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Task 2
Community Mental Health Services: Origins, Contemporary Practice and Contributions to Quality of Life
Community mental health services are a system of supports and treatments that are provided in everyday environments, like the local clinic, people's homes, schools or social care agencies, not in long stay psychiatric hospitals (World Health Organization, 2025; NHS England, n.d.). 
They seek to support people with mental health issues to live as independently as possible, with the emphasis on recovery and social inclusion and protection of human rights, rather than on long-term institutionalisation (WHO, 2024). 
During much of the 19th and early 20th centuries, people suffering from serious mental illness were typically treated in large asylums, often some distance from their communities, where treatment was custodial, and where there was a tendency to separate the ill from the community (Turner, 2015; Open University, 2020).
In the UK, the first Mental Health Acts in 1930 and 1959 allowed for increased voluntary admissions and fostered a relationship between hospital services and community agencies, with a view to more care in the community (Burns, 2020; Nuffield Trust, 2016).
Starting in the 1960s, improvement of treatment methods, greater concern about human rights violations in psychiatric institutions, and critiques of institutionalisation contributed to a policy focus on “deinstitutionalisation” by many countries, which aimed to replace psychiatric institutions with community mental health services (World Health Organization, 2014; World Health Organization, 2024).  International agencies such as the UN Convention on the Rights of Persons with Disabilities (2006) and in South East Asia, the Paro Declaration on universal access to people centred mental health care reinforced the vision of living and receiving mental health care services in the community instead of in long stay institutions (World Health Organization, 2024; World Health Organization, 2024b).
Overall, community mental health services were found to be a reaction to the shortcomings of asylum-based services and the move towards person centred, rights based and socially integrated care (Saraceno et al., 2026; World Health Organization, 2014).
Community mental health services are now usually made up of multi-disciplinary community mental health teams (CMHTs), crisis resolution and home treatment teams, day centres, supported housing, peer support and psychological therapy services that are connected to primary care (NHS England, n.d.; World Health Organisation, 2025).
The services offer early evaluation, continuous care, rehabilitation and social support in the local context with the goal of decreasing hospitalizations and facilitates recovery “in real life” (World Health Organization, 2025; World Health Organization, 2005).
There is evidence that well developed, community-based systems can enhance access, reduce stigma and achieve better health and social outcomes than hospital-based systems alone, particularly when they integrate health care with programmes for housing, employment and social inclusion services (World Health Organization, 2025; World Health Organization, 2024).
But in most LMICs, the majority of funds are allocated to psychiatric hospitals, and substantial gaps in treatment exist: up to 95% of people with mental health conditions do not receive adequate care in some parts of the world (World Health Organization, 2014; World Health Organization, 2024b).
Other obstacles to community mental health services include under investment, staffing deficits and poor integration with social care and differing levels of coverage between urban and rural areas (Saraceno et al., 2026; World Health Organization, 2014).
Despite these deficits, with proper resource, structure and function, community mental health can play a significant role in the quality of life of people using services (World Health Organization, 2025).  Living close to home supports and enables people to maintain family connections, be employed, be in education or participate in the community – these are essential for recovery and long-term wellbeing (World Health Organization, 2024b; Saraceno et al., 2026).
Community based care also contributes to the prevention of institutionalisation and helps avoid the isolation and stigma that accompany it, ensuring dignity, autonomy and the right to live independently in the community (World Health Organization, 2024; World Health Organization, 2024b).
Rather than just “surviving” with symptoms, when mental health support is combined with housing, vocational training, and peer-led initiatives, people using services will be more likely to return to a sense of purpose, rebuild social networks and attain meaningful life goals (World Health Organization, 2025; World Health Organization, 2005).
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Community antenatal midwifery services
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Community antenatal care is care provided for people who are pregnant, but is
not exclusively delivered in a hospital, and is the first care or support that women
receive after receiving a positive pregnancy test result (CHFT, 2024 ; Maternal
Medicine, 2019). Midwives working in the community run clinics in GP surgeries,
health centres, children’s centres and maternity units, as well as visiting women at
home, to monitor the health of mother and baby, offer screening tests and give
information and emotional support throughout pregnancy (DGFT, 2023; UHDB,
nd).

It involves regular check-ups of blood pressure, urine tests, blood tests,
ultrasound scans, assessing fetal growth, and discussing diet, lifestyle, mental
health, smoking cessation, preparation for labour and parenthood, etc. (DGFT,
2023; HDFT, 2025). Antenatal care, as defined by the World Health Organization
(WHO, 2016; 2023), is a package of evidence-based interventions aimed at
providing the “positive pregnancy experience” and midwives are acknowledged
as central providers of these interventions, especially for healthy women with low-
risk pregnancies .

In many countries, the transition of childbirth from the home to the ho ‘tal
came about in the 20th century, when the use of traditional midwives fe d
away and medicalisation and specialist obstetric care grew (WHO, 20%
Midwifery was, however, a major component of maternity care and, over time,
health systems like the National Health Service in the UK developed sets of
midwifery teams that also delivered care in the community as well as in hospital,
with the aim of providing care closer to home (Maternal Medicine, 2019).

In the late 20th and early 21st centuries, WHO and national guidelines
prioritized skilled birth attendants (including midwives), which resulted in the
expansion of midwifery education and community-based services in many areas
(WHO, 2016; WHO AFRO, 2018). More recent policies, including the UK's
“continuity of carer” models for maternity services, have aimed to support
women through pregnancy, birth and the postnatal period by having a small
team of midwives that women know and can rely on, beginning in the community
(CHFT, 2024 ; HDFT, 2025).

In the present context community antenatal midwifery services are usually delivered by local groups of midwives and maternity support workers
who run regular clinics and do home visits in pregnancy and early postnatal period (CHFT, 2024 ; NTH NHS, 2023).

‘Women are normally allocated to a named midwife, but may see other members of the team; care is planned on an individual basis, according to
national antenatal care schedules (CHFT, 2024 ; HDFT, 2025).

Routine pathways of pregnancy typically involve an early “booking appointment” (8-10 weeks) during which midwives will take a detailed history,
arrange blood tests and first trimester screening and give information about scans, lifestyle, etc., and then organise regular checks at agreed
gestations (CHFT, 2024 ; DGFT,2023). These contacts enable midwives to identify issues like hypertension, gestational diabetes and fetal growth
restriction, and/or refer women to hospital-based obstetric or specialist services, if needed (UHDB, 2025 ., WHO, 2016).
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Challenge 1: Workforce shortagesand workloadpressures

Staff shortages is one of the biggest problems with community antenatal services, resulting in a high caseload, stress and reduced time spent with womt
(House of Commons Health and Social Care Committee, 2022). Little is known about the need for midwives on a global level; an analysis suggests that there
are close to a million midwives missing, and that many health systems are unable to provide adequate antenatal care; there is a risk of rushed and
fragmented services for pregnant women and babies (International Confederation of Midwives, 2026 ). Staffing issues are reported to impact on safety

concerns, restricted continuity of carer and the difficulty of meeting all the recommended antenatal contacts, especially in deprived areas (All Party
Parliamentary Group on Baby Loss, 2022).

Challenge2: Inequalitiesin access and engagement

The second challenge is to ensure access to and participation in community-based antenatal midwifery services by all women, including those from ethnic

minority groups, low-income backgrounds and from remote communities, early in pregnancy (Hollowell et al., 2023 ).

Women living in deprived areas of the UK are more likely to begin attending their ante-natal care appointments later than 10 weeks and barriers to thic

include poor transport, lack of awareness, language difficulties, and perceptions of not being a candidate for care and competing social needs (Hendrick et

al, 2025).

The studies conducted in Indonesia and Pakistan revealed that socio demographic factors like maternal age, education, income and geographical region
° sighificahtly*dffect ‘WorfeA's attehdarite of Adeqdate Aumber 6FANC VIsits arid*comprehérisivé tounsélling (Ratnfawati &t°at, 2025 Khowaja'et al%, 2023).° * * * * *

Additional heading: Benefits for women, babies
and families

However, there are indications that good quality community -based antenatal midwifery care can play a significant role in reducin g matemal and
new-born mortality through timely identification of complications and appropriate referral of maternal and child cases in pregna  ncy, as well as
the continuity of skilled care during pregnancy (WHO, 2016; International Confederation of Midwives, 2026). These women who a ttend
community clinics for their antenatal care often report feeling respected, listened to and supported, which in turn positivel  y influences mental
health, empowered decision making and satisfaction with their pregnancy and birthing experiences (Khowaja et al., 2023; NTHN HS,2023).
Community midwives also play a vital role in the health promotion aspects of their work, including providing smoking cessatio n support, nutrition )
and breastfeeding advice and guidance in a community setting, thus having a long -term impact on the health of mothers and childr en in the

community, which are crucial aspects of modern health care systems (NTH NHS, 2023; HDFT, 2025).
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