P Prifysgol Cymri
» Y Drindod Dewi Sant

" University of We
Trinity Saint David

» Prifysgol Cymru
» Y Drindod Dewi Sant

" University of Wales
Trinity Saint David

Student name: Emma Lawingco Duay
Student ID:2524373

Module name: Introduction to Health and Social Care
Module code: LCHS 4003

Lecturer name: Christiana Melam



Prifysgol Cymri

» Y Drindod Dewi Sant

" University of We
Trinity Saint David

»

Content page : Poster

Title: Community Antenatal Midwifery Services in the UK

Explanation of the Service

The Antenatal Pathway

A Brief Story of the Service

How the Service Works Today

Two Challenges Facing the Service
Challenge 1. Workforce—A Shortage of Midwives
Challenge 2. Equity — Persistent health inequalities

Conclusion



Prifysgol Cymri

Y Drindod Dewi Sant
University of We

1. The Service Explained

Antenatal care is the care a woman receives during pregnancy, from the point her
pregnancy is confirmed until labour begins. Community midwifery means this
care is provided outside the hospital ward- in GP surgeries, health centres,
children’s centres and the family home-by midwives based in local teams (NHS,
2025). The purpose is tho keep both mother and baby as healthy as possible.
Midwives monitor the pregnancy, carry out screening and routine checks, give
advice on staying well, support informed choices about birth, and safeguard
women in vulnerable situations. Care is free at the point of use and led by a
midwife unless additional medical needs require a doctor (NICE, 2021).
At A Glan
+ First contact is usually the community midwife when pregnancy is confirmed.
» Women can self-refer online—a GP visit is no longer needed first.
* A named midwife coordinates care within a team of roughly six to eight.
» Care is midwife-led for healthy pregnancies, with referral to obstetricians when
risks arise (NHS, 2025; NICE, 2021)
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4.How the Service Works Today

Today, community midwives provide the majority of antenatal care for women
with straightforward low-risks pregnancies, working within multidisciplinary
teams alongside GPs, health visitors, and hospital maternity units. The
booking appointment, usually by 8-10 weeks, the midwife takes a detailed
medical, social, and family history, completes a risk assessment covering
physical and mental health, and agrees a personalised care and support plan;
first-time mothers are typically offered mored appointments than those who
have given birth before (NICE, 2021).

Routine antenatal visits check blood pressure and test urine for signs of pre-
eclampsia and infection, and from around 24 weeks include measurement of
the baby’s growth and discussion of fetal movements. Midwives arrange
combined screening and datong scans around 12 weeks and an anomaly
scan around 20 weeks, and refer women to obstetric, diabetics, mental
health, or safeguarding specialists where additional risk is identified. Health
promotion remains central, with advice covering nutrition, smoking cessation,
vaccination, and emotional wellbeing.

Care is increasingly supported by digital maternity notes, which women can
access alongside their team through NHS apps, improving continuity when
different professionals are involved (NHS,2026). Following the Better Births
review, NHS trusts have worked toward continuity of carer, where the same
small team supports a woman through pregnancy, birth, and the postnatal
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2. Antenatal Care Pathway
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3. A Brief History of the Service

Midwifery is one of the oldest caring roles but the
organised community service familiar today grew
out of a century of professional regulation, welfare
reform and the founding of the NHS (RCM, 2022).
Before 1902, midwifery was largely unregulated,
often provided by local “handywomen” with no
formal training and outcomes varied enormously
depending pm where a woman lived.
1902— Midwives Act set up the Central Midwives
Board, requiring training, examination and
registration, with unqualified midwives allowed to
continue only under supervision (RMC,2021).
1936— Local authorities begin employing
salaried, home-based “domiciliary” midwives,
reducing reliance on independent, free-charging
midwives.
1948— The NHS brings maternity care under one

Trinity Saint David

free, universal service: birth shifts steadily from
home to hospital over the following decades.
1974— District midwives are renamed “community
midwives™as NHS reorganisation creates a more
structured, area-based system of care.

~1993— Changing Childbirth places women’s
choice, control and continuity at the centre of
policy (Department of Health, 1993).

©2016— Better Births sets a renewed national
vision of safer, more personal continuity of carer
(NHS England, 2016).

©2022—The final Ockenden Report into failings at
Shrewsbury and Telford recommends pausing
continuing of carer until safe staffing is assured
(Ockenden, 2022).

©2025—MBRRACE-UK reports rising, unequal
maternal deaths, prompting a national
investigation into maternity safety (MBRRACE-
UK, 2025).

Blood tests and ultra
scans around ~12 & 20
wks

Birth & handover—
Care continues after
birth, then transfers to

the health visitor

.

[ L—

="

5. Challenges facing

CHALLENGE 1 - WORKFORCE——aA shortage of midwives.

England has been short of midwives for years, which stretching community teams,
lengthening waits and threatening safety, and is the principal reason continuity of carer has
stalled (RCM, 2024). Burnout and poor retention deepen the gap, so recruiting and keeping
midwives is the priority for safe community care (RCM, 2024).

© 2,500—-midwives short in England
100k—-unpaid hours worked weekly
87%—-felt units not safely staffed

CHALLENGE 2 - EQUITY—Persistent health inequalities

Pregnancy outcomes are not equal. Women from some ethnic groups and the poorest
areas remain far more likely to die in or soon after pregnancy, pointing to gaps in access,
communication and trust (MBRRACE-UK, 2025).

Conclusion

Community antenatal midwifery has moved form an unregulated, home-based practice into
a structured NHS service built on continuity, personalised risk assessment, and joined-up
care across GPs, health visitors, and hospital teams. This shift has real potential to
improve safety and experience for women and babies. However, a persistent workforce
shortage and deep-rooted inequalities by ethnicity and deprivation mean that potential is
not yet consistently delivered, as the Ockenden Review and recent MBRRACE-UK data
both show. Achieving safe, equitable antenatal care for women will depend on sustained
investment in the midwifery workforce alongside targeted action to close these outcome

gaps.
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Community Mental Health Services in the UK

Introduction

Community mental health services in the UK have evolved from institutional asylum care into
locally rooted, multidisciplinary support. This essay traces their historical development,
critically evaluates how they function today, and examines their significance for service
users' quality of life — arguing that persistent underfunding, not flawed design, remains the
central barrier to realising their full benefit.

The Origins and Historical Development of Community Mental Health Services in the UK

Psychiatric care in Britain once centred on large Victorian asylums. The Mental Treatment
Act 1930 began change, allowing voluntary admission and outpatient clinics (Burns, 2020).
The Mental Health Act 1959 then obliged hospitals to arrange follow-up and councils to
assist with housing, laying groundwork for today's teams (Burns, 2020).

Although the NHS formed in 1948, mental health remained separate and underfunded.
Change accelerated after the 1961 "water tower" speech and 1960s scandals of neglect in
long-stay institutions (lkkos, Bouras and Tyrer, 2023). By the 1980s, new medication and
cost pressures drove deinstitutionalisation, culminating in the NHS and Community Care Act
1990 (lkkos, Bouras and Tyrer, 2023). The 2019 NHS Long Term Plan pledged over two
billion pounds toward community care via Primary Care Networks (NHS England, 2019; The
King's Fund, 2019).

Critically Evaluating How Community Mental Health Services Function Today in the UK

Today’s provision relies on multidisciplinary teams working across defined localities
alongside Primary Care Networks, echoing the integrated care vision of the NHS Long Term
Plan (NHS England, 2019). On paper this widens access; in reality, a disconnect exists
between policy and lived experience. Figures from the Care Quality Commission (2025)
show around four in ten service users face excessive waits, with a third waiting three months
or longer, and over 40 percent reporting their condition worsened while waiting. Staffing
gaps worsen this, with roughly one in ten posts vacant (CQC, 2025), eroding continuity.
Those living in deprived areas are more likely to be detained under the Mental Health Act
(CQC, 2025), indicating community alternatives are failing those most at risk, while
withdrawal of protected funding jeopardises transformation (House of Commons Health and
Social Care Committee, 2024).
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The Significance of Community Mental Health Services in Enhancing Service Users’ Quality
of Life

Beyond reducing symptoms, community provision matters because it supports a broader
sense of recovery. Keeping people connected to their homes, families, and social networks,
rather than removing them into institutions, is linked to stronger subjective wellbeing (Mezey
et al., 2022). Being more socially included is linked to a better quality of life and less
loneliness, yet stigma, low confidence, and restricted opportunity often stand in the way
(Mezey et al., 2022; Eager et al., 2025). Where services tackle such barriers, users are
better placed to reclaim social roles rather than merely coping with iliness (Eager et al.,
2025).

Individual Placement and Support programmes help people with severe mental illness find
and keep paid work, treating employment as economically and psychologically valuable
(NHS England, 2019).

Conclusion

Taken together, these perspectives show that community mental health services in the UK
represent a century-long, still-unfinished transition from institutional confinement toward
locally rooted, person-centred support. Legislative reform from 1930 onward, accelerated by
the 1961 water tower speech and 1960s scandals, dismantled the asylum system and
established the multidisciplinary, community-based model recognisable today (Burns, 2020;
Ikkos, Bouras and Tyrer, 2023). This model carries genuine significance for quality of life,
since community ties and social inclusion support wellbeing beyond symptom control
(Mezey et al., 2022; Eager et al., 2025; NHS England, 2019). Yet critical evaluation shows
this potential is not consistently realised: long waits, vacancies, and funding insecurity mean
many users in deprived areas lack equitable care (CQC, 2025; House of Commons Health
and Social Care Committee, 2024). Community mental health care remains well-founded but
under-resourced
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