for Health and Care Excellence (NICE).
· Record-Keeping and Communication: Maintaining accurate and detailed records is a fundamental part of a midwife's role. This ensures continuity of care, safe handovers between professionals and forms a legal record of the care provided.



		Challenge 1: Workforce shortages

One of the most significant challenges is the national shortage of midwives and the difficulty in retaining experienced staff. Models that offer true continuity of care, while excellent for women, often place significant strain on midwives. They are required to be on-call for long and unsociable hours, which can be difficult to sustain and negatively impacts their work-life balance. This has historically led to the failure of successful continuity schemes, as midwives leave the service due to burnout. The inability to recruit sufficient midwives directly impacts the quality and sustainability of community-based care, creating a barrier to implementing national policies that promote it.



	


	Challenge 2:  Funding Pressures and Inequitable Access

The NHS has faced prolonged periods of government funding restraint, limiting investment in key areas like infrastructure and technology. This financial pressure, compounded by rising demand, means that resources for community services like midwifery are often finite and subject to competition. There is a risk that this creates inequitable access to the most desired models of care, such as continuity or case loading schemes. These schemes can inadvertently become available only to women who are more ‘proactive’ or better-informed, while others in greatest need may miss out. If not carefully managed and adequately funded, there is a real danger that community services can be perceived as a 'postcode lottery' rather than a universally available high-quality service.
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Task 2: Community Mental Health Services

Introduction
Community mental health services support people with mental illness to live and recover, outside of hospital settings, through teams that offer assessment, therapy, medication management and social support in local settings. This essay traces the origins of community mental health provision in the UK, evaluates how the service functions today and considers its significance for the quality of life of the people who rely on it.

Origins and historical development

Until the mid-twentieth century, long-term mental illness in Britain was managed almost entirely inside large Victorian asylums, a model dating back to the Asylums Act 1845 (Wikipedia, 2026). From the late 1950s this began to change: a mix of new antipsychotic medication, mounting concern over the condition of ageing asylum buildings and a shifting social philosophy encouraged a move towards treatment in the community (ScienceDirect, 2006). The turning point is often dated to 1961, when the Minister of Health, Enoch Powell, used his 'Water Tower' speech to call for asylums to be replaced by units attached to general hospitals, with most care delivered locally (Wikipedia, 2026). Scandals at institutions such as Ely Hospital added further pressure for reform (Wikipedia, 2026).
Large-scale asylum closures followed from the 1980s onwards under the Thatcher government's 'Care in the Community' policy, and the process was placed on a statutory footing by the NHS and Community Care Act 1990, which transferred responsibility for long-term care from the NHS to local authorities (Sidi, 2021). This legislation redrew the boundary between health and social care that still shapes service delivery today (Sidi, 2021). Historians disagree on how far deinstitutionalization was driven by genuine therapeutic optimism rather than a wish to reduce public spending on residential care, and oral history research has also highlighted that some former patients associated the old asylums with a sense of purpose and community that was not always replicated afterwards (Calabria, cited in PMC, 2024).


How the service functions today

[bookmark: _GoBack]Modern community mental health teams (CMHTs) bring together psychiatrists, mental health nurses, social workers and psychologists to support adults with conditions ranging from anxiety and depression to psychosis and severe and enduring mental illness. Demand has grown substantially: adult community mental health services received around 2.8 million referrals in 2024 alone, and roughly 1.94 million people were being supported by mental health teams at any one time (Mental Health First Aid Course, 2026). NHS England has introduced access and waiting-time metrics, including a four-hour target for very urgent crisis assessments and pilot 24/7 Neighborhood Mental Health Centers intended to test a more integrated, community-based model (GOV.UK, 2026).
Despite this activity, critical evaluation suggests the service is struggling to keep pace with demand. Mind's analysis shows that mental health's share of total NHS funding has been falling for consecutive years, even as the number of people in contact with services reaches record levels (IBTimes UK, 2026). Median waiting times for adults with severe mental illness to receive a second contact with community teams have been increasing, and hundreds of thousands of adults remain on waiting lists at any one time (Committees.parliament.uk, 2024). Workforce recruitment has improved, with several thousand extra mental health workers in post since 2024 but staff turnover and fragmented, historically underfunded commissioning arrangements continue to limit the consistency of care that community teams can offer (GOV.UK, 2026).














Significance for quality of life

When community mental health services function well, they allow people to remain connected to family, employment and familiar surroundings while receiving treatment, which is widely regarded as protective for recovery and self-esteem compared with prolonged hospital admission. Conversely, delayed access appears to have a tangible cost: young adults facing long waits report that anxiety and low mood can worsen the longer they are left without support, at a time when they are also managing education, employment and financial pressures (IBTimes UK, 2026). This suggests that the quality of life benefits of community-based care are only realized where the service has the workforce and funding to intervene early, rather than only at the point of crisis.

Conclusion

Community mental health services in the UK have their roots in the deliberate dismantling of the asylum system from the 1960s onwards, formalized in law by 1990. Today's teams provide a much broader and more humane model of care than institutional confinement but rising referrals, real-terms funding pressure and workforce instability mean that timely access, rather than the principle of community care itself, is now the service's central challenge. Sustained investment and workforce retention appear essential if the quality of life gains that community-based treatment can offer are to be delivered consistently across England.
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