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What is Community Antenatal Midwifery?
Community antenatal midwifery is a model of maternity care aimed at offering a full package of care to the mother conceived in her community. It includes the clinical, health education and emotional support and addresses the many needs of pregnant women with care (NHS England, 2023). Midwives in this setting deliver babies and care for them in a variety of settings, such as within general practitioner (GP) surgeries, children’s centres and at home. This flexibility enables them to provide accessible and personalised care, with an emphasis on continuity of care throughout the entire journey of pregnancy (RCM, 2022).
Brief History
1902 – Midwives Act: Established legal regulation of midwifery practice, ensuring professional standards and accountability (Henderson & Jones, 2020).
1948 – NHS Creation: Made maternity services free at the point of care, expanding access to all women (Fraser & Cooper, 2021).
1993 – Changing Childbirth Report: Advocated woman-centred care and increased choice in maternity services (DoH, 1993).
2016 – Better Births Report: Recommended continuity of carer and strengthened community midwifery, emphasising trusted relationships between midwives and women (NHS England, 2016).
2023 – NHS Long Term Workforce Plan: Committed to training thousands more midwives to meet demand and maintain high-quality, personalised care
Current Functioning
The current trend in community midwives is to attend for 8 to 10 antenatal visits per birth and deliver such core services as booking visits, screening tests, and discussions about birth planning (NICE, 2021). Interdisciplinary working is formed around care teams working together, with a strong focus on integration/cohesiveness with GPs, health visitors, and obstetricians – ensuring a cohesive pathway to good care, making it more efficient and safer (NHS England, 2023). A significant aspect of contemporary midwifery in a community setting is the concept of

Challenge 1: Workforce Shortages
There is an acute lack of midwives in the United Kingdom, estimated to be more than 2000 FTE jobs in England alone (RCM 2024). This shortage has several implications for the provision of CAHC. High numbers of vacancies contribute to existing midwives having an increased workload to manage, which causes stress and that may lead to midwife burnout causing a reduced level of being able to provide personalised continuity of care (NHS England, 2023).
Challenge 2: Health Inequalities
The issue of health inequalities is a constant worry in maternity care. MBRRACE-UK (2023) shows that women, who are deprived, and women from ethnic minority groups (Black and Asian), are at increased risk of maternal and neonatal mortality and morbidity, because of healthcare inequalities that have existed for centuries. It is occasionally challenging to meet the needs of vulnerable families and communities through midwifery services, such as those impacted by poverty, language barriers, limited health literacy, or domestic abuse (Sandall et al., 2023). This is compounded by geographical inequities in services access with some women receiving inconsistent or poor access to care from a community-based provider, depending on where they live (NHS England, 2023).
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“Continuity of carer,” which aims to provide women with the same midwife during their pregnancy to strengthen trust, enhance satisfaction and positively influence the outcomes of pregnancy and birth (RCM, 2022). 
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Micro and small systems of community mental health services aim to deliver accessible, person centred interventions to people in the community who need mental health services. The overall purpose of these services is to promote recovery, keep everyone socially included and avoid hospitalisation by providing interventions outside of hospital. Multidisciplinary teams of psychiatrists, community psychiatric nurses, psychologists, social workers, and support workers provide care, working together to carry out assessment, treatment, prescription of medication and practical advice and support (Okesanya et al., 2026).
Historical Context and Origins

It has been observed that the evolution of community mental health service is closely related to the general social and political movements in the field of mental health services. Before the mid-20th century, all but a small number of mental illness patients received treatment in massive residential asylums or psychiatric hospitals where the therapeutic options were limited, and they had little contact with society (McGorry et al., 2025). This deinstitutionalisation, a change of attitude, started after World War II, when attention was drawn to the problems of institutional care, the possibilities of the new psychopharmacology and a new focus on human rights (Lim et al., 2023). A turning point in the UK was the Mental Health Act of 1959 which was designed to encourage community provision for care and limited the use of compulsory hospitalisation. The shift to provide mental health services in the individuals' community was reinforced by other changes to the mental health system in the 1980s and 1990s, such as the ‘Care in the Community’ policies, with particular focus on early help, rehabilitation, and social integration. All these historical developments laid the groundwork for the times we live in, when end-to-end consultations and service delivery for community mental health has become the standard approach (Rosen et al., 2022).
Current Functioning

Community mental health services are now linked multi-disciplinary services with a focus on ongoing and flexible services. Teams are accountable for mental health needs.

assessment, prescription and monitoring of medication, psychological therapies and crisis intervention services. Services are available in multiple environments such as outpatient clinics, community centres, patients' homes, and more recently via digital technologies like telepsychiatry. Working as partners with the primary care, social care, housing agencies and the voluntary sector is essential to delivering integrated support. Targeted, intensive care, like Assertive Community treatment (ACT) and Early Intervention in Psychosis (EIP), provides continuity of care and helps to reduce hospital admissions, informing key models of care. Some key models of care include targeted and intensive care, such as Assertive Community treatment (ACT) and Early Intervention in Psychosis (EIP) which ensures continuity of care and reduces hospital admissions.
Significance in Enhancing Quality of Life

Community mental health services can make important contributions to improving the quality of the lives of health service users. These services foster social inclusion, independence and empowerment, offering individuals the chance for some level of care in familiar surroundings while assisting them to stay in work, school and at home. Early intervention and continued assistance minimise the chances of further hospitalisation and relapses, while improving mental and physical health outcomes (Schriger et al., 2022). Further, the whole-person approach discussed for the psychosocial needs also tackles everyday aspects of life, including social support, finances and housing, that also play a key role in mental health (Osborn et al., 2022). By putting community mental health services at the disposal of people, they can become active participants in the decisions made about their care, and exercise autonomy and dignity in it.
Conclusion

To conclude, community mental health services are no longer defined by institutions and are now focused on accessibility, continuity and recovery. These services have been informed by historical reform, policy process and changing social attitudes which have led to deinstitutionalisation and community integration. Modern services are delivered by multi-disciplinary teams in a way that incorporates the whole person and is personalized, and that are delivered in different settings of the community. Their impact

on better lives, inclusion and empowerment for people using health services clearly highlight the centrality of community-based in mental health services.
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