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[image: ][image: ]Current functioning of the service 
Currently, Community Antenatal services provide pregnancy care in the community settings and Midwives typically undertake routine antenatal assessments which consist of standard physical checks of blood pressure, urine testing and fundal height (measuring the bump). Likewise, they monitor the maternal and foetal wellbeing whilst also identifying and managing any possible risk factors and support women in postpartum. In addition, not only do they provide routine checkups, but they also have a key role in safeguarding vulnerable women and provide health promotion advice on subjects like breastfeeding and smoking cessation. (Norfolk and Norwich University Hospitals NHS Foundation Trust, no date).


What is a Community Antenatal Midwifery Service?
Community antenatal services are typically a service that provides care for mothers who are expecting outside of hospital settings. These settings could be at a local GP surgery, children's centres or clinics. Usually, midwives will monitor the health of both the mother and baby, offer advice and answer any of the mother's questions. This service can be either a self-refer or be referred by your GP. The initial booking can happen from 8- 10 weeks of pregnancy where the mother's full medical history is taken, and a personalised care plan is created. These bookings consist if, routine checkups to track the baby's growth and heartbeat, discussing birth options and if any complications arise then community midwives act as a link to the hospital-based specialists. (Norfolk and Norwich University Hospitals NHS Foundation Trust, no date). 



Brief history
Community antenatal midwifery grew from localised, informal support into a structured community-based care. This was due to the fact that, childbirth was primarily domestic, community event that was managed by local midwives or experienced women. This transition was heavily driven by medicalisation in the mid-20th century and the rising concerns over maternal mortality. The 1963 Midwives Act in the UK introduced a salaried domiciliary midwifery system. 
Subsequently, in 1993 a pivotal report called “The Changing Childbirth” in the UK had a great impact on sifting maternity care away from purely clinical and enabled midwives to operate independently outside of the GP and contributing to the development of community antenatal midwifery services. (McIntosh and Hunter, 2014).
Challenges: workforce strain. 
Nation surveys specifically from the Royal College of Midwives (RCM) imply that many community midwives experience a high amount of burnout due to balancing personalised community care with staff shortages leading to many unpaid hours. The RCM survey highlighted that “45% of midwives report burnout often or always”. 
Women booking late or missing appointments. 
When pregnant women book their initial appointment late or they miss appointments it means that midwives have no opportunities to assess the mother and babies’ wellbeing. Royal College of Midwives (2025)
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Community Mental Health Services

The social care service, community mental health is a system of care that provides accessible mental health treatment and support. The concept of mental health has been shaped over the years by cultural, scientific and social beliefs.  During the ancient and Middle Ages, mental illnesses was often misunderstood and was seen as a punishment from God or caused by demons. As a result of this, individuals were given inhumane treatments, including confinement in madhouses where they were chained (Wulf Rössler 2016). This highlights how stigma and lack of medical knowledge shaped early responses to mental health. Hippocrates an ancient known physician introduced more medical explanations and suggested the ‘humoral theory’, however people still had supernatural beliefs. In the 19th century the rise of asylums began. The asylums were created for a more human approach but instead they just became overcrowded, and people were left untreated (science museum 2018). The asylums therefore faced significant criticism in the 20th century due to poor conditions, overcrowding, and ineffective treatment, showing the limitations of institutional care. Instead of asylums the Mental Treatment Act in 1930 was introduced and after the NHS was created, the Mental Health Act 1959 was put in action making mental health services more integrated into health care. (Burns T. 2020). 
The UK currently delivers community mental health care through integrated Community Mental Health Teams (CMHTs) and evolving Neighbourhood Mental Health Teams (NMHTs). This includes psychological therapy, improved physical health care, employment support trauma informed care, medicines management and support for self-harm (NHS 2019). Community mental health services have many strengths, particularly their accessibility within local communities, which allows individuals to receive support in familiar environments and maintain everyday routines. Peer support and social inclusion are also major strengths in the community mental health services as allowing people to voluntary help people suffering from a mental health illness helps reduce stigma and encourage individuals to engage with treatment without fear of judgement, (mental health foundation). However, there are some weaknesses with this service. For example, there is limited resources and less funding put towards this service. This contributes to workforce shortages, which lead to long waiting times and delays in accessing support, potentially worsening service users’ conditions. Poor communication between clinical teams, GPs, and social services can result in fragmented care, meaning individuals may not receive consistent or coordinated support (Care Quality Commission, 2025). Many patients report not knowing who oversees their reports leaving gaps in their support and rough transition when being discharged from the hospital. Overall, although community mental health services represent a significant improvement from past institutional approaches, there are still clear gaps that require further investment and better coordination. 
Community mental health services play a crucial role in enhancing the quality of life for service users by promoting independence, social inclusion and recovery. However, their effectiveness remains, as ongoing issues such as underfunding and poor coordination can limit their impact. New communities are made and ongoing support within everyday life and environment is shown, unlike the support where you need to stay in the hospital long or short-term. These services allow the users to receive treatment from home so the person can continue with their day-to-day life (NHS England, xre2025). Early support can help prevent deterioration in a patient's condition, although this heavily relies on access to services. Despite these limitations, community mental health services remain highly significant, as they prioritise person-centred care and recovery. However, further improvements in funding, staffing, and communication are necessary to ensure consistent and effective support. 























References

England, N.H.S. (no date) ‘NHS England » Community mental health services. Available at: https://www.england.nhs.uk/mental-health/adults/cmhs/ (Accessed: 8 July 2026).

Rössler, W. (2016) ‘The stigma of mental disorders’, EMBO Reports, 17(9), pp. 1250–1253. Available at: https://doi.org/10.15252/embr.201643041.

How community benefits your mental health (no date). Available at: https://www.mentalhealth.org.uk/our-work/public-engagement/mental-health-awareness-week/how-community-benefits-your-mental-health (Accessed: 8 July 2026).

Care Quality Commission (no date). Available at: https://www.cqc.org.uk/ (Accessed: 8 July 2026).
Royal College of Midwives (2025) RCM highlights midwives are ‘exhausted, overstretched and burnt out’. Available at: https://rcm.org.uk/news/2025/12/rcm-highlights-midwives-are-exhausted-overstretched-and-burnt-out/ (Accessed: 8 July 2026).
Norfolk and Norwich University Hospitals NHS Foundation Trust (n.d.) Community midwifery care. Available at: https://www.nnuh.nhs.uk/departments/maternity-department/pregnancy/community-midwifery-care/ (Accessed: 8 July 2026).
Redshaw, M. and Heikkilä, K. (2016) ‘Change over time in women’s views and experiences of maternity care in England, 1995–2014: A comparison using survey data’, BMC Pregnancy and Childbirth, 16, Article 364. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC5156014/ (Accessed: 8 July 2026).
Mi University Hospitals Sussex NHS Foundation Trust (2024) Community midwives. Available at: https://www.uhsussex.nhs.uk/services/maternity/pregnancy/community-midwives/ 
(Accessed: 8 July 2026). dwifery, 30(3), pp. 279–281. Available at: https://doi.org/10.1016/j.midw.2013.12.006
McIntosh, T. and Hunter, B. (2014) ‘Unfinished business? Reflections on Changing Childbirth 20 years on’, Midwifery, 30(3), pp. 279–281. Available at: https://doi.org/10.1016/j.midw.2013.12.006





image3.jpg




image4.png




image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
#% ] nfysgol Cymru
N ¥ Drindod Dewi Sant
\* University of Wales
Trinity Saint David




