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Current Functioning of the Midwifery Service

Most community antenatal services start when women make their own appointment for maternal health (known as self-referral), or when a GP or other health service provider refers them to their local NHS maternity unit shortly after they have known about their pregnancy. The woman is referred to attend a full booking appointment with a community midwife as early as 10 weeks of pregnancy. At this appointment the midwife makes a note of medical and obstetric and family history, examines the woman physically and mentally and can identify potential risk factors, and plan individual care for the woman (NHS website, 2025).

Pregnancy care is regular check-ups that are scheduled to keep an eye on a mother's health and her baby's. Midwives take measurements, such as blood pressure, urine testing, abdominal examination and assessing foetal growth as well as organise blood tests, ultrasound and screening programmes for problems such as anaemia, gestational diabetes, foetal abnormalities and chromosomal abnormalities. There are also tips for women on safe feeding, exercise, quitting smoking, drinking and smoking, breastfeeding, vaccines, and preparation for labour and delivery.

If necessary, the community midwives work in partnership with obstetricians, GPs, sonographers, soothing assistance, experts in midwifery and mental health services, and social care services. By communicating, professionals can coordinate care for women with medical or safety concerns, or complicated pregnancies. It recommends continuity of provider to enable women to establish relationships with midwives they know and are comfortable with, to encourage communication, individualised care and the mother experience (NHS England, 2024).
Community based care helps connect with several women, providing flexible referral options, interpreting services and tailored support for vulnerable women. This approach ensures a safe, well-researched and individualised journey through pregnancy, supporting early help and minimizing difficulties and negative outcomes for women and babies.
Key Message

It is imperative that we continue to have community based antenatal services, to support safe pregnancies, reduce complications and enhance maternal and infant health. Meeting labour shortfalls and tackling health disparities will bolster continuity of care, increase service availability and result in equitable and quality maternity services for all women.
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History

Midwifery has been of long standing, using the role of a traditional birth attendant to assist women through both their pregnancy and their birth, in their community. For woman the birth of the National Health Service (NHS) in 1948 brought antenatal, intrapartum and postnatal care universally available, for free at the point of use. Many changes have ensued since then culminating in an evidence-based approach to community midwifery care that is woman centred, routine screening, health promotion and multi-disciplinary (NHS, 2020).

The emphasis on continuity of carer, individualised care planning, access to services at an early-stage and enhanced support for women with multiple health and/or social issues are further developments on community-based antenatal care that are reinforced in recent national policies. High quality, consistent antenatal care in England is continually influenced by NICE guidance.
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Challenge 2 – Health Inequalities & Barriers to Early Access

Insufficiently addressing health inequalities is a challenge faced by community-based prenatal midwifery services. Badly off women, minority ethnic groups, recent migrants and linguistic and cultural minorities are more likely to obtain care later in pregnancy when expectant. Antenatal care later in pregnancy is more likely to be accepted by badly off women, minority ethnic groups, recent migrants and language and cultural minorities. Poor maternal and newborn outcomes are increased whenever there are delays in the process of risk assessment, screening, health education, and action. Community midwives help to address access challenges and engage in person-centred and culturally friendly care, while inequalities impact the use of services and pregnancy outcomes. Supporting NICE recommendations, therefore, is coordinated, continuous care during pregnancy thus ensuring accessibility, communication and targeted support (NICE, 2023).
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Challenge 1 – Workforce Shortages and Increasing Service Demand
Qualifying midwives are scarce and demand for maternity care has also been increasing, making delivery of community antenatal services very challenging. The complexity of pregnancy, the need to replace staff and retain staff in a short notice creates a larger workload for midwaves and a less time for individualised care. Antenatal provision may be impacted by shortages in labour, which can cause visit delays, interruptions to visits and stress/significant workload. NHS England sees the growth, retention and development of the maternity workforce as key to the delivery of safe, personalised care, while NICE indicates the number of members of the maternity workforce will be sufficient to provide for the needs of women in all maternity settings (NHS England, 2023).
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Community Antenatal Midwifery Services

Community antenatal midwifery services are routine or routine and referred services designed to provide women with monitoring and support during pregnancy in services that are in the community for example GP surgeries, community health centres and children's centres. Its intention is to encourage women toward healthy pregnancies, detect any problems early and to educate women and families about childbirth and parenthood. Much of the care that is provided is done by registered midwives who work in collaboration with obstetricians, general practitioners (GPs), health visitors, sonographers, specialist midwifery teams and other health care professionals to provide safe person-centred maternity care (National Institute for Health and Care Excellence, 2021).

The program is offered to ALL pregnant women, no matter age, race or socio-economic status. Women can self-refer or may be referred by a GP or health care practitioner after pregnancy to their local NHS maternity service. In general, NICE suggests that women should go for their booking check-up by 10 weeks of pregnancy to be assessed, screened and have treatment plans tailored to their individual needs, both physically, psychologically and socially.

The primary goal of antenatal care is to maintain and optimize health for the mother and child, prevent risks associated with pregnancy, track fetal growth and maternal well-being through pregnancy, provide education on health topics and support positive lifestyle changes, such as stopping smoking, eating a balanced diet and taking folic acid supplements. Emotional support, good decision-making and a better connection between healthcare providers and women, stem from regular antenatal consultations improving outcomes and morbidity in pregnancy and newborns (NICE, 2021).
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Community Mental Health Services: Historical Development, Current Practice and Importance in Social Care 
Community Mental Health Services (CMHS) are an important part of the UK health and social care system. They provide assessment, treatment and ongoing support for people experiencing mental health conditions while enabling them to remain in their own communities. The main aim of these services is to promote recovery, independence and social inclusion instead of relying on long-term hospital care. The development of Community Mental Health Services reflects changing attitudes towards mental illness, government policy and improvements in healthcare (World Health Organization, 2022).
The origins of Community Mental Health Services date back to the nineteenth and early twentieth centuries, when people with mental health conditions were mainly treated in psychiatric hospitals or asylums. Although these institutions provided care, they were often criticised for overcrowding, poor living conditions and isolating people from society. During the twentieth century, understanding of mental illness improved, and healthcare professionals recognised that many people recovered better when supported within their own communities rather than remaining in hospital for long periods (Thornicroft and Tansella, 2004). The introduction of psychiatric medication during the 1950s and 1960s made community-based treatment more achievable. This led to the Care in the Community approach, which was supported by the NHS and Community Care Act 1990. The Care Act 2014 later strengthened this approach by promoting person-centred care, wellbeing and safeguarding.
Today, Community Mental Health Services support people with conditions such as depression, anxiety, bipolar disorder, schizophrenia and personality disorders. Care is delivered by multidisciplinary teams that include psychiatrists, psychologists, community psychiatric nurses, social workers, occupational therapists and support workers. These professionals work together to produce personalised care plans that address medical, psychological and social needs. Services include psychological therapies, medication management, crisis intervention, recovery programmes and social prescribing. Delivering care in the community allows individuals to maintain family relationships, education and employment while receiving treatment (NHS England, 2019).
Community Mental Health Services have many strengths, but they also face important challenges. A major advantage is that they provide person-centred care close to where people live, helping to reduce hospital admissions and support long-term recovery. Early intervention can prevent mental health crises and improve quality of life. However, the effectiveness of these services is often affected by increasing demand, staff shortages and limited funding. Long waiting times can delay treatment, causing some people’s mental health to deteriorate before they receive support. Access to services also varies across different parts of the UK, meaning that not everyone receives the same standard of care. These challenges show that although Community Mental Health Services are effective, further investment is needed to improve access and reduce inequalities (National Institute for Health and Care Excellence, 2022).
Despite these challenges, Community Mental Health Services play a significant role in improving the quality of life of service users. They encourage independence, reduce social isolation and help individuals remain connected to their families, employment and local communities. Person-centred care enables service users to take an active role in decisions about their treatment, improving confidence and engagement with services. Families and carers also benefit from professional advice and emotional support. Overall, Community Mental Health Services have developed from institutional care into recovery-focused services that promote wellbeing, independence and social inclusion. Although workforce shortages, funding pressures and increasing demand continue to present challenges, these services remain essential in supporting people with mental health conditions and improving long-term outcomes.
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