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 TASK 1 Mini-Report: Shortage of Community Mental Health Services in Walsall
Introduction of the issue
Community mental health services provide essential support to people experiencing mental health challenges, enabling them to live well in their own homes and communities rather than in hospital. These services include talking therapies, community psychiatric support, crisis resolution teams, and mental health support for people of all ages. In Walsall, demand for these services is rising steadily driven by increased awareness, cost-of-living pressures, and longer-term impacts on community wellbeing yet capacity and availability have not kept pace. Many people face long waiting times, limited access, or cannot find the right support when they need it most. This report outlines the impact of this shortage and proposes practical solutions, aligned with the Care Act 2014.

Impact of the issue on the community
The shortage of community mental health services has wide-ranging effects across Walsall:
• Delayed support and worsening conditions: When people cannot access help early, mild, or moderate mental health conditions can become more serious and harder to treat. What could have been managed with timely support may escalate into crisis, requiring emergency intervention or hospital admission.
• Impact on physical health and independence: Mental health and physical health are intricately connected. Without support, people may struggle to maintain routines, manage physical health conditions, keep appointments, or participate in work and community life. Over time, this erodes confidence, independence, and overall wellbeing.
• Increased pressure on families and emergency services: Carers often family members frequently take on extra responsibilities when professional support is scarce, which can affect their own mental health, employment, and finances. Statutory services become more expensive to run when care is crisis-led rather than preventative.
Under the Care Act 2014 Part 1, local authorities have a legal duty to promote an individual’s wellbeing, including their mental wellbeing. The Act places the person at the centre of decisions about their care and support and requires councils to prevent needs from escalating. When community mental health services are in short supply, Walsall Council cannot fully meet these duties: people lose choice and control over their lives, and preventable needs become costly crises.

Recommended response to address the issue
To address the shortage of community mental health services in Walsall, the following actions are recommended:
1. Expand early intervention and prevention services: Invest in accessible, early support such as counselling in community hubs, schools, and GP practices so people can get help before their needs become urgent. This approach is more effective and cost-efficient than crisis care.
2. Build and support the local workforce: Recruit and retain more mental health professionals by offering fair pay, training opportunities, and clear career pathways. Walsall Council could work with local colleges and universities to create local training routes into the sector.
3. Strengthen community partnerships: Work alongside local charities, faith groups, housing providers, and employers to create a supportive network that complements statutory services. Community-based peer support can reduce isolation and help people maintain their mental wellbeing between professional appointments.
4. Ensure services are inclusive and accessible: Services should be designed to meet the needs of Walsall’s diverse communities considering language, culture, accessibility needs, and barriers that prevent people from seeking help. The Care Act requires services to be person-centred, and this means understanding and removing those barriers.

Conclusion
Community mental health services are not an optional extra they are essential to the health, resilience, and independence of people living in Walsall. The current shortage leaves vulnerable people waiting too long, places unfair strain on families, and makes it harder to meet the legal duties set out in the Care Act 2014. By prioritising early intervention, investing in the workforce, building strong community partnerships, and designing services around people’s actual needs, Walsall Council can take meaningful steps to ensure mental health support is available to everyone who needs it.
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TASK 2 Essay: Community Antenatal Midwifery Services in the UK
Introduction
Community antenatal midwifery services are the cornerstone of maternity care in the UK, providing essential care, advice, and support to pregnant people throughout pregnancy. Unlike hospital-based care, community midwifery takes place close to home in health centres, GP practices, and people’s own homes. This essay explores the historical development of these services, how they function today, and their vital role in improving health outcomes and quality of life for parents and babies.

Origins and historical development
Historically, most births took place at home, and care during pregnancy was provided by local women often known as midwives with experience but little formal training. Standards varied, and maternal and infant mortality rates were extremely high. The Midwives Act 1902 was a landmark piece of legislation, establishing a register of qualified midwives and setting minimum training standards for the first time. This laid the foundation for the modern profession.
Following the creation of the NHS in 1948, maternity services became more standardised, and over time there was a shift towards hospital births. However, by the 1980s and 1990s, national policy began to recognise the value of care closer to home. The Changing Childbirth report (1993) was particularly influential it recommended that midwives should lead care for women with straightforward pregnancies, and that care should be provided in community settings wherever possible. This approach was reinforced by the Maternity Services: National Maternity Review (2016), which emphasised personalised care, continuity of support, and community-based options. Today, community midwifery is a well-established and valued part of the NHS.

How the service functions today
Community antenatal midwifery services are delivered by qualified midwives working within local NHS Trusts. In Walsall, this is provided through local maternity services linked to Walsall Healthcare NHS Trust. Midwives work alongside GPs, obstetricians, health visitors, and other professionals to provide a coordinated package of care throughout pregnancy.

In community-based care, appointments happen in local clinics or at home, making them more convenient and less intimidating for many women. The midwife monitors the health of both parent and baby, provides essential screening and ultrasound referrals, offers advice on diet, lifestyle, and preparation for birth, and provides emotional support. If complications or risks develop, the midwife refers the woman to specialist hospital care — meaning the service acts as both a point of first contact and a safety net throughout pregnancy.

Significance in enhancing quality of life

Community antenatal midwifery services make a profound difference to people’s lives:
• Better health outcomes: Regular antenatal checks identify potential risks early — such as high blood pressure, diabetes, or growth concerns — so they can be managed promptly. This significantly reduces the risk of complications and improves outcomes for both parent and baby.
• Continuity of care and reassurance: Seeing a familiar midwife throughout pregnancy builds trust and confidence. Many women report feeling less anxious and more prepared for birth when they have consistent, supportive relationships with their care team.
• Accessibility and choice: Community-based care is easier to reach than hospital appointments, particularly for people without transport, those working, or those with other children at home. It also supports informed choice helping people feel in control of their pregnancy and birth experience.
• Public health and wellbeing: Midwives provide essential advice on nutrition, stopping smoking, mental health, and preparation for parenthood all of which benefit the long-term health of the whole family. They also identify people who may need extra support such as those facing domestic abuse, housing difficulties, or mental health challenges and connect them with help early on.

Conclusion
Community antenatal midwifery services have developed from an unregulated tradition into a highly skilled, professional healthcare service that sits at the very heart of family wellbeing. From the Midwives Act 1902 to modern personalised care policies, the focus has steadily shifted towards safe, accessible support that empowers parents. By keeping care local, building trusted relationships, and promoting health and prevention throughout pregnancy, community midwives do far more than check physical health — they nurture confidence, reduce anxiety, and give babies the healthiest possible start in life.
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