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The Community Antenatal Midwifery Service
[bookmark: _Int_6YpHMHrh][image: ][image: ]What is the community antenatal midwifery service? The community antenatal midwifery services work is based on taking care of pregnant women outside of the hospital setting. The duration of their care can be from date of initial booked appointment to weeks after giving birth. They operate within local communities and areas and are usually pregnant women’s primary point of contact throughout and after pregnancy. Their roles involve regular check ups, home visits and specialised support. Fun fact: men were actually barred from becoming a midwife between 1902 and 1979


Baby Centre (2026)
Historical context!
[bookmark: _Int_mZ8vknKx][bookmark: _Int_RW99kJ2E]There has been a major shift from the pre-industrial. Localised assistance to the modernised National Health Service regulated maternity care. According to Staras, T. (2022) women have always looked after other pregnant women until 1902 the term ‘midwife’ became legally protected when the first midwife act was passed. There was a drive to ‘professionalise’ midwifery, to make it be a suitable career for middle class women. Most midwives worked on what was called the ‘district’, which is where they worked in their local continuous as that is where majority of the babies were born and where they can get the most work. After 1936, some local authorities payed the district wives allowing them to start a seaway incur whereas before some had to rely on case fees. Then the National Health Service was created in 1948, which had offered free healthcare at the point of need. 
	1902
	Midwives Act passed 

	1936

	District midwives paid by local authorities

	1948
	National Health Service created

	1974
	District wives integrated into NHS, no longer paid by local authorities 


 


How the currently function
· They are the pregnant patient's primary point of contact from pregnancy al through the first weeks of pregnancy and few weeks after giving birth
· Instead of operating through antenatal and postnatal clinics they now run through GP surgeries, children centres, and community hubs 
· They deliver routine check ups, screening, education, and support to mothers to ensure the safety and wellbeing to its mothers and babies 
· According to University Hospitals Birmingham NHS foundation trust, (2026) they role closely with General Practitioners, health visitors, social care and obstetric consultants in the area the patient chooses to have their baby 
· [bookmark: _Int_ViwDc2eQ]Calderdale and Huddersfield NHS Foundation Trust, (2026). Usually with pin teams of 4-8 who can also provide support women with a range of additional health and social care needs 
· [bookmark: _Int_eV6uKA8h]Home visits can be arranged according to need 
· Provide care plans fit for patient 
	Journey and clinics 
	Location and structure
	Postnatal care/transition

	Today you can be referred by your GP or do a self referral – initial appointment to discuss medical history, health screenings and birth preferences
	Midwives are typically divided into small teams based on local area linked to specific GP practices and local children’s centres
	[bookmark: _Int_GFRW5MGs]At home care usually lasts for 1-28 days post-birth, the ongoing health of the baby is transferred to local health visitors 

	Routine antenatal appointments where midwives conduct 8-10 standard check us 
	Community teams will perform home visited for mothers with medical needs and provide extensive postpartum care
	They help with the feeding process and reunite of the mother, helping them transition into parenthood 

	Community Midwives will coordinate routine scans and review results with patient 
	You can access local clinics through your digital trust's community midwifery portal
	After birth midwives care carry on at, home performing newborn check-ups 



Although the community antenatal midwifery service has developed and drastically improved, there are still chalkboard that they still face today. According to AlDughaishi, M.Y., et al (2023). healthcare providers found that there is a lack of consultation room and designated space for health education. They have been facing a high burnout as they have staff shuttles and unrealistic workload; there is a high patient-to-midwife ratio meaning that community clinics haven in overcrowded, limiting the ability to deliver personalised care. 




















Community Mental Health Services 

[bookmark: _Int_0H4MYPUC][bookmark: _Int_Rnn4cgUq][bookmark: _Int_QUKwpzSs][bookmark: _Int_penoTfZw]In this essay I will be discussing and evaluating the community mental health service in the UK, and how their development has changed over the centuries. The community mental health service consists of a number of professionals including social workers, psychologists, psychiatrists, pharmacists, occupational therapists and other specialists. They are responsible for providing treatment and ongoing support for patients with severe mental health conditions and providing assessments. This has been done by changes of perspective and mental illness overall, changes of environment and support within a community for mentally ill patients and legislative reforms. Through the National health service, community mental health services can provide person-centred care encouraging improvement to quality of life for service users. 
[bookmark: _Int_8Iu60ckI][bookmark: _Int_tSZjCoWv] According to Turner, J et al., (2015), before the establishment of the National Health Service, mental health services were governed by the Lunacy Act enforced in 1890. This has set terms for certification in practice and compulsory detention for patients diagnosed with mental illness. The 1930 Mental Treatment Act allowed hospitals to treat mentally ill patients without certification; which had caused an increase of patients in mental asylums. During the 1950’s majority of the community mental health service users were compulsorily detained for lengthy periods of time in large asylum attended by nurses who were under the supervision of doctors. In 1988, the Griffith report (agenda for action) had led to the 1990 NHS and community care act. 
[bookmark: _Int_bW1eZX3s][bookmark: _Int_XcsnGTDH][bookmark: _Int_zYs6PcF3][bookmark: _Int_0QJGAw6S]60 years later most service users spend most of their lives out of hospitals and supported by a range of professionals rather than being detained and isolated. Now the community mental health service has more problems being addressed and they have a higher expectation of cure or relief of symptoms. The ‘patient journey’ into the specialist mental health service has also significantly changed; until 1959, patients would have to be referred to psychiatrists who were certified and working in hospitals, by their general practitioners. This was under the Mental Treatment Act 1930. The consultant or psychologist would have controlled the clinical process, until 1983, the process would start with the GP to a consultant psychiatrist at an outpatient clinic or sometimes directly to clinical psychologists. 
[bookmark: _Int_wseETI0e][bookmark: _Int_QMmT9Kvh][bookmark: _Int_6VDUDNhj][bookmark: _Int_kRoHvnWs][bookmark: _Int_INDXKEas]GPs had seen an increase in referrals to the multi-disciplinary community health teams between 1983 and the 2000s where other professions or some other GPs would assume responsibility for the clinical process. Under the National Service Framework after 2000, GPs might refer to a number of different specialised teams. Due to the increase of number of patients being referred, under the Increasing Access to psychological therapies programme after 2006, patients could now refer themselves to some services without the intervention of GPs. Today patients can also be referred by crisis teams other, NHS mental health services or a hospital mental health team. Today’s functioning of community mental health services portrays many strengths. According to Slade, (2017), recovery-oriented approaches like shared decision making that encourage patients to be consistent in managing their own mental health, improving their self-esteem and confidence. Community support allows service users to maintain employment, social participation – whilst learning to manage mental health, - and maintaining family relationships which significantly reduces unnecessary hospital admissions. Reported by Iacobucci, G. (2024), latest results fro Care Quality Commissions 2023 mental health survey service users in England have reported poor experiences in the care they receive; particularly in chid and adolescent.
[bookmark: _Int_mwAmkLRm]In conclusion, the commoner mental health service has drastically changed form institutionalising patients to being not community-based support. Although they still face challenges such as funding pressures and workforce shortages, community mental health services still play a crucial role in promoting independence and improving mental wellbeing enhancing the quality of life for service users. A lot of legislative reforms, as well a savanna in mental healthcare and changing societal attitudes have helped by shaping their development into an essential component of the NHS.
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