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Community Antenatal Midwifery Services
As we begin our marking of the International Confederation of Midwives’ 100th anniversary, we’re reflecting on centuries past. From the Stone Ages to modern day, midwives have shown up to stand with women. But where did it all begin? As we know today, a midwife is an individual who graduated from an approved program that meets the essential competencies of International Confederation of Midwives (ICM). But midwifery is a past profession that is as essential to humanity as birth itself, maintaining the cultural practices of women and their families.  
The practice of midwifery can be tracked down back to the palaeolithic era (40,000 B.C.), where pregnancy and childbirth  needed women to give birth in challenging and often life-threatening surroundings . Women supported themselves during birth based on knowledge and skills they learned from observing other mammals. Native cultures all over the world experienced various traditions around birth, many of them spiritual and rooted in nature and herbal medicine. The Māori people of New Zealand, for example, used supplejack and flax root for contraception, and would typically burn the designated birthing spot after labour. As long as there have been women giving birth, there have been other women nurturing them. 
[bookmark: sdfootnote4anc]In England the title of ‘midwife’ became lawful protected after 1902 when the first Midwives Act was passed.2 This meant that to describe herself as a midwife a woman (and it was always a woman – men were legally prohibited from midwifery between 1902 and 19794 when the law was challenged) had to have been trained, examined and her name entered on the Midwives Roll held by the governing body, the Central Midwives Board. Midwifery had been validated in this way as it was progressively felt that midwives had the value to ‘sell’ public health messages at a time of worry for infant and maternal well-being. in their local communities. After 1936 some local authorities began to pay their district midwives a salary (prior to this they had been reliant on case fees.
In 1948 the National Health Service [NHS] commenced work, offering ‘healthcare free at the point of need’. The midwifery services fell under the umbrella of the NHS but their organisation remained the same as it had been since the mid-1930s.  
Community antenatal midwifery services in 2025-2026 are working in a state of high-pressure transition, seized between determination, evidence-based aims for personalised care and the actuality of chronic staff shortages, burnout, and, in many cases, suspension of continuity models. While they remain the primary, critical contact point for customised antenatal care, they are currently fighting with sustainability. 

Enhancing the quality of antenatal midwifery services is of critical significance for improving both clinical outcomes and the overall experience of care for expectant parents. High-quality antenatal care—characterized by continuity of carer, kind and considerate treatment, and successful communication—immediate effect maternal and neonatal health, especially by promoting physiological birth, reducing interventions, and identifying premature events.
Providing safer and more customised maternity care, and making certain every woman, no matter where they live in England, is provided with the very exceptional care before, during and after their pregnancy is crucial.

The significance of high-quality antenatal midwifery services is manifested in several key areas: 

Improved Clinical Outcomes and Safety 
Lower Complication Rates: High-quality care significantly reduces the risk of preterm birth.
Reduced Interventions: Women receiving high-quality, midwife-led care are less likely to experience unnecessary interventions. 
Better Health Management: Comprehensive antenatal care is effective in managing conditions like anemia and hypertension.

In conclusion, the multifaceted role of antenatal midwifery services proves invaluable in guiding parents through the complexities of pregnancy. Offering comprehensive support, education, and personalised care, these services not only optimise maternal and fatal health but also empower individuals to make informed decisions, fostering a confident and positive journey toward parenthood.
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Community Mental Health Services

What are Community Mental Health Services?

Community mental health services play a crucial role in implementing mental health care for adults, especially those with
severe mental health need nearby to homes as viable.

‘The NHS long term plan and NHS mental health implementation plan (2019/20 - 2023/24) set out that the NHS will
‘expand new and blend models of primary and community mental health care. A new community-based offer will

incorporate access to psychological therapies, improved physical health care, employment support, personalised and
trauma-based care.

‘The community mental health teams deliver care for people recovering from an ongoing mental health condition in the
community. They aim to upgrade independence and access to community care and expand firmness in the lives of service
users and their carers. The team embraces a number of different professionals collaborating together, who have job
speciality of assisting people with mental health problems.

The team assists a number of specialist professionals, who have experience in helping individuals with mental health
ial workers, occupational therapists, support staff,
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Current Function of the Mental Health Services.

Community mental health services (CMHS) i the UK are at present undergoing a major modification.
By integrating, person-centred care coser to home for adults with severe, complex mental health needs.
In addition, by operating through multdisciplinary Community Mental Health Teams (CMHTs),they offer
assessment, treatment, and support for independence, alongside increasing access to physical healthcare,
‘employment support, and trauma-informed care.

Key aspects of the current functioning of community mental health services includs

« Integrated Care Models: The NHS Long Term Plan and transformation programmes are moving away from traditional models
towards community-based care that merges primary and secondary services to bridge gaps.

ry Toams: CMHTs consist of psychiatrists, community mental health nurses, social workers, occupational
s, and psychologists to provide holistic,,("type”:"text”,"value™ "team-based care.

Targeted Support: Services focus on adults with severe mental ilinesses, such as bipolar disorder, psychosis, and personality
rders, as well as providing spedialized care for those with coes physical health issues.

« Enhanced Access & Effciency: Efforts are underway to improve access through GP practices, reduce waiting times, and
provide better support for employment and financial advice.

« Challenges in Performance: Data indicates challenges, with only 17% of very urgent referrals seen within 4 hours by March
2025, and reported declines in support for physical health and financial advice between 2020 and 2022.

« Range of Support: Services include individual placement and support (IPS) for employment, and specialized early intervention
in psychosis (EIP) services.
NHS England +7

History of the Community Health Services

The United Kingdom of Great Britain and Northern Ireland (hereafter referred to as the UK) was in the driving force of
the asylum development in the early 19th century. Following the example set by the Quaker Tuke family in the York
in 1796, asylums build on 'moral therapy' were confirmed all around the state from the early 1800s. These stayed
care for psychotic illnesses until 1930, Strict ion in the late 19th century, to

The predominantly deterioration of mental iliness was finally rattled by experiences in the First World War and the future
decades. Stressed out soldiers established the participation of psychological processes in the reason and treatment of

mental llnesses. The master piece of malaria treatment for general paralysis of the insane (GPI) and hopeful early sleep
therapies brought psychiatry near to medicine and began to dissolve the isolation of the asylums.

There had been many proactive endeavours prior to this. The first psychiatric outpatient clinics were confirmed at St
Thomas's in London and in the Wakefield asylum in 1890, along with hostels for discharged patients (such s that in

i in 1880) and general hospital outpatient clinics in Portsmouth in 1926. However, these premature
experiments failed to catch on. The modern era was accompanied in with the establishment of the Maudsley Hospital in
1923, to short-term care, and the 1930 Mental Treatment Act.

Challenges Faced by Services

Challenge One: Long Waiting Times

1. Long waiting times for diagnosis, assessments, referrals and treatment; People are eight times more I

18 months for mental health treatment than physical health treatment, NHS data reveals. People are facing excessive
delays in accessing mental health services and are unable to receive the support they need at the right time, according to
anew survey published today (Thursday 3 April 2025) by the Care Quality Commission.

Challenge Two: Shortage of Capital

2. Shortage of capital in services has an influence on a community than just the swift compromising of nurturing and
‘awlcwardness in attending appointments. It means there are hardly any staff available. Where there are gaps in teams,
current staff are expected to cover the shortfall which in turn can lead to staff exhaustion. This can result in increased
staff sickness which further compounds the struggles that services face. The UK government released a report recently, in
‘which it clearly states that an increase in staff vacancies is linked with burnout (House of Commons Health and Social
Care Committce)





