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	📋 What is CMHS? Community Mental Health Services (CMHS) is a part of the United Kingdom’s healthcare support it proposes mental health care to people in their own communities. (Department of Health and Social Care, 2023). CMHS work with teams which includes psychiatrists, nurses, psychologists, social workers and therapists. 
To travel from hospital to community care is guided by treatment, Changes in public policy. CMHS has reduced the use of hospital admissions and reduce the risk in monitoring, emergency support and planning. Community Mental Health Services help people with mental health conditions to support better health results.
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	📅 Historical Evolution
1950s: 🏥Psychiatric Hospitals
1959: 📜Mental Health Act
1990: 🏛️ NHS Community Care Act
2019: 🚀 Service Expansion
	👥 Multidisciplinary Team
👨‍⚕️ Consultant Psychiatrists
👩‍⚕️ Community Psychiatric Nurses
🧠 Clinical Psychologists
🎯 Occupational Therapists
🤝 Social Workers • ❤️ Support Workers






	In the 20th century, Community Mental Health Services helped to expand care within the community. Before the 1950s, mental health care was provided in psychiatric hospitals. The establishment of psychotropic medications increased the awareness of the harms of institutional care. Developments included in 1959 Mental Health Act, encouraged care outside the hospitals and the 1975 government white paper Better Services for the Mentally Ill. The important 1990 NHS and Community Care Act established a legal duty for local authorities. In NHS Plan (2019 they worked to expand and improve community mental health planning. In the 1980s and 1990s, psychiatric hospitals highlighted individual cases which leaded to the introduction of the Care Programme Approach (CPA) in 1991.



	Modern CMHS operate through professionals (CMHTs). These groups include consultant psychiatrists, community psychiatric nurses, clinical psychologists, occupational therapists, social workers and support workers. 


	💊 Clinical Care Assessment, medication, monitoring
	🧘 Psychological CBT, trauma recovery, counselling
	🏠 Social Support Housing, employment, benefits
	🚨 Crisis Support 24/7 helplines, emergency care
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	⚠️ Current Challenges
💰 Funding & Demand Crisis 
⚠️ +35% increase in demand (2019-2024)
⚠️ 12-16 week wait times
⚠️ Staff shortages & burnout
⚠️ Compromised quality of care
	🔗 Service Fragmentation 
⚠️ Poor integration between services
⚠️ Different IT systems
⚠️ Communication gaps
⚠️ Gaps during care transitions


 










Task 2 Community Antenatal Midwifery Services
Community antenatal midwifery services help support pregnant women in the UK it provides care in local community, not just in hospitals. These services help women have healthy pregnancies, find problems early and give both physical and emotional support as they plan for birth. This essay explains how community antenatal midwifery services started, how they work today and why they are important for improving women’s lives. It also shows how these services provide safe maternity care in the UK.
Community midwifery in the UK started from the past where women helped each other during childbirth, most babies were born at home and local experiences midwives. These midwives were important in their communities, because there was little training, many mothers and babies died.
Midwifery in the UK developed further with the Midwives Act of 1902. This law created the Central Midwives Board and made it necessary for midwives to be trained, registered, and follow rules. The Act was supposed to make maternity standards for practice. It also took concern for public health, poverty and the need to protect mothers and babies. The creation of the National Health Service (NHS) in 1948 converted community antenatal midwifery services. Under the NHS, maternity care became free, so all women could access antenatal services regardless of income. During the twentieth century, childbirth increased into hospitals and medical involvement in maternity care expanded. 
In the 20th century, policies supported maternity care in the community. A 1993 report emphasised meeting women’s needs and gave them choice, concepts that still effect midwifery practice today.
CURRENT PERFORMANCE OF COMMUNITY ANTENATAL MIDWIFERY SERVICES
Today, community antenatal midwifery services operate as part of the NHS maternity care pathway. Community midwives are based outside hospitals and provide care in local zone, including GP surgeries, children’s centres, clinics and women’s homes. This allows care to give in accessible environments, reduce barriers and support continuity of care.
The primary role of community midwives is to provide antenatal care throughout pregnancy. This includes booking appointments, regular health check. The appointments follow national guidelines, with first time mothers receiving more regular contact than women who have previously given birth. In these visits, midwives carry clinical assessments such as monitoring blood pressure, testing urine, measuring baby in the womb growth and listen to the baby’s heartbeat. They offer advice on healthy lifestyles, nutrition, exercise, end smoking, mental health and infant feeding. This educational role is central to empower women to make informed choices about their pregnancy and birth. Services aim to provide link of carer, where women are supported by the same midwife. Community antenatal midwifery works with doctors, community health professionals, mental health teams and social services to support women. Community antenatal midwifery services face several challenges. A major issue is staff shortages, which increase workload and can affect the quality of care. Pregnancies are also becoming more difficult, with more women experiencing medical, mental health, and social problems. These require extra time and resources. Access to services varies. Women in rural areas or without digital access may get less care, which can lead to worse results.
SIGNIFICANCE OF COMMUNITY ANTENATAL MIDWIFERY SERVICES IN ENHANCING QUALITY OF LIFE
Community antenatal midwifery services improve quality of life in support women’s physical and emotional health during pregnancy. Regular examination helps identify problems early and reduce risks for mothers and babies. Community midwives also provide comfort, emotional support and clear information, this helps women feel more confident and prepared for childbirth. Local care reduces stress and the need for hospital visits, making pregnancy easier to manage. Community antenatal midwifery services have grown into a professional and regulated part of the UK healthcare system. It provides individualised care, including health checks, education, partnership working, and emotional support within the community. Despite challenges such as staff shortages, needs, and health differences, these services remain important. Investment is essential to ensure fair access, high quality care and better experiences for women and families across the UK.
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