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TASK 1: POSTER 
[image: image1.png]Introduction to the Service

Community antenatal Midwifery services lie within NHS maternity care models that provide well-
structured, continuous care to pregnant women during their antenatal phase up to first trimester of
pregnancy. About 600,000-650,000 births are annually witnessed in the UK with more than 90% of the
pregnancies getting antenatal care via NHS midwifery-led pathways (Singal et al., 2026). These are
primarily services designed to benefit expectant women, their family and individuals who are deemed to
be a high risk due to medical, social or obstetric factors. The general goal is to attain a high level of
complications that can be carly detection of complications, improved maternal and infant health and
reduced rates of maternal deaths that are currently at around 8-10 in 100000 maternities in UK.

Historical Development of Midwifery Services

Community antenatal midwifery services have been transformed since being traditional birth attendants
which started as informal and home-based childbirth service into a formal, professional NHS-managed
service. The materity care became a part of the state-sponsored healthcare and basic access were also
guaranteed to all in 1948, with the creation of the National Health Service (Musie et al., 2022). Previously,
one of the reforms was the Midwives Act 1902 that provided the introduction of formal regulation of
midwifery practice, raising professional standards and safety (Assame, 2026). Over the years further NHS
maternity service models solidified the use of systematic antenatal and clinical pathways, and midwife-led
continuity models. A clear policy shift has been apparent across the past few decades of childbirth with
respect to community-based antenatal care over hospital-based care with the NHS continuing to focus
more on intervention in the carly stages, less focus on hospitals and an improved birth outcome. At
present Nursing and Midwifery Council regulates the profession and ensured that there is professional
accountability and standardised all maternity services.

TWO Key Challenges
Challenge 1: Workforce Shortages and Service Pressure

A shortage of workforce in NHS maternity workforce is one of the problems that the community antenatal
midwifery services are facing. The UK alone is estimated to have shortages in the thousands of midwives
when compared to the recommended staffing rates and the number of vacancies reported is so high in
some of the NHS Trusts that it s believed that it is 10-15 percent (Honeyman, 2025). This shortage result
in increased work and the working midwives tend to manage a higher number of cases than what can be
considered as safe. As a result, staff bumout, absenteeism due to burnout and job dissatisfaction is
becoming common. Such pressures directly impact on service delivery wherein increased wait time to

antenatal appointments and a lack of continuity of care are found to be some of the quality indicators of

maternity services. In other instances, strained staff might also restrict the time they have to undertake
individualised patient education, and a

ance.

Challenge 2: Inequality in Access to Care

Current Functioning of the Service
Service Structure

In NHS Trusts, community midwifery services are
provided by qualified community midwives, and are
staffed predominantly by community midwives. They
work together with General Practitioners (GPs), maternity
units and specialist obstetric teams to ensure integrated
maternity care. NHS maternity pathways are at the
forefront in terms of service provision and by this we refer
to the continuum of care given to the expecting family to
the postnatal care.

Care Pathway

The pathway of antenatal care is usually started with the
booking appointment at 8-12 weeks of pregnancy when
the preliminary health screening and risk evaluations are
done (Kokab et al,, 2021). This is complemented by
regular antenatal check-ups that monitor the maternal and
fetal development such as monitoring blood pressure,
growth development and normal blood tests. Midwives
also carry out risk assessment and screening programmes
e.g., ultrasound scans and blood tests to identify potent
complications at an early stage. Moreover, home Vi
and health education to assist maternal health, nutrition,
and the birth preparation are offered.

Partnership Working and Clinical Guidance

The multi-agency partnership in which the GPs,
obstetricians, sonographers and health visitors participate
is highly critical in the service, helping to provide
integrated care to both low and high-risk pregnancies
NICE (National Institute for Health and Care Excellence)
nes standardise clinical practice, providing
ence-based antenatal care, standardised monitoring
and better maternal and fetal outcomes throughout the UK
NHS system.

Access (0 unequal antenatal services o various population groups is another key problem. Lower sociocconomic women are more likely to be late bookers into
maternity care and have worse pregnancy outcomes. Furthermore, sometimes, the provision of services in rural areas is minimal due to lack of personnel and travel
(Feeley and Stacey, 2024). The migrant populations may experience issues with their communication, and language barriers as well as culture may have impact on the
access of the antenatal services. The statistics show that the rates of maternal mortality in the deprived communities are significantly higher than the national average,
which implics that there are inequalities. These disparities challenge the faimess of care the NHS tries to ensure, and the steps that are needed to improve access and the
active use of antenatal care during a young age by all groups of the population.
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Conelusion
The community antenatal midwifery services play a crucial
role in the NHS in terms of central and uninterrupted as well

nMC

Nursing & as patient-centred maternity services. They are vital in the
i process of early risk detection, enhancing both maternal and
(N:I:,cllj\ggtlary fetal health, and lowering the mortality rates in mothers, as

well as helping to provide high-quality care to all
populations in an equitable manner.
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TASK 2: ESSAY 
Introduction

The NHS has what are known as community mental health services (CMHTs), the interdisciplinary services that focus on individuals with mental health conditions and providing them help in the community, rather than in the inpatient hospitals. They comprise Community Mental Health Teams; crisis intervention teams and outpatient psychological therapies like NHS Talking Therapies (Abendstern et al., 2021). They are largely geared towards supporting, treating and assessing individuals so that they can live independently with control of mental illness. CMHTs may be considered as a result of more massive policy change in deinstitutionalisation in the UK that transferred the care to long-stay psychiatric hospitals to community-based recovery-oriented care models.

Main Body

Historical Origins & Development 

Community mental health services have been a major focus of reform in UK in the late 20th century, with the creation of community mental health services. Previously mental health care was marked by huge asylum institutions that employed confining their patients without considering the rest of the society. Since 1980s, the policy in Care in the Community shifted responsibility towards the local services instead of hospitals and attempted to foster independence and integration with the rest of the community (McGorry et al., 2022). This change was supported by the amendment of the Mental Health Act which increased patients’ rights and offered more certain schemes of treatment and detention. Several long-stay psychiatric hospitals were shut down throughout this time therefore causing a big drop in the number of institutional beds nationwide in the UK. The shift gradually changed more towards the recovery-oriented care where populations are supported within their community, where the centre of attention is the aspect of rehabilitation, inclusion and long-term life, rather than in the context of institutionalisation.

Current Functioning
They are also being delivered as part of organised NHS services, with the majority being Community Mental Health Teams (CMHTs), Crisis Resolution Teams and NHS Talking Therapies. CMHTs provide 24-hour follow-up, therapies development, drugs, and psychological services to individuals with moderate or severe mental disorders (Howie et al., 2025). The teams offer the patient opportunities to remain out of the hospital in a time of acute episode, whereby acute care is offered by the teams. Talking treatments are psychological services which have evidence-based interventions like cognitive behavioural therapy.

Most areas can access services to the services either by GP referral, hospital discharge pathway, or by self-referral. Emergency services are available during acute crises. Such services have multidisciplinary teams such as psychiatrists, psychologists, mental health nurses, occupational therapists and social workers. Planning of care is organised with personalised care plans and periodic risk evaluation to remain safe and allow continuation of care. Such an integrated system will ensure that service users receive an integrated and long-term mental health care on a community level.
Critical Evaluation 
Community mental health services provide great strengths in enhancing patient outcomes. They facilitate independence since they enable people to stay in the environments they are familiar with and not in an institution (Ezeamii, 2024). With the help of early intervention strategies, it is possible to reduce the number of hospital admissions, and help increase a long-term recovery. In addition, patient-centred approach will ensure a personalised approach to care, improved interaction and compliance to treatment.

Nevertheless, it has some significant drawbacks. Although the proportion of the community-based care is still rising, under-investment and staffing shortages remain and strain the services. Therefore, there will be long queues to psychological therapies thereby delaying treatment to most of the patients. The services of crisis care are intermittent unlike the expectations of the policy such that there is a gap in providing care upon an emergency. Moreover, there are disparities in access even to those living in the deprived areas who might encounter obstacles to accessing prompt mental health care. These issues suggest that there are still structural issues in the NHS mental health system.
Importance to Service Users 

In mental health care, community based services are very important in promoting quality of life of the people with mental health conditions (Defar et al., 2023). They aid in the recovery rate of the people since they enable people to have control over the symptoms but lead fulfilling and independent lives; and yet have social networks. These types of services that address mental illnesses also reduce the stigmas since the treatment of mental illnesses in the community becomes normalised as compared to the prevalence of institutionalising patients in hospitals. Also, they foster dignity, independence and social inclusion by aiding individuals to be active in their communities. Overall, CMHTs have a crucial part to play in the delivery of sustainable care, stability and increased long-term wellbeing to service users.

Conclusion 

Community mental health services have become a vital part of the current NHS service that contributes to recovery and reintegration into the community by people with mental illness. However, the most important discourse is how to enhance access and how to attain a really sustainable funding so as to deliver constant equitable and efficient service provision all across the UK.
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