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Midwifery in health and social care is one of the oldest professions in healthcare.  For centuries births took place at home and were attended by professional midwives within the community. Midwives were often experienced women with practical knowledge and there was very little formal training involved. Maternal and infant mortality rates were very high. In many parts of Europe, infant mortality ranged between 150-200 deaths per 1000 live births. This was due to illnesses such as sepsis, limited resources and postpartum aftercare.  During this time antenatal care was very limited. The midwives mainly focused on labour and delivery rather then monitoring pregnancies. Moving on to the late 19th century and early 20th century, governments began to recognise that pregnancy complications could be easily prevented. In order for this to happen women needed regular health checks during their pregnancies. As well as having trained midwives to improve safety. This is what started to lead to professionalism and regulation of midwifery.  Another example of a good result of this professionalism was the Midwives act 1902 being introduced. These policies began to occur across Europe and other parts of the world.
The current functioning of community antenatal midwifery services compared to the past, shows major improvements in areas such as, safety measures, accessibility and professional autonomy. The community antenatal midwifery service in the uk operates within structured healthcare systems, one of the major ones being the NHS. To ensure that care is delivered appropriately the NHS use the national institute for health and care excellence as a guide (NICE). This causes a positive impact such as, ensuring women receive a minimal number of antenatal appointments, screening and testing e.g scans and  blood screening. The service begins with a comprehensive booking appointment, where the midwife undertakes a full medical history check which can identify risk factors and support with developing an appropriate care plan for the service user. In addition to clinical monitoring, community antenatal midwives have a significant responsibility to public health and safeguarding role. They collaborate with other professionals such as health visitors and social services to support women with complex medical or social needs.  
Community antenatal midwives play a crucial role in enhancing the quality of life for service users by providing accessible and continuous care to service users at their own comfort, through pregnancies. Working with the framework of the NHS and guided by standards from the National institute for Health and Care Excellence (NICE). Community midwives are often the first and most consistent point of contact for pregnant women. Their role extends beyond clinical monitoring and also includes emotional support, social support, safeguarding and careful coordination of care. These services support with enhancing the quality of life and pay a major role in service users experiences. Community midwives significantly enhance the quality of life of service users by promoting physical safety, emotional wellbeing, social support and continuity of care to pregnant women. Their woman centred approach ensures that pregnancy is not neglected but supported as a major life transition affecting the health and wellbeing of the mother and family. 
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CONBIUNITY MEENT AL HEALTEH SERVICES

Community mental health services
(CMHS) are local health and social
care services that provide mental
health support to people living in the
community, rather then in hospitals.

They help individuals to manage
mental health conditions whilst
continuing to live at home, attend
work, schools and remain connected
to the family and society.

Mental hoalth services

for older people inpationt

COMMUNITY MENTAL HEALTH
SERVICES PROVIDE:

* Mental health assessments

* Diagnosis of mental health conditions
* Counselling and therapy

* Medication management

* Ongoing care and recovery planning

* Support for families and carers

TWO CHALLENGES FACED BY THE
SERVICE ARE:

The first point is that community mental
health services are supporting more people
than ever before. Many of those seeking
help are living with complex and long-term
conditions such as schizophrenia, bipolar
disorder, substance misuse problems, and
trauma-related disorders, which require
ongoing and specialised care.

Another challenged faced by service users
are stigma and barriers to access can stop
people from seeking help early, meaning
they often only receive support when their
mental health has worsened.
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A BRIEF HISTORY OF THE
COMMUNITY MENTAL HEALTH
CARE SERVICES.

In the 19" and early 20" century,
people with mental health conditions
were often placed in large physiatrics
hospitals called asylums. Treatment
focused mainly on containment rather
than recovery. Many institutions were
overcrowded and underfunded.
Patients were often isolated from
family and community life.

CURRENT FUNCTIONING OF THE SERVICE
Provide ongoing assessment, treatment and
support for people with mental health
conditions while they live in their own homes
and communities. The main aim is to promote
recovery, independence and wellbeing.




