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Task 1: Poster - Community Antenatal Midwifery Services.
[bookmark: _Toc232725282]Introduction 
Within the NHS, community antenatal midwifery services are an integral part of maternity care. They provide antenatal (pregnancy) health and support to women in the community, including GP surgeries, local health clinics and health centres, as well as on home visits. A key priority of the service is to support the mother's and foetus's wellbeing during pregnancy. It's related to early risk detection, health promotion, health education and emotional support. Community antenatal care is an initiative to improve access to continuous and personalised pregnancy care as opposed to care provided in a hospital setting (Khan et al., 2026).
The following services' key functions are:
· Monitoring of mother's health (blood pressure, weight and urine tests)
· Evaluating development of the baby (growth, heartbeat, position);
· Enabling regular antenatal visits and check-ups
· Giving health advice on food, physical activity and lifestyle choices
· Encouraging mental and emotional health in pregnancy.
· Making referrals to hospital and specialist services for women, if complications arise.
· Protecting the vulnerable mothers and their unborn babies.
Midwives also play an important 'coordinating role' linking GP services and hospital services, between obstetricians and social care services, to facilitate safe, joined-up services.
[bookmark: _Toc232725283]Short history of the service.
Midwifery is one of the original health care professions, and traditionally practised at home with the help of experienced women in their communities. The service has undergone major changes over the years as a result of medical advances and healthcare policy changes.
Significant events/developments are:
Early 1900's – Unregulated practice: Midwifery was very informal and unregulated in the early 1900's. Women in their care were cared for by midwives, while women who were untrained and unmedically educated and their children had high mortality rates (McCourt et al., 2025).
1902 – Midwives Act: This was a significant landmark that brought formal regulation of midwives to the UK. It had to train, register and supervise midwives to improve childbirth safety.
1948 – NHS established: Maternity care was made free and available to everyone with the establishment of the NHS. Midwifery services were fully entrenched in public health services, which greatly enhanced access and reduced inequalities.
In the late 20th century, there was a shift to the community care of pregnant women instead of maternity care within the hospital setting (Wiseman et al., 2022). This allowed women to go to treatment centres that were closer to their homes and provided access to hospital assistance if needed.
Services for pregnant women today should be directed towards:
· The support of a midwife, or a team of midwives (continuity of care)
· Patient-centred care
· Evidence-based practice
· Early Intervention and Prevention
· Reducing health inequalities
[bookmark: _Toc232725284]Current working of the Service
Community antenatal midwifery services are organised and delivered as a ‘midwifery pathway' through pregnancy. Planned care is in accordance with national NHS guidelines and is individualised to each woman's needs.
The first step is to make an appointment.
First meeting with the midwife. It includes: Full medical and pregnancy history, Risk identification, First health assessments (blood pressure, urine testing), Planning of the pathway of antenatal care (Lazar, 2023).
Normal antenatal visits
Women are visited regularly during their pregnancy. Midwives: Take measurements to track the baby's growth and development; check the mother's blood pressure and urine; check the baby's heartbeat at each visit; discuss with the mother any concerns they may have or symptoms
Screening and diagnostic tests
The following tests are included: Blood tests (anaemia, infections, blood group, etc.), Ultrasound scans (dating, anomaly, etc), Screening for genetic conditions, Gestational diabetes tests. These tests are used for early risk identification and are used to inform care planning (Dasgupta et al., 2026).

Health education and preparation
Midwives can provide information about: Eating healthy; nutrition during pregnancy; exercise during pregnancy; avoiding smoking, alcohol and drugs; planning the birth and preparing for labour; postnatal care and breastfeeding.
This enables mothers to be well informed concerning childbirth and parenting.
Planning for specialist care and referral.
Women are referred to specialist clinics, such as diabetes or high-risk pregnancy teams, and/or obstetricians, hospital maternity units, if there are any risks or complications identified. This helps to control high-risk pregnancies (Watson et al., 2025).
Co-ordinated care and continuity.
There is a partnership between community midwives, GPs, hospitals and health visitors. Many of the women have continuity of care and support from a midwife or group of midwives throughout their pregnancy. This will enhance trust, communication and satisfaction.
[bookmark: _Toc232725285]Two Challenges Faced by the Service
The lack of staffing and stress in the working load.
There was a significant issue related to the lack of midwives in the NHS in the community antenatal services. This leads to: more workload for midwives, less time spent with each patient, increased stress and burnout for midwives and staff, and increased difficulties in providing continuity of care (Kokab et al., 2022). The pressures can lead to poorer quality care and have a detrimental impact on staff's wellbeing and patients' experience.
Disparity in the provision of antenatal services.
Antenatal services are not equally used by women. These barriers are: Language issues for non-English-speaking women, Limited transport in remote and deprived areas, lack of knowledge of early pregnancy services, and cultural or social factors that impact engagement. The differences could result in differential access to health care, increased risk during pregnancy, or adverse health outcomes.
[bookmark: _Toc232725286]Conclusion
Community antenatal midwifery services play an important role in the NHS maternity service. They provide safe, easy and continued services for women who are expecting to help ensure the physical and emotional well-being of the mother during her pregnancy. Midwives play a valuable role in improving mother and baby health outcomes through the use of clinical monitoring, education and emotional support, as well as coordinating other health services.
[bookmark: _Toc232725287]TASK 2: ESSAY – Community Mental Health Services 
Introduction
Community mental health services contribute to social care in the UK, which provides care and support for people with mental health issues, including depression, anxiety, schizophrenia, bipolar disorder and personality disorders. They are intended to assist people in their usual place of residence, rather than in a hospital or other long-term care facility, and they are designed to foster independence, recovery and social inclusion. 
Origins of community mental health services 
Historically, the beginnings of mental health care in the UK have been rooted in institutionalisation. In the 18th and 19th centuries, individuals with mental illnesses were often sent to an asylum, which was a large institution separate from society for the express purpose of being locked up. Custodial care was often the norm; recovery was not (Rayment et al., 2019).
During the middle of the 20th century, people began to worry about the conditions in psychiatric hospitals and the lack of effectiveness in the treatments. This led to a considerable policy shift, ‘deinstitutionalisation ', particularly since the 1950s. With the development of psychiatric drugs (antipsychotics), many people benefited from living outside the hospital.
The formation of the NHS in 1948 brought about a major change in the development of services for the mentally ill, increasing their availability and funding from the public sector. The UK policy from the 1980s onwards increasingly shifted towards a focus on community-based care, with many long-stay psychiatric hospitals closing (Cameron, 2020).
The second step in the evolution of community mental health care was the Care Programme Approach (CPA) of 1991, which was for co-ordinated plans for those with complex needs. Current policies: Mental Health Act 1983 and NHS Long-Term Plan, both based on early help and community services.
The influence and role of CMHS in the present.
Modern community mental health services have evolved to work within multi-disciplinary teams (MDTs) that are able to assess, treat and provide support to people within their home communities. Usually, the interface for the coordination of care is the Local Community Mental Health Teams (CMHTs).
This service is initiated through a referral from a GP, hospital or crisis service. The needs and risk level of those referred for mental health assessment are identified (Melamed et al., 2026).
This can be done by supplying:
· Other therapeutic interventions: e.g cognitive behavioural therapy (CBT), counselling or group therapy
· Prescribing psychiatric drugs and monitoring their use
· Acute mental health episodes: refer to clinical treatment, which treats acute mental health episodes.
· Care planning: individual care plans with planning arrangements in place.
· Social support: HELP WITH HOUSING, HELP WITH JOB, HELP WITH BENEFITS, OTHER DAILY LIVING SKILLS HELP
· Safeguarding: Protection of vulnerable people who are at risk of harm.
Support for families and carers is also offered through community mental health services to educate and support. Online therapy and helplines are becoming a key part of online services, and digital is increasingly part of care delivery.
Importance to the quality of life.
An integral part of improving the quality of life for service users is community mental health care. One of the most significant advantages is that they enable people to stay in their homes and local area and live independently, avoiding the need for admission to a hospital. These services aim to facilitate recovery through the development of coping skills, management of symptoms and re-establishment of control over life (Taylor et al., 2019). This enhances emotional health and functioning in everyday life.
They also support social inclusion, minimising isolation by getting people involved in education, working and community life. Support provided with housing and financial stability; overall well-being is even better. One of the other significant benefits is early intervention. Community services can detect and address mental health issues early on, before they turn into major or crisis-level issues.
Conclusion
The role of community mental health services has changed greatly from institutional care in asylums to the present-day community-based, multi-disciplinary support system. Though they face difficulties with funding and care needs, they continue to be an important component of the social care system in the UK and play a crucial role in enhancing the lives of those suffering from mental health issues.
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