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                                                                                                               COMMUNITY MENTAL HEALTH SERVICE
          EXPLANATION OF THE CHOSEN SERVICE                                                                                                                                       A BRIEF HISTORY OF THE SERVICE                                               		                                                                           
Community Mental Health Services can be developed with references to the mid-20th century, when the UK, as well as many other countries, started to get rid of institutionalised care. This change was termed as deinstitutionalisation due to the increasing worries regarding the adverse impacts of prolonged hospitalisation on persons with mental illnesses. Rather than staying in big hospitals of psychiatric care, individuals were being treated within their communities. This was codified in 1983 in the Mental Health Act that placed more emphasis on community-based care and patient rights. This was followed by additional milestones, which now included the National Service Framework of Mental Health (1999) and then, more progressively, made CMHS a more accessible and person-centred service.

Community Mental Health Services (CMHS) are meant to deliver mental health care and support in local communities, unlike in remote psychiatric hospitals. The services are aimed at treating mental health problems, preventing mental health problems, and assisting a person in their recovery process.
These are a broad line of services including outpatient services, therapy (including cognitive behavioural therapy), psychiatric assessment, crisis service, medication treatment, and rehabilitation programmes (Gautam et al., 2024). CMHS play a crucial role in ensuring mental health support is a part of daily life and that people should be independent and live with their conditions.
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CURRENT FUNCTIONING OF THE SERVICECMHS have become an essential component of the mental health care system today, and they offer a variety of services to their clients in their homes, GP practises and community clinics. They work on a multidisciplinary team system, consisting of psychiatrists, clinical psychologists, mental health nurses, social workers and peer support workers. The offered services are meant to offer personalised care plans according to the needs of the person, and priorities are laid on prevention, early intervention, and continued provision (Averill et al., 2023). CMHS focus on minimising hospitalisations by providing early-stage support and reintegrating patients into society by means of therapeutic activity, vocational rehabilitation and social support programmes.




Resource Shortage: Resource shortage and insufficient staffing are among the most critical problems of CMHS. With the rise of mental health demands, most local communities are finding it hard to do justice to the situation. The result of this shortage is longer waiting periods to receive treatment, a decrease in the accessibility of necessary services, and overstretching mental health practitioners, which may influence the quality of care.
Stigma and Public Perception: Stigma is a major obstacle, even though there has been an improvement in the reduction of stigma toward mental health (Elshahat et al., 2022). Unfriendly attitudes in society may cause people to fail to seek assistance, especially in those regions where mental health is still regarded as an element of weakness or failure. This behaviour of help seeking is late and leads to more serious conditions and creates extra demands on CMHS, which usually cannot respond to such problems in a timely fashion.
These are some of the challenges that limit the capabilities of CMHS to offer holistic and effective care and enhance the mental health outcomes of the needy


TWO CHALLENGNGES FACED BY THE SERVICE
	
                                                                                   



[bookmark: _Toc221891267]Task 2: Community Antenatal Midwifery Services
[bookmark: _Toc221891268]Origins and Historical Context
The community antenatal midwifery services have changed remarkably based on the societal, medical and healthcare transformation. Traditionally, women gave birth at home with the assistance of relatives and midwives. Professionalisation of midwifery in the UK started in the late 19th and early 20th centuries, with a turning point with the 1902 Midwives Act, which helped the professionalisation of midwifery by registering it as a profession. This put in place the midwives as trained and registered professionals and laid the foundation for the services of antenatal care.
Maternity care became more accessible in the mid-20th century due to medical progress, hygiene and the creation of the NHS in 1948. Midwifery services were broadened to cover childbirth support, but also antenatal care, though they were concerned with maternal and foetal health.
During the 1970s and 1980s, community-based antenatal services emerged in which midwives offered services outside hospitals. This was further encompassed in the National Health Service and Community Care Act 1990, which totally incorporated midwifery into community care to provide more personalised care to expectant mothers as well as their physical and emotional needs (Greenlees, 2024).

[bookmark: _Toc221891269]Critical Evaluation of How the Service Functions Today
The present-day community antenatal midwifery services have become an essential component of the UK healthcare system, with midwives playing the key role in tracking and attending to pregnancy from its early stages up to the postnatal care. Such services are usually delivered in the community, like in a local health centre, GP surgery and even at the home of the patient. Midwives make regular antenatal visits, during which they check the well-being of both mother and infant, perform the required screenings and tests (blood pressure, urine tests, ultrasound, etc.), and provide prenatal health, nutrition, and birth education.
The emphasis on continuity of care is one of the major characteristics of the modern community antenatal midwifery services. Much of the current model that midwives are adopting is based on the idea that a group of women receive care during their whole pregnancy, birth and postnatal. Such continuity enhances contacts between midwives and their patients, which enables the midwives to provide personalised care and achieve better health outcomes.
Midwives are also playing a growing role in supporting mental health during pregnancy, early detection of mental health issues like depression or anxiety and provision or referral of women to other sources of assistance (Ageeli et al., 2024). This holistic practise will make sure that the women are provided with holistic care, which covers their physical and emotional health.

[bookmark: _Toc221891270]Significance in Enhancing the Quality of Life for Service Users
Community-based antenatal midwifery services play a crucial role in improving the quality of life of mothers through an individual approach and empowering women throughout their pregnancy. Continuity of care means that expectant mothers have trusted professionals who monitor their path, giving them a sense of continuity and lowering their anxiety and enhancing their birth outcomes. It also assists in educating and equipping women with better knowledge on how to prepare and deliver a child, and this has resulted in better chances.
The services provide an invaluable support system, particularly in the underserved or rural communities where there is no easy access to hospitals (Lokugamage et al., 2022). The community midwives will be able to identify the possible problems at an early stage before complications arise in the course of pregnancy and childbirth. Social factors that influence maternal and foetal health, like housing, nutrition, and family support, are also covered in the holistic care model.
Community antenatal midwifery services contribute to healthier pregnancies and babies, with the promotion of them through early detection and constant support, which improves lifelong health outcomes. The personalised motherly care provided by midwives positively influences the physical and psychological health of mothers in a great way, which enhances their quality of life, along with its overall results.
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