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· High demand and long waiting times patients face long waits for initial assessments, diagnostic services, and treatment, often with little to no support in the interim. The national survey found that 4 in 10 people wait too long for care, with on-third waiting three months or more for the first treatment.
· Workforce Shortages a critical lack of trained professionals (psychiatrists, nurses, therapists) causes high turnover and burnout among existing staff, who often have cover excessive workloads.


What is the Community Mental Health Services?
[bookmark: OLE_LINK1]Community Mental Health Services (CMHs) are multidisciplinary NHS teams (including psychiatrists, nurses, social workers) providing localized, recovery-focused care and treatment for adults age 25-75 (29% since 2020) with severe or long-term mental health conditions (e.g., schizophrenia, bipolar disorder, complex PTSD). They promote independence by offering support in the community rather than in a hospital, providing assessment, medication management, therapies, and social support.
These services aim to offer accessible, person‑centred care as close to home as possible, reducing reliance on hospital admission and improving long‑term outcomes.




 Brief History 
Community mental health services 
evolved from 19th-century asylum confinement to community-based care, accelerated by mid-20th-century psychotropic drugs and deinstitutionalization policies.
Key Historical Developments
· Pre-20th Century: Care was largely institutional, with mental patients held in large, often isolated asylums, peaking in population in the mid-1950s.

· Post-War Shift (1940s-1950s): The NHS creation (1948) in the UK allowed mental health care to integrate with general medicine. The introduction of antipsychotic drugs enabled patients to be treated outside institutions.
Key Drivers of Change
· Therapeutic Advances: Psychiatric drug therapy allowed for the management of symptoms outside of hospital environments.
· Policy & Legislation: The 1959 Mental Health Act (UK) and 1963 Community Mental Health Centres Act (US) were critical in reforming legal frameworks from detention to care.
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How the Service Functions Today
Community mental health services in the UK (CMHTs) currently function as local, multi-disciplinary NHS teams providing care outside of hospitals, focusing on severe mental illness through home visits, outpatient appointments, and GP-linked support. They are shifting toward integrated "place-based" care, collaborating with local councils and charities to offer holistic support—including social care and employment help—rather than just medical treatment.






Community antenatal midwifery services 

Community antenatal midwifery services in England have undergone significant transformation over the past century, shifting from informal, community‑based birth support to a regulated, professional, and increasingly medicalised system. This evolution reflects broader public health priorities, social change, and the growing recognition of midwives as essential providers of safe, equitable, and relationship‑centred maternity care. Understanding this historical trajectory helps explain the vital role community midwives continue to play in improving maternal and infant wellbeing today.
Community antenatal midwifery services are a cornerstone of maternity care in England, shaped by a long history of professionalisation and evolving models of practice that continue to influence how women experience pregnancy, birth, and early parenthood.
The professionalisation of midwifery began with the Midwives Act of 1902, which legally protected the title “midwife” and required formal training, examination, and registration with the Central Midwives Board. This legislation aimed to reduce maternal and infant mortality by eliminating unqualified practitioners and promoting midwives as key public health educators. It also aligned with wider social efforts in the early 20th century to make midwifery a respectable and skilled profession, particularly for middle‑class women entering the workforce.
Throughout the early to mid‑20th century, most midwives worked “on the district,” providing home‑based care within the communities they served. Local authorities strengthened this model by offering salaries, uniforms, bicycles, and administrative support, which enhanced the visibility and trustworthiness of district midwives. Their role extended beyond clinical care to include health education, emotional support, and community engagement.
The establishment of the National Health Service (NHS) in 1948 brought maternity services under a national system offering free healthcare at the point of need. However, the structure remained fragmented, with women receiving care from district midwives, GPs, or hospital staff. Despite a dramatic rise in hospital births—from around 30% in the late 1940s to 98% by the early 1970s—the district midwifery model persisted until 1974. That year marked a major shift: local authorities stopped employing district midwives, and their services were absorbed into hospital‑run NHS structures. This change prioritised risk management and acute care, making home‑based midwifery increasingly difficult to sustain and prompting many experienced midwives to leave the profession.
Today, in the 2020s, community antenatal midwifery services provide care from early pregnancy—typically 6–10 weeks gestation—through to around 10–14 days postnatally. Routine assessments include blood pressure monitoring, urine testing, fetal growth checks, and health education. Appointments follow a structured schedule, occurring every four weeks until 28 weeks, every two weeks until 36 weeks, and weekly thereafter. These schedules are based on the NICE Antenatal Care Guidelines (updated 2021), which continue to shape modern practice.
Since 2016, national policy has promoted Midwifery Continuity of Care (MCoC), where women are supported by a known midwife or small team throughout pregnancy, birth, and the postnatal period. Evidence shows that continuity models can reduce preterm birth by 24–45%, improve maternal satisfaction, and strengthen trust between families and healthcare professionals. Although the NHS reaffirmed its commitment to MCoC in 2023, implementation remains uneven due to workforce pressures.
In the present day, community midwives also lead key public health initiatives. These include smoking cessation—still relevant for around 9% of pregnant women in England in 2023—mental health screening, safeguarding, and support for vulnerable families. They coordinate care for high‑risk pregnancies by liaising with obstetricians, GPs, health visitors, and social care teams, ensuring holistic and integrated support.
However, challenges persist in the 2020s. Staffing shortages, rising caseloads—often exceeding 120 women per midwife—and increasing medicalisation limit the full implementation of continuity models. Reports from 2022–2024 highlight that many maternity units face significant workforce gaps, affecting the ability of community teams to deliver personalised care. Despite these pressures, community midwifery remains essential for delivering equitable, relationship‑based care that meets the diverse needs of families.
These historical developments and contemporary practices demonstrate how community antenatal midwifery services continue to enhance maternal and infant health by combining clinical expertise with personalised, continuity‑driven support.
In conclusion, community antenatal midwifery services have evolved from informal local support to a regulated, evidence‑based system that prioritises safety, continuity, and public health. Despite modern challenges, these services remain fundamental to improving outcomes, reducing preterm birth, and fostering trusted relationships between families and healthcare professionals. Their enduring value lies in providing accessible, holistic, and compassionate care that strengthens the wellbeing of mothers, babies, and communities across England.
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