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The evolution of mental health care over 75 years - Somerset NHS Foundation Trust

[bookmark: _Toc223730491]Historical Development
In the past, mentally ill individuals were locked up in huge mental hospitals, where they could not even interact with other individuals and would not have an opportunity to exercise their self-determination. The services became taxpayers as well as more controlled during the introduction of mental health into the NHS in 1948. The Care in the Community policy, which took place in the 1980s and 1990s, has transformed the institution-based method of mental health care and has shifted the focus to the local population (GOV.UK, 2023). This reform was affected by the issue of human rights, social integration and the effectiveness of the long-term institutionalisation
[bookmark: _Toc223730493]Partnership Working
Partnering is the secret of CMHS's success. Healthcare professionals, social services, housing providers and voluntary organisations, along with services, form a coordinated service delivery (GOV.UK, 2023).


Challenges Facing CMHS
Workforce Shortages: Community Mental Health Services is faced with a critical problem of the workforce shortage. The pressure on the professionals occurs due to high caseloads and staff burnout, but it may lead to the extension of waiting times and a decline in continuity of care. It is stated by the Care Quality Commission (2022) that the problem of staffing levels is also an issue, and the way it affects the quality of the services. Any delay in any particular care could have negative effects on the well-being and recovery of service users. There are not enough mental health beds in England and patients are being sent far from home as result. The extent to which overnight bed numbers have fallen varies across different settings. Learning disability and mental illness beds have seen the largest reduction of 70% and 23% respectively since 2010/11. This reflects policies to move care for these patient groups out of hospitals and into the community. The high number of inappropriate out of area mental health placements is one indicator of this problem. Workforce shortages remain a barrier for safe staffing if there is to be greater inpatient capacity. Both elements therefore need attention if treatment is to be given when people need it, close to their homes and support systems
Increasing Demand: The last few years have seen the increased demand for mental health services, in particular (NHS, 2023). The rise has resulted in long waiting lists, and this has been exacerbated by the rise in referrals, and more so after the COVID-19 pandemic. Burton et al. (2021) assume that such inaccessibility to treatment may contribute to strengthening the symptoms and exposing them to the crisis intervention.. The number of people seeking treatment, meanwhile, has grown at a much faster rate than the number of people estimated to have a mental illness. The percentage of adults aged 16-74 with a common mental disorder, who were accessing mental health treatment has risen from 23.1% in 2000 to 47.7% in 2023/24. COVID-19 has only accelerated this trend, driving an increase in the number of people who are in contact with secondary mental health services. Mental health services in England received a record 5.2 million referrals during 2024 (up 37.9% from 2019), with the number of people in contact with mental health services steadily rising. As demand goes up pressure will be felt not only on mental health services but on general practice, at a time When GPs continue to face the wide-ranging impacts of the pandemic (BMA 2026)



 

[bookmark: _Toc223730490]Overview
Mental hospital Community Mental Health Services (CMHS) is provided as an assessment, the management, and a continuum of care of the mentally ill in a community, as opposed to a hospital (NHS England, 2023). They provide services to individuals infected with depression, anxiety disorders, schizophrenia, bipolar disorder, and other acute mental disorders.The CMHS is mainly seeking to provide person-centred care and recovery-oriented care that can enhance independence, social inclusion, and long-term wellbeing (GOV.UK, 2023). Through the service delivery, people can stay in their localities and areas as they are taken care of locally in the clinics, GP practices and home visits.

[bookmark: _Toc223730492]How CMHS Functions Today
Community Mental Health Services are generally accessed through GP referral, although some areas permit self-referral. It is then followed by a personal care plan, which is made according to the needs of a particular person and is developed after assessment (NHS England, 2023). CMHS has multi-disciplinary teams, but the following working team members are included: psychiatrists, community psychiatric nurses, psychologists and social workers. The therapy can be conducted in the form of talk therapies, prescription of a drug, crisis intervention service and periodical reviews. According to the most recent statistics, the number of people being referred to and already using the services has increased by a significant margin, which subjects the community mental health teams to further load (NHS, 2023). Services are also offered in collaboration with the local authorities as well as the voluntary organisations that offer comprehensive care, thus addressing the medical as well as the social care.

[bookmark: _Toc223730494]Impact on Quality of Life
One of the aspects in which Community Mental Health Services play an important role is in the respect of living and making a person more independent, thus improving the emotional status of a person, and eliminating the stigma of a mental condition. Their treatment in the home settings assists in the sustenance of family and social relationships. According to the study, the coronavirus pandemic had an unheard-of impact on the people already struggling with mental health, and this has resulted in the necessity to provide the latter with the community-based support that is readily accessible (Burton et al., 2021). CMHS has early intervention and constant monitoring, which is useful in reducing crisis admissions and the long-term recovery.
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Community Antenatal midwifery services

The maternity care is comprehensive, and community midwifery care is part of it in the National Health Service of the United Kingdom (NHS). The services are very extensive, and they are performed throughout the community where pregnant women are helped by giving routine health checks, screening for health and health education in addition to emotional counselling during pregnancy. Avoiding and early detection of complications and the continuum of care may also lead to a situation where community midwives may provide the community with a safer pregnancy and a healthier maternal and neonatal outcome (NHS England, 2021). 
The concept of community-based antenatal midwifery services has a great background in the traditional birth among the local community. The births that occurred in the past were informal, and mostly the experienced women helped in the births through informal training or by controlling. The infant and maternal mortality rate during the nineteenth century was one of the issues that questioned the quality and safety of maternity care. This brought about the establishment of the Midwives Act 1902, which brought about major changes in the professionalisation of midwifery. The Act came with formal training of midwives and registration under a regulatory body, thus enhancing acceptable care and accountability. In 1948, the rethinking of maternity services was done again as National Health Service (NHS) was provided, in which health services were affordable and publicly maintained (NHS England, 2023). The decades that followed the trend of childbearing had become more of a hospital-based one because of the refinement of medicine and the care that has been given to the risks.
Community antenatal midwifery services have been integrated with the maternity services of the NHS. The service is typically initiated by an appointment, and this process may be through GP referral or direct contact with a midwifery team. The community midwives will be able to do regular antenatal check-ups, which involve checking of blood pressure, foetal growth and the development of the mother. They also offer the screening tests, health education, assistance in the birth planning and referring to special services where needed. The model encourages the formation of early warning of possible complications and the focus on preventative care.
The service has big strengths in the continuity of care. Because of the establishment of a consistent relationship between the midwife and the service user, trust, enhanced communication, and informed decision-making could be attained (Department of Health and Social Care, 2022). Its presence in the community is also one of the factors that increase its access to women who also might have some barriers to the services provided in the hospitals.
However, there exist several problems that impact the effectiveness of the services. The problem of workforce shortage and the growing pressure of rising demand for maternity services overwhelm midwives and potentially restrict the opportunity for appointments and continuity of care. Inequality in service provision can also be a result of disparities caused by regional disparities, and this result in maternal outcome inequity. These services provide emotional support, counselling and training, among others, other than the physical well-being (Schoenmakers et al., 2022). The midwives also provide personalised guidance on nutrition, birth and lifestyle planning, and consequently empower women by allowing them to be wise in their decisions concerning their care. This brings about an added confidence, and anxiety is also minimized especially among the first time mothers.
Summing up, the community midwifery antenatal services have changed from an informal system of birth to a formal and vital part of the NHS maternity care. The available and community-based antenatal provision was developed because of such historic reforms as professional regulation and the creation of the NHS. Although the service is identified to have been critical concerning the early intervention, continuity of care and preventative support, the already existing workforce pressures and inequalities still exist as a concern. 
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