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Antenatal midwifery services are vital for safe pregnancies and healthy communities. Despite challenges, the service continues to evolve to provide personalised, person-centred, and accessible care. Early engagement and investments are key to improving positive outcomes for babies, mothers and their families and communities.   
A GOOD START means STRONGER foundation………..
                              Thank you, NHS!
.  

Midwifery has existed for century, but antenatal care as we know it developed in the 20th century 
· 1902: The midwife Act made it law that midwives must be trained and registered
· 1948: the NHS was created. Antenatal care became free
· 1970/90: Routine screening and ultrasounds were introduced.
· 2000: Policy moved back to community care.
· 2016: Better Births Report by NHS England recommended continuity of personalised care and better postnatal services. This shaped current antenatal services (NHS England, 2016)
·  
Text
AS YOU SEE WE ARE IMPROVING….
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ANTENATAL MIDWAFERY SERVICE [image: Midwife Logo Vector Art, Icons, and Graphics for Free Download]
Together ALL THE WAY
Our Antenatal midwifery service provides healthcare, education, and emotional support to pregnant women from conception to birth. In the Uk the midwives are the lead professionals for most low-risk pregnancies and work along with NHS to deliver community based, woman-centred care (NICE, 2021). 
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WHAT WE OFFER WHAT WE DO[image: International Midwives Day]
Monitor Health: check blood pressure, urine, weight and baby’s growth
· Screen and test: offer blood test, screening for conditions like diabetes and anaemia, and infections.
· Educate and prepare give advice on nutrition, exercise, labour options
· Coordinate Care: refer to GPs, or social services if any risk is identified
…from bump to birth, we will be there
UNFORTUNATELY, WE FACE SOME CHALLENGES….
Currently there is a national shortage of midwives. 
                       THIS ISSUE MEANS
Some women do not get continuity of care leading to longer waiting times and missed opportunity for relationship-building (NHS England, 2016).
Health Inequalities and Access…THIS ISSUE MEANS
Not all women can access care early. Factors like poverty, language barriers, or young age can lead to late booking This increase risks because problems are not discovered early. BUT…. Services are working to improve outreach especially in deprived and diverse communities.
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Supporting two Hearts: Antenatal Midwifery Service…
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                 Community Mental Health Services: 
Origins, Current Function, and Impact on Quality of Life
       
INTRODUCTION
Mental health care in England has changed a lot over the last 70 years. Instead of treating people in large hospitals for a long time, most care now happen within the community. Community Mental Health Services called CMHS, are now the main way the NHS supports adults with moderate to serious mental health issue.
The level of need is very high for these services. In 2023, 1 in 6 adults in England reported having a common mental health problem, such as anxiety or depression, (NHS Digital, 2023). In 2022/23, over 4.3 million people were in contact with NHS mental health services, and most of them were treated in the community and not in hospital (NHS England, 2023).
This change was not only about medicine but also law, society and human right.  The purpose of CMHS is to provide treatments and support within the community, close to home, workplaces and families. (Department of health, 1990). This essay will look at the origins of mental health services, explain how this service works today, and debate on how to improve the service and quality of life of their users.

· Origins and Historical Context
A process called deinstitutionalisation began in the mid-20th century and CMHS started (Brown, 2019). Before the 1950, most people with severe mental illness lived in large hospitals or “asylums”. Those institutions were often overcrowded and focused on keeping people safe rather than helping them on recovery. Reports about poor condition and growing concern about human rights let to call for change (Pilgrim and Rogers, 2014).

Three main factors that led to the development of CMHS:
· New medicines. The discovery and development of antipsychotic drugs in the 1950s meant many people could control their symptoms and live outside hospitals (Pilgrim and Rogers, 2014)
· New laws. The 1959 Mental Health Act and 1990 NHS and Community Care Act moved responsibility for care from Hospitals to local communities (Department of Health, 1990)
· Changing attitude. People start to argue that people with mental illness should have rights too, choice, and support to live in society (Slade et al., 2014). By 1990s “Care in the Community” became government policy.

· How the Service Works Today

Today mental health services are provided by the NHS and local authorities. Most care are delivered by multi-disciplinary teams, MDTs, made up of different professionals (NHS England, 2019)

The main parts of the service are:
· Community Mental Health Teams, CMHTs: they assess people, make referrals, care plans and coordinate services.
· Crisis and Home Treatment Teams: they give you short term intensive support at home to prevent hospitalization (NHS England, 2019)
· Early Intervention in Psychosis: those services aim to detect and prevent mental health issues early.
· Charities: organizations like Mind offer peer support and advice.

There are clear benefits on make it easier for people to get help and CMHS works on making sure that people can stay in their homes, keep their job and trying to live a normal life. Community services also cost less than long hospitals stay and supports the idea of recovery and independence (Slade et al., 2014).
However, there are also problems. The King’s fund (2023) reports that funding are not keeping up with demand. This has led to long waiting times and workloads for staff and as result, some people do not get enough support and end up back in hospital. Also, inequalities have been observed: The NHS Race and Health Observatory (2022) found that people from Black and Minority ethnic groups or different background have worse experiences and are more likely to be detained under the Mental Health Act and in addition the communication within all the services like housing, health and social care still needs improvement.
 
· How CMHS Improve Quality of Life
Despite there are many challenges to face, CMHS help improve quality of life in three main ways:
1) Social Inclusion. By treating people in the community, services help them to stay connected to friends and family, work and education reducing Isolation and Stigma (Brown, 2019)
2) Personal and Practical Support, Holistic and personalised person-centred care. MDTs do not just treat symptoms but also help with housing, employment and daily life skills
3) Early Help and Prevention. Services like EIP and IAPT try to treat problems early before they became a crisis (NHS England, 2019).  Research shows that when community support is consistent and well-resourced, service users report greater autonomy and community participation compared to hospital care (Slade et al., 2014).

Conclusion

Community Mental Health Services were created to replace old hospital care with different approach on respect of people rights. They were shaped by new drugs, new laws, new attitude. Today CMHS work through teams that focus on prevention and recovery. Although the service is under pressure, it plays a crucial role on people life, allowing them to live a normal life in their own communities. To keep improving further, greater investments, and better integration is still required. Also, Holistic interventions care is now significant. The service now is more Personalised, Preventative, and has improved the outcomes and quality of life of many users. However, delivering holistic care is not easy and depends a lot on how much fundings are available. The King’s Fund (2023) highlights that without investment, teams are too stretched to provide the time needed for holistic work. Inequalities also means that not everyone gets the same level of joined-up support (NHS Race and Health Observatory, 2022). Despite these challenges, holistic intervention represents the future direction of mental health services. It moves care beyond “treating illness” to “supporting a life”.
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There is a general trend of increase of FTE midwives over the past 15 years, with a sharp increase in 2023, following
a drop in 2022. This data show a 12-month rolling average of FTE midwives each year, from the time period of
December 2010 to December 2025.
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