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[bookmark: _Toc1244457777]Report on Community Mental Health to Councillor 
To: Councillor Ali Kazi (Bordesley & Highgate Ward), Birmingham City Council 
Subject: Addressing the Shortage of Community Mental Health Services in B5 postcode.
Prepared By: Sabahat Nasir
Date: 19 October 2026
[bookmark: _Toc1906363310]Introduction
This report advises Councillor Ali Kazi regarding the severe shortage of adult Community Mental Health Services (CMHS) within the Bordesley & Highgate ward (postcode B5). Local mental health provision is severely overstretched due to acute demand and past resource constraints (Mind, 2026). CMHS are essential for delivering early treatment, stabilizing individuals in domestic settings, and reducing reliance on emergency care (NHS England, 2021). The Care Act 2014 sets out local authority duties regarding adult social care in England (Care Act 2014). This report explains the urgent local need for CMHS, evaluates the impact of service deficits on residents, and outlines statutory obligations for Birmingham City Council under Part 1 of the Care Act 2014, proposing actionable recommendations.
Need for Community Mental Health Services in Bordesley & Highgate 
Bordesley & Highgate is an urban area with high levels of socio-economic deprivation and health inequalities (Ministry of Housing, Communities & Local Government MHCLG, 2019). Research consistently links economic hardship, housing insecurity, and social isolation with elevated rates of mental health disorders, including anxiety, depression, and severe mental illness (SMI) (Ludlow, T., Fooken, J., Rose, C. and Tang, K.K., 2025). 

Community Mental Health Services provide vital early intervention, crisis prevention, and ongoing social care support (NHS England, 2019). They keep individuals stable in their home environments and prevent admissions to acute psychiatric wards. Given the demographic profile of B5 7DQ, accessible CMHS is an essential statutory baseline rather than an optional service.
[bookmark: _Toc1760262415]Impact on the Community
Bordesley & Highgate experiences significant socio-economic challenges, which directly correlate with increased rates of anxiety, depression, and severe mental illnesses (Salem and Robenson, 2025). Current shortages in community-based mental health care affect residents in three ways. First is a failure to Promote Wellbeing and Support Independence: Under section 1(Promoting individual well-being) of part 1of the Care Act 2014, local authorities have a statutory duty to promote individual wellbeing, encompassing mental health, emotional well-being, and control over daily life. Without accessible community mental health teams, residents experience reduced self-determination, struggle to maintain employment, and face tenancy breakdown, directly weakening their ability to lead independent lives. Second is Failure of Prevention and Early Intervention: Section 2(Preventing needs for care and support)  mandates the prevention, reduction, or delay of care and support needs (Care Act 2014). Current resource shortages force local services into a reactive stance. Minor mental health difficulties escalate into severe acute crises, leading to preventable emergency hospital admissions and placing unsustainable pressure on informal family carers (NHS England, 2021). Third is Increased Isolation and Social Inequality: Unmet mental health needs deepen social isolation and compound existing health inequalities in deprived urban areas (Mind, 2026). Section 1(2) obliges local authorities to consider social and economic wellbeing; neglecting CMHS leaves vulnerable residents without accessible care pathways, exacerbating health disparities across Birmingham (Care Act 2014).
[bookmark: _Toc963169245]Recommendations for Birmingham City Council
To meet legal obligations under Part 1 of the Care Act 2014 and address service deficits in Bordesley & Highgate ward, Birmingham City Council should implement three key measures. First, according to Section 3 (Promoting integration of care and support with health services etc. The council must co-commission localized mental health hubs alongside Birmingham and Solihull Mental Health NHS Foundation Trust, integrating social workers, psychiatric nurses, and peer supporters to meet care and support needs within accessible neighbourhood settings. Second, in line with Section 2 (Preventing needs for care and support), the council should invest in early intervention and prevention by allocating set aside adult social care funding toward community-led crisis drop-in centers and preventative mental health programs, which reduces long-term acute care costs while maintaining individual independence. Finally, under Section 4 (Providing information and advice), the council must enhance community outreach to reduce isolation by developing targeted outreach initiatives to ensure culturally sensitive mental health support is easily accessible, thereby directly tackling local inequality and social isolation
[bookmark: _Toc1755798970]Conclusion
Addressing the shortage of Community Mental Health Services in Bordesley & Highgate is a legal requirement under Part 1 of the Care Act 2014, as well as an urgent community necessity. Prioritizing individual wellbeing, early prevention, and integrated care will fulfill statutory duties, support resident independence, and reduce local health inequalities (Care Act 2014; NHS England, 2021). Immediate council action is required to secure targeted funding and build resilient community support networks across Bordesley & Highgate ward.














[bookmark: _Toc286179817]The Evolution, Function and Significance of the Community Antenatal Midwifery Service 
[bookmark: _Toc475344568]Introduction 
The Community Antenatal Midwifery Service is a core pillar of primary maternal healthcare within the United Kingdom’s National Health Service (NHS). This service delivers localized, community-based care designed to monitor maternal and fetal well-being, promote health education, and facilitate early detection of pregnancy complications. By shifting routine care away from acute hospital settings into accessible community venues such as children’s centres, general practice (GP) surgeries, and local clinics, community midwives strive to build trusting therapeutic relationships with childbearing women. This essay explores the historical origins of the UK community midwifery service, critically examines its contemporary operational framework, and evaluates its impact on maternal quality of life alongside existing operational challenges.
[bookmark: _Toc1071092136]Historical Development
Community midwifery in the UK evolved from informal lay-attendant networks into a regulated public healthcare service. The landmark Midwives Act 1902 revolutionized the profession by introducing mandatory training, statutory regulation, and certification for midwives, effectively establishing professional boundaries for attending normal pregnancies (Midwives Act 1902; Towler and Bramall, 1986). Throughout the early-to-mid 20th century, domiciliary midwives operated independently within local communities, providing holistic care predominantly within women’s homes. With the creation of the NHS in 1948, community midwives became crucial in offering universal access to maternal care. However, the 1970 Peel Report advocated for 100% hospital births, speedup widespread adoption of hospital childbirth that shifted midwives into secondary care settings.
A reversal occurred following the landmark Changing Childbirth report (Department of Health, 1993), which re-emphasized woman-centred, community-based maternity care, choice, and midwife-led models. This direction was further reinforced by national policy initiatives, including Better Births and the Three-Year Delivery Plan for Maternity and Neonatal Services (NHS England, 2023).
[bookmark: _Toc603764904]Current Functioning and Operations
Today, the community antenatal service operates primarily through multidisciplinary neighbourhood teams, applying beneficial approaches that focus on building personal health resources and coping mechanisms (Haugan and Eriksson, 2021). Community antenatal midwifery operates as a primary care provision, guided by National Institute for Health and Care Excellence (NICE) guidelines (NG201). The community antenatal service operates primarily through multidisciplinary neighbourhood teams. The service pathway typically begins with the "booking" appointment, usually occurring before the 10th week of gestation, where comprehensive risk assessments, health screenings, and individualized care plans are initiated. Community midwives conduct routine serial antenatal assessments (monitoring blood pressure, urinalysis, symphysis-fundal height, and fetal heart auscultation) alongside providing vital guidance on nutrition, mental health, and preparation for birth and parenthood. By operating locally, the service bridges the gap between primary care and specialized obstetric services, ensuring seamless referral pathways when complications arise.

[bookmark: _Toc1259641826]Critical Evaluation and Significance for Service Users 
The community antenatal midwifery service plays a major role in enhancing the quality of life and psychological well-being of pregnant individuals. As highlighted by the Social Care Institute for Excellence (SCIE), community-based approaches enable early identification of safeguarding concerns, domestic abuse, and social deprivation, allowing timely referral to multi-agency support. Furthermore, continuity models delivered in community settings foster trust, reduce maternal anxiety, and improve satisfaction levels. 
 A major strength of the service lies in its localized accessibility and capacity to foster continuity of care, which empowers women and reduces anxiety through familiar, non-clinical environments. Early and continuous antenatal engagement is proven to mitigate adverse maternal and neonatal outcomes, particularly by addressing socio-economic health inequalities.
Nevertheless, contemporary community midwifery faces severe systemic challenges also. Chronic workforce shortages, high caseloads, and underfunding across the NHS heavily compromise the service's core ethos. Midwives frequently experience burnout, which directly undermines the ideal of relational continuity, forcing fragmented care where women encounter multiple different practitioners (RCM, 2022). Furthermore, persistent health inequalities mean that women from marginalized backgrounds, minority ethnic groups, and deprived socio-economic areas continue to experience disproportionately poorer maternal outcomes, highlighting gaps in culturally competent care and targeted outreach (Care Quality Commission, 2024). While the service excels in clinical monitoring, systemic pressures often restrict the time available for holistic health promotion and individualized mental health support.
[bookmark: _Toc1918643050]Conclusion 
In summary, the community antenatal midwifery service in England is a vital pillar of public health, evolving from early 20th-century regulatory frameworks into a localized, primary care model. It significantly enhances service users' quality of life by providing accessible clinical oversight, health education, and early interventions. However, acute workforce constraints and health inequalities continue to challenge its optimal delivery. Addressing these systemic limitations through sustained investment and workforce support is essential to ensuring that community antenatal care can consistently fulfil its promise of safe, equitable, and woman-centred care.
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